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PREFACE. 


It  18  now  nearly  twelve  years  since  this  work  was  commenced,  and 
during  that  period  there  is  scarcely  a  page  that  has  not  been  written 
and  re-written  many  times.  This  slow  rate  of  progress  has  been  due 
partly  to  the  inevitable  delay  caused  by  the  many  other  demands  on 
my  time,  and  in  part  al^  to  the  rapid  development  of  a  new  specialty 
involving  frequent  modification  of  views,  and  bringing  constant 
additions  to  the  literature  of  the  subject. 

No  one  can  be  more  keenly  aware  than  myself  how  great  a  gulf  is 
fixed  between  the  conception  and  the  actual  execution  of  my  design, 
and  in  a  book  of  such  extent  numerous  errors  must,  in  spite  of  the 
utmost  vigilance,  have  escaped  my  notice.  I  confess  that  had  I  fore- 
seen how  much  time  and  trouble  the  work,  imperfect  as  it  is,  would 
have  cost  me,  I  should  never  have  had  the  courage  to  undertake  it. 
Even  now  I  am  unable  to  issue  the  volume  in  its  integrity  as  originally 
planned,  the  section  of  Diseases  of  the  Nose  and  Naso-Pharynx  having 
grown  under  my  hands  to  such  dimensions  that  it  has  been  found 
impossible  to  include  Diseases  of  the  Neck.  I  hope,  however,  that 
this  division,  the  greater  part  of  which  is  already  in  print,  will  shortly 
appear  in  a  separate  form  as  one  of  my  series  of  "  Essays  on  Throat 
Diseases." 

I  have  once  more  to  express  my  thanks  to  several  friends  and 
assistants  who  have  aided  me  in  clinical  investigations  and  literary 
researches,  and  in  particular  I  must  acknowledge  my  deep  obligations 
to  Mr.  C  L.  Taylor  for  his  invaluable  help  during  the  last  four  years. 
Mr.  Mark  Hovell  has  again  been  good  enough  to  prepare  an  index 
to  the  book,  and  the  careful  way  in  which  he  has  performed  this  most 
useful  task  cannot  fail  to  be  gratefully  appreciated  by  those  who  have 
occasion  to  refer  to  these  pages. 


VI  PREFACE. 

Dr.  Felix  Semon's  translation  will  be  published  simultaneously 
with  the  original,  and  it  is,  naturally,  a  source  of  much  gratification 
to  me  that  my  labors  should  be  made  known  to  my  fellow-workers 
in  Germany  by  so  thoroughly  able  an  exponent. 

M.  M. 

19  Hakley  Stkeet,  Cavendish  Square, 
April  1, 1884. 


The  appearance  of  the  book  has  been  delayed,  for  several  months  in  consequence 
of  the  entire  edition  having  been  destroyed,  on  the  very  eve  of  publication,  by  a 
disastrous  fire  which  consumed  the  premiues  of  the  printers.  The  reprinting  has 
been  carried  out  with  all  possible  rapidity  from  proof-sheets  in  my  possession. 
I  think  it  necessary  to  make  this  statement  in  order  to  explain  how  it  is  that  several 
valuable  writings,  published  within  the  last  few  months,  are  unnoticed  in  the  present 
volume. 
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SECTION  IV.— THE  GULLET. 


ANATOMY  OF  THE  GULLET. 

TiiK  gullet  or  oesophagus  is  that  portion  of  the  alimentary  canal  which 
&jnnecU  the  pharynx  and  the  stnnmch.  It  commences  at  the  hucfr  border* 
of  the  cricoid  cartilage  on  a  level  with  the  inferior  margin  of  llie  bo<ly  of  the 
fidLh  ren'ical  vertebra,  and  pnsainp  downwards  behind  the  trachea  in  au  almost 
vertical  direction,  traverKes  tht'  lower  part  of  the  cerviwil  rejrion  and  the  whole 
of  the  thorax,  and  after  piercing  the  diaphragm  opposite  the  ninth  dorsal  ver- 
tebra terminates  in  the  stomach  opposite  the  tenth  (ninth  dorsal  spinej.t 


*  The  distinction  between  tlie  pharynx  and  ihe  gullet  is,  of  cuuree,  purely  arbi- 
tmry.  M"»t  anutuDii<ttH  ttmsidiT  that  the  (jesophagus  (•ommenccs  on  a  level  with  the 
lower  b*inler  of  the  rrirnid  t'Jirlilape,  hnt  Qiiain  ("  Klement*  af  Anfttomy,"  vol.  ii.,  p. 
821)  iuak«i  the  cricoid  curtilage  geaerully,  without  specifyinK  any  border,  the  limit 
of  the  upper  extremity  of  the  (f»ophagu«.  Mouton  ("  Du  Calibre  de  I'Gi^Kiphage/' 
PariK,  18741  in  his  laborioiie  [neii4nrement8  of  the  gullet,  does  not  dearly  define  its 
upper  limit,  but  he  appears  to  take  an  imaginary  transverM  line  running  aorofla  the 
midillc  of  the  }H»tcrior  plate  of  the  cricoid  cartilage  nn  the  ixtinl  of  origin  of  the 
cewfphugtifl.  Il  would,  however,  be  innrh  mure  convenient  to  make  the  nppn-  Uinler 
of  llie  crii'oid  cartilage  the  bunndary  line  between  the  two  sections  of  the  food-tract. 
The  midden  diminution  in  the  calibre  of  the  L'nnnI  nt  this  iK>int  luakcft,  lu  it  were,  a 
natural  divifiion.  At  present,  however,  the  lower  border  of  the  cricoid  cortilnge  ictfo 
much  more  commonly  accepted  ua  the  level  at  which  the  gullet  commences,  that  I 
have  thought  it  better  to  adhere  to  it.  From  the  fact,  however,  that  the  criciiid  car> 
lilage  moves  up  or  down,  acctrding  to  the  position  of  the  heiul,  some  analomi.Htji  object 
to  taking  any  portion  of  it  at*  the  upper  limit  nf  the  icHopliaguit.  Mirlilelilurpf  ("  De 
polypift  rjw^ophngi,"  Vrutittlaviie,  1857,  p.  !2),  indeed,  goes  so  far  as  lo  nay  that  ilie  extent 
ot  movement  amounts  to  four  centimetres  when  the  head  U  thrown  fur  hack.  Thin 
circumstance  has  let!  some  writers  U^  make  one  of  the  verlebrw  the  limit  marking  the 
upper  extremity  of  the  gullet,  but  the  difQculty  of  recugniitng  the  exact  position  of 
the  cervtcnl  vertebrs  during  life  more  than  neutralises  any  advantage  gained  by  thin 
meann. 

t  ]l  may  be  useful  to  noU}  that  as  the  Hpinous  processes  in  the  dortal  region  are 
directed  downwards,  the  spine  of  one  rertebra  correitpoDds  with  the  body  of  that  im- 
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Dia&ASBB  OP  THE  THBOAT  AXD  NOSE. 


Ae  CMOplngvt  i*  ofUn  described  as  followtng  the  Rtitero-po^Uirior  cun'es 
of  the  spinnl  column  in  iu  descent.  This  is  true  in  the  c^rvicAl  region,  but 
itie  liAckwftrd  cun'C  which  is  usually  descrilied  as  occurring  in  the  dorsal  re- 
gion docs  nnt  exist  io  the  erect  position  of  the  body.  In  the  upper  part  ofila 
c<iur»e  the  gullet  is  in  the  inediau  line^  but  as  it  descends  it  curves  slightly  to 
lilt?  lefl  until  it  reached  the  nxft  of  the  ueck ;  lit  this  point  it  inclinefi  agaiu 
Irtwfnrfla  the  middle  (if  the  spinnl  column,  which  position  it  reaches  opposite 
llu-  fourth  or  ftflh  dorsal  vertebra.  Immediati'ly  before  traversing  the  dia- 
phra^'m  it  makes  a  short  curvtt  forwards  and  slightly  to  the  left.  Owing  to 
the  very  loose  attachments  of  the  oesophagus,  the  nilalions  of  the  tube  are  apt 
ti  vat}*  to  »ome  extent,  its  position  being  defiendent  on  slight  variations  of  the 
adjacent  organs.  K-anx-ly  amountinj;  to  abnormalities. 

The  length  of  the  cesophagus  varies  according  to  the  f^tature  of  the  indi- 
vidual, but  in  an  adult  male  it  genenilly  measures  from  about  twenty-four  to 
Iweuty-six  centimetres  The  diameter  of  the  tube  varies  at  diilerenl  levels, 
and,  according  to  Sappey,  it  diminishes  insensibly  **  from  its  upper  extremity 
Ui  the  fourth  dornal  vertebra,  and  increases  again  from  that  point  in  nn  almost 
insensible  mannsr  to  its  termination.  It  is  therefore  compoeed  of  two  trun- 
cated cones  united  at  the  a{iex.^** 

Brauue^s  sectionst  support  this  description  in  the  main,  but  the  measure- 
uieuts  of  the  diameter  of  the  gullet  made  by  Moutont  from  plaster  of  Paris 
casta,  give  quite  different  resulta  : 

Superior  orifice  of  the  ceiophagiMf 14  millimeirea. 

At  1  centimetre  below  superior  orifice,  ....  19  '* 

At3i             "                        "  ....  15  " 

At  4              "                        "  ....  15  " 

At  r»ther  le«  than  7  centimetres  ftom  superior  orifiue,     .  14  " 

At  U  ceniimeircs  from  superior  orifice,  ....  'JO  *' 

AII4            "                       **  ....  17  " 

Alls            "                       "  ....  21  •• 

A117            *'                       *  ....  20  " 

Al2l            "                       "  ....  12  " 

Al22            "                       "  ....  12  " 

At25            '*                       "  ....  12  " 

At2S*          ••                       «  ....  14  « 

With  the  view  of  determining  still  more  accurately  the  calibre  of  the  gullet 
fin  it*  whole  extent,   I  performed   ftome  experiments  8Uggeste<l  by  that  of 


"atedistely  below.  There  is  often  some  difficullr  in  coynllng  ihc  spiooiiB  proccsaes, 
e^pc-oifltly  in  the  early  «tag«i  of  diseflse  when  there  is  but  little  eiiiacintion,  »nd  ii 
may,  therefore,  be  well  to  remember  that  ihc  a'!iK>phngtit4  commences  about  an  inch 
aUivc  the  rrrittrm  prf/minr%M,  and  (erminute*  a  little  below  the  level  uf  the  inferior 
angle  of  the  tk*apiila. 

•  Traittf  d'Anatomie  Descriptive,  t,  iv.,  p.  150.     3me  feilition,  Paris,  1879. 

t  Atlas  of  Tni)ogniphical  Anntomy,  traoKlaled  by  E.  Bellamy.  Ixtndnn,  1877. 
See  plates  rii.«  vtil.,  ix.«  x.,  and  xL 

X  Du  Calibre  tie  r(£BophiKe.     Paris,  1874,  p.  17. 
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Mouton,  but  more  elaborate  and  on  more  than  one  eubject.  The  following 
were  the  methods  ndopictl.  In  the  first  cnsu  ihe  Ixtdy  was  aecureiy  tixed, 
with  the  head  downwanla,  ui><m  a  hoard  placed  iH-rpcndioularly  on  the  ground. 
The  mouth  and  pharynx  M'ere  then  tijrhtly  slnfll'd  with  tow  so  as  to  close  the 
upper  outlet  of  the  food-tniet,  the  Htomneh  laid  o|)en,  a  Ujralure  passed  loosely 
round  the  enrdiac  o^wning,  and  the  endtt  held  outside  the  wound  «o  tlmt  they 
could  be  tijrhtened  at  once  when  required.  The  nozzle  of  a  laryc  anatomical 
Byringe,  previously  chnrgoil  with  a  niixlnrc  of  plaster  and  water  of  about  the 
conaisteuee  of  cream,  was  next  introduced  into  thu  lower  oriilee  of  the  j!^ulili.'t, 
and  the  content!*  were  injected  with  as  little  force  as  ]>o}*8ible  into  the  caual. 
When  a  sufficient  quantity  of  the  material  had  been  U9c<l,  the  ligature  was 
tightened  round  the  cardian  a^x-rtun^  of  the  stomach,  and  the  body  was  left 
undisturbed  for  nearly  eij^ht^'cn  hours  so  as  to  allow  full  time  for  the  plaster 
to  set  lirndy.  On  the  next  day  the  whole  length  of  the  gullet  thus  injected 
wna  renjoveiJ  from  the  body  by  a  dissection  conducted  with  the  utmost  care 
80  AS  to  avoid  the  least  injury  to  the  east.  The  fesopliageal  wall  was  then 
carefully  divided  by  a  vertical  incision  carried  along  its  whole  length,  when 
an  accurate  cast  of  the  gullet  was  found  to  have  been  obtaiue^]. 

Subject  I. 

A  large-framed,  muscular  man,  6  feet  in  height.  The  injection  was  made 
at  the  London  Hospital  in  the  early  part  of  January,  1881.  The  leugth  of 
the  (fc»ophagU3  was  27  centimetres.   The  other  nieaBuretnents  were  aa  follows  : 
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IMfiit  of  M(Mu<ur«men1. 
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Althougli  the  subject  experimented  on  veaa  a  large  man,  the  dimensions  of 
the  oefiophaguA  at  different  levels  were  so  much  greater  than  those  given  by 
Mouton  thnt  I  thought  it  possible  Boiiie  arlilicial  di^teneiou  had  been  uflbrt^l 
by  a  too  foreible  iuj»jt;tion  with  the  syringe.  In  the  second  case,  therefore, 
the  liquid  plaster  was  poured  down  the  gullet  from  the  stonuich  with  the  aid 
of  a  filler. 

Subject  II. 

A  man,  5  feet  4  loches  in  hei;{)tt.  The  (esophagus  was  injected  with  plaster 
of  Paris,  on  January  2l8t,  1881,  in  the  mortuary  of  the  London  Hrwpital. 
Di'ath  had  taken  place  three  days  b«Hore,  hut  the  weather  was  very  cold,  and 
rigor  mortU  had  not  tjuite  |uLHsed  away.  Tlie  length  of  the  utsophagtia  was 
STjj  centimetres.     The  following  were  the  other  measurements  : 
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In  the  second  experiment  the  measurements  are  much  smaller  than  the  first, 
but  the  body  was  not  nearly  so  large.     Even  in  this  iuaCance,  however,  the 
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BtaiKlnrd  of  siKe  ib  throughout  vary  much  ^^eat«!r  th.in  in  MoutoD^a  Buhject. 
The  practical  outcome  of  my  experiments*  is  to  show  that  the  transverse 
diameter  of  the  gullet  ia  very  considerably  greater  than  the  antero-postvrior 
measurement. 

When  not  lUstt^nded  in  the  act  of  awallowirig,  the  mucosa,  wliich  is  only 
very  loosely  connected  with  the  hubmueous  areolar  lianue,  i»  tlirown  into 
longitudinal  foldd,  which  project  into  the  lumen  of  the  canal,  and  at  certain 
pointA  till  it  lip  altogether.  It  is  only  near  its  origin,  however,  and  at  iilwut 
7  ceniinii'lrcs  lower  down,  that  this  juxtiipo&ilion  of  the  internal  walls  of  the 
ctpophoguft  closes  the  canal;  at  other  levels  it  ia  probably  always  partially 
patent.  Aa  is  shown  by  my  eximrimenls,  the  a'sopha^;ru»  is  Bymnielrically 
dattenvd  l>etween  the  trachea  and  bodivs  of  the  vertcbrte  in  the  antero-poste- 
rior  dinrction  in  the  neck  ;  and  lower  down,  though  its  canal  occasiomilly  ap- 
proximates to  a  circular  form,  it  generally  retains  a  kidney-shajwd  lumen. 

In  its  ctTvical  and  thoracic  portions  the  gullet  comes  into  relation  with 
important  adjacent  structures,  which  must  be  borne  in  mind  in  the  diagnosis 
and  treatment  of  its  diseases.  Id  its  brief  abdominal  course  its  relations  are 
of  minor  prrtctienl  interest. 

In  the  cervical  region  the  gullet  is  In  relation,  nnf/'Wor/?/,  with  the  membra- 
nous p*)rtion  of  the  trachea,  to  which  it  is  bound  by  loose  areolar  tissue. 
Poateriftrfij^  it  is*  separated  from  tlie  vertebral  column  by  the  longi  (H>lli  mus- 
cles. L*iteralUj,  it  is  in  relation  with  the  thyroid  gland,  esiwcially  its  led 
lobe,  with  the  common  carotid  arteries,  and,  more  externally,  with  the  pneu- 
mngastric  nerves  and  internal  jugular  veins.  In  the  angle  k'tween  the  trachea 
and  a.'3ophagU8  lie  the  two  recurnmt  laryngeal  nerves.  Owing  to  its  curve  to 
the  letX,  the  (i;8i>phagus  uomes  into  more  intimate  relations  with  the  left  carotid 
artery  than  with  the  right,  and  for  the  same  n-asnu  the  left  recurrent  nerve 
is,  at  the  root  of  the  ntck.  almost  in  front  of  the  inl>e. 

In  the  thorax,  the  o»flophagU8  is  contained  in  the  p(»strrior  me^linstinnm  ; 
it  is  in  relation,  anierutrly^  from  above  downwards  with  the  following  parts, 
viz.  :  the  trachea,  the  lell  carotid  and  subclavian  nrtf^ries  (near  their  origin 
from  the  lell  side  of  the  transverse  portion  of  the  arch  of  the  aorta),  the  bi- 
furcation "f  the  trachea  (opposite  the  third  dorsal  vertebra ',  the  left  bronchus 
(which  crosses  it  obliquely  ,  the  bronchial  glands;  below  this  the  posterior 
surface  of  the  couiraencenieut  of  the  arch  of  the  aorta,  and  the  posterior  sur- 
fa<«  of  the  left  auricle,  or  rath*T  the  corresjionding  par  of  the  i»erieainliiini, 
are  in  near  relation  to  the  gullet.  VoMwiovly,  the  tesophai^us  is  nt  lirst  in 
close  contact  with  iho  spine  and  lougi  colli  muscles,  but  in  its  descent  it  be- 
comes ftejiarated  from  thi^se  by  loose  connective  tissne.  by  tlie  right  Intercostal 
arteries,  the  vena  azygos,  ami  the  Ihonicic  iluct  us  it  passes  obliipiely  upwards 
fVom  riyht  to  h^ft.  Just  l>efore  the  gullet  leaves  the  tiiomx,  and  on  a  level 
with  the  eighth  dorsal  \'ertebra,  it  comes  into  relation,  posteriorly,  with  the 
descendinir  aorta,  the  opening  for  which  in  the  diaphrajim  is  almost  immedi- 
ately iMrhind  that  for  the  nesophagus.  Laterally,  the  thoracic  portion  of  the 
cesophagus  is  in  contact  with  the  pleurte,  with  the  vena^zygos  major  on  the 


*  It  wonld  h«  hi)(hly  desirable  that  these  experiments  should  be  repeated  on  an 
exlens'rc  «cnle. 
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right  side,  and  on  the  left  with  the  descending  norta.  The  pncumogaRtric 
nerves  lie  nt  fIrsL  unc*  on  either  Bide  of  the  tul3e,  but  in  their  deseent  they  pass, 
the  lell  ill  rrf>at  of  it,  ami  the  right  behind  it. 

'  The  abdominal  portion  of  tlie  tenophagus  is  of  very  minor  importance ;  it 
is  covered  by  the  periloncura  botli  anteriorly  and  posteriorly. 

Like  the  rest  of  the  alimentary  tnbe,  the  a'80pha;;us  consists  of  three  coata^^ 
muoonft,  snbmucous,  and  muftcular.  The  mucous  layer  is  of  moderate 
thickness,  and  is  mainly  composed  of  loose  connective  tissue,  which  contains 
a  large  proportion  of  loose  elastic  tibres.  Its  surface  is  closely  studded  with 
delicate  papillfc.  which,  together  with  the  intorveuiui;  depressions,  are  covered 
by  a  l)iminnti;d  pavement-epithelium.  Bctwetiu  the  mucous  and  submucous 
coals  is  II  Inycr  of  plain  muscular  librea,  the  muscularis  raucosiv,  which  is  im- 
perfect in  the  upper  part  of  the  tube,  but  attaiui*  a  considerable  developntent 
infcriorly.  where  it  forma  a  continuous  investment,  nrrnnp;;d  in  longitudinal 
folds.  Tbt:  submucous  connective  tissue  is  considerably  thicker  than  the 
mucous  coat,  and  so  loosely  attached  to  it  as  to  allow  very  fret?  movement  of 
the  buier,  and  to  admit  of  its  bein;^  nrran^cd  In  longitudinal  folds,  when  the 
tube  is  in  its  natural  state  of  contraction.  The  constituent  bundles  of  the 
subnmcous,  like  those  of  the  mucous  coat,  include  a  considerable  number  of 
elastic  Hbres,  and  form  a  stratnin  supporting  tlie  vessels  and  m^rvcs.  The 
muscular  coat  is  comjMwcd  of  two  layers  of  rtbrcs,  a  circular  or  internal,  and 
a  longitudinal  or  external.  The  latter  is  the  ihicker,  especially  at  the  com- 
mencement of  the  tube,  but  it  diminishes  in  thicknuss  as  it  desuenda.  It  cdd- 
sists  of  throe  divisions.— an  anterior  and  two  lateral.  The  former,  which  is 
by  far  the  strongest  of  the  three,  is  attached  above  to  Llie  ridije  on  the  pi>sto- 
rior  surface  of  the  cricoid  carti!aj;e  by  means  of  a  trian^jnlar  elastic  ligament, 
while  the  lateral  portions  take  origin  from  the  elastic  expansion  of  ibe  palato- 
pharyngei  muscles.  In  its  course  downwards  the  Ion;:iludina1  layer  often 
derives  a  small  muscular  slip  froui  the  left  brunchus, — the  bronchr>-oesophaj£eu8 
muscle,  while  similar  additions  to  tbe  circular  layer  ivfe  described  n»  l»eing 
occasionally  obtained  from  the  left  lateral  wall  of  the  piwterior  meiluistinum. 
The  nmsculnr  coat  of  the  ti'Kiijih:i;;U8  consiets.  in  its  upper  fourth,  nuiinly  of 
striated  lilM-es  ■,  in  its  second  fourlli,  of  about  equal  proportions  of  voluntary 
and  involuntary  nmscle  ;  while  in  the  remainder  of  its  course  it  is  constituted 
almost  entirely  of  unstrii>ed  fibres.  The  muscular  coat  is  attached  to  the 
adjacent  structures  by  a  loose  areolar  inveatment,  which  contains  a  large  pro- 
portion of  elastic  libres. 

The  oesophagus  contxiins  a  consvdentble  numlxT  of  mucous  glands  of  the 
acinous,  racemose,  and  compound  tubulnr  varieties, 

These  glands  are  lined  with  cyiindrical  e|nthelium.  and  are  for  the  moat 
|>art  imbedded  in  the  submucous  connective  tissue.  They  are  li^ss  nbtmdant 
in  the  human  gullet  lluin  in  Clint  of  many  of  the  lower  animals,  and  oci-ur  in 
greater  numbi'rs  at  the  li»wer  than  the  upiier  part  of  the  tube.  The  vascular 
supply  of  the  oesophngus  isdi-rivcil  mainly  firum  the  thoracic  aorta,  iuferior 
thyroid  artery,  and  coronary  bnincli  of  Ibe  celiac  axis  ;  the  vessels  have 
mostly  a  longitudinal  direction,  and  nnnstotnose  freely  with  one  another.  At 
the  lower  ]wrt  of  the  4L*so;ih:tgus  the  veins  communicate  pretty  freely  with 
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the  coronary  veins  of  the  stomach,  and  are  thus  brought  into  relation  with 
the  portal  system. 

The  lymphatics  differ  in  their  arrangement  from  those  in  other  parts  of  the 
alimentary  canal  by  forming  only  one  layer,  which  is  placed  internal  to  tho 
miLscnlar  coal.  They  communicate  with  neighboring  a:lands,  and  near  the 
root  of  the  lungs  terminate  In  the  thoracic  duct  after  having  anastomosed 
with  the  jjulmouary  lymphatics. 

The  uervfs  arc  derived  from  the  pneumogastric,  recurrent  laryngeal,  and 
B^'mpathetic,  oflAhoot<4  from  which  join  each  ottier  in  a  complicated  network 
(pk'xus  gulie ;,  which  enrirclefl  the  a*fiophaRUs,  lying  for  the  most  jiart  between 
the  longitudinal  and  circular  layers  of  ite*  mu.sculur  coat. 
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The  giillet  nin  be  examiritil  (hiring  life  by  auscultation,  by  sounding, 
ainl  by  direct  in^ipection  with  the  n?i*opliagoeco|>o.  Palpation  also 
jiihould  not  be  neglected^  for  although  ihe  oesophagus  itself  cannot  be 
felt,  useful  information  may  sometinits  he  obtained  as  to  the  condition 
of  the  neighboring  parts.  Tlius  det'pseated  alwcess  of  the  neck,  en- 
largement of  the  glands,  fibroid  thickening  of  the  thyroid  body,  or  the 
pulsation  of  an  aneurism  may  l)e  detected,  whilst  the  negative  evidence 
atfnrded  by  the  alwence  of  swelling  or  tenderness  in  the  cervical  region 
may  in  oertain  axaesi  be  im[K)rtant. 

AusculUdion  of  ihf  (Esophagus. — This  consists  in  listening  eitlier 
through  the  stethoscope  or  directly  with  tlie  ear  over  the  conri^e  of  the 
gnller,  whilst  the  (mtient  swallown  Home  fluid.  Tho  projKwal  of  thin 
method  of  examination  is  entirely  due  to  Hamburger,  and  the  short 
articles  hitice  published  by  ntyi^elf,*  Elsl»crg,t  and  Clifford  Allbutt,! 
are  little  more  than  epitomes  of  Hiimburgcr'tjJ  essay.  (Esophageal 
auscultation  is  easily  ccirried  out,  but  ii  requires  considerable  jtractice 
and  much  {)atience;  pnictice,  because  it  is  requiHite  to  get  the  ear  well 
accustomed  to  the  nornml  oe^iophageal  sounds;  patience, bccau.^e  in  ejich 
case  it  is  necessary  to  apply  the  stethoscope  successively  down  the  whole 
length  of  tiic  oeaophagua,  and  to  listen  attentively  at  each  spot.     Before 


*   Lancet,  May  30ll.,  ]^^74. 

■f  Auscultation  of  the  tE"»(iphngnFi.     Philadclphitt,  1876. 

X  British  Med.  Joiirn.     1875.  vol..  m  ,  p.  420. 

Q  Kliulk  dtir  CEsophnguskrankheitKn,  Krhm^en,  IS71.  Hamburger's  views,  how- 
erer,  had  been  developed  previoii>*lv  in  a  series  of  papers  in  the  CEstcrreich.  Med. 
Jahrb..  1867,  18*18,  1869. 
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Bttemptin^  to  apply  the  method   in  dit^^ase  it  is  esscntlul  to  become 
acqiiaintod  with  the  normal  sounds  produced  in  deglutition ;  and  for 
tlii;*  purpose  re|)eate<1  examinatittns  Hhould  l>e  mado  on  healthy  persons. 
The  fiillownng  ia  tho  l»c*4t  way  of  prat'ticing  the  art.     The  individual 
to  l>e  examined  Hhould  t>e  dinvted  to  take  a  mouthful  of  drink — water 
[does  very  well  for  the  purpose,  but  a  thickened  fluid,  such  as  gruel 
or  arrowroot,  answers  better.     The  stethoeeo|>e  is  then  applied  over 
some  portion  of  the  food-tract,  the  person  is  directai  to  swallow,  and 
the  B<Mind  produced  in  the  act  of  deglutition  carefully  li>itened  to.     As 
the  small  portion  of  fluid,  or,  as  it  has  been  somewhat  arbitrarily  adietl, 
*'  the  morsel,"  passes  down  the  throat  it  produces  various  Eiounds,  and 
conveys  certain  impressions  to  the  mind  of  the  listener.     The  proper 
interpretation  of  these  soundrt  con}*ti(utes  the  art  of  oesophageal  auscul- 
tation.    If  the  stethoscope  be  applied  to  the  side  of  the  neck,  on  a 
level  with  the  hyoid  bone,  and  the  person  be  directed  to  swallow  a 
^morsel,  a  loud,  gurgling  noise  is  heard,  which  may  be  cjilled  the  "pha- 
rj'ngeal  sound."     The  wonl  "  glouglou  "  has  l>een  said  to  represent  tlie 
pharyngeal  sound;  but  in  order  to  get  an  idea  of  it,  *' glouglou"  should 
he  pronounced  in  a  loud  whi.sjier;  and  it  must  l>e  admitted  thai  in 
many  healthy  persims  the  sound  does  not  bear  much  resemblance  to 
ihltf^  word.    If  instead  of  listening  in  the  neck  the  stethos4?o{>e  l)euj>plied 
to  the  left  side  of  one  of  the  dorsal  vertebra?,  the  true  "  cesophageal 
sound  "  l>ecorae3  audible.     The  pharyngciil  sound,  which  is  due  to  the 
suddeu  passage  of  air  and  liquid  into  the  pharyngeal  cavity,  is  some- 
times so  loud,  and  so  distinctly  conveyed  down  the  cesophagns,  that  it 
oljsctires  the  true  (esophageal  sound.     In  these  cases  it  is  l>etter  to  let 
the  patient  tjtke  a  continuous  draught  of  water,  as  by  this  means  the 
intermingling  of  air  and  water  is  greatly  diminished,  and  the  true 
(Bsophagcal  sound  may  often  be  detected.     The  sound  which  is  heaixl 
conveys  the  i<lea  of  the  rapid  passing  downwards  of  a  "small  spindle- 
sha|)od  Ijody  of  fluid  (v)nsistencie."     The  sound   is  sharp  and  sudden, 
and  ceases  abruptly.     Hamburger  describes  it  as  being  suggestive  of  an 
egg-shaped  Uxly,  alxiut  an  inch  in  length,  an<l  half  an  incli  in  breadth, 
the  small  end  of  the  egg  being  alcove  and  the  large  eu*I  below.     He  is 
also  of  opinion  that  the  shape  of  the  morsel  aff(>rds  a  strong  indication 
as  to  the  condition  oC  the  nuiscular  walls  of  the  ossophagus,  the  lower 
end  of  the  morsel  or  egg-nhapetl  body  being  blunted  or  truncated  in 
projiortion  to  the  feeblenejis  of  the  muscular  action.     These,  however, 
are  refinements  which  it  is  difficult  to  arrive  it. 

The  principal   [H>ints  which   have  to  l>e  considered   are:  first,   the 
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^r  of  the  cBBophageal  sound  ;  aiulj  aeoondly,  the  quickness  of  the 
of  d^lutition.  In  Bome  cases  the  ?ound  is  very  feeble,  and  oc«i- 
sionally  altogether  absent;  sometimes,  and  this  is  oflen  the  case  in 
organic  strictures,  a  confused  and  continuous  bubbling  noise  is  heain], 
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DiAgnuu  showing  the  Siiimtion  Hmt  Cnrres  oF  the  fFy4opha[^iiR  aiiJ  iu  Rtilnthm  to  the 
Spiiinim  l*ro<!efi»es.  Scapula?,  nnd  liifurculion  <>f  ihc  Trai-lieii. 

a,  inferior  curved  line  of  occipital  Imnc  about  five'cighllis  of  iin  inch  below  the 

:]pilai  protuberance,  indicitiinK  th<?  common  eminent  i)f  thf  phurrnx  ;  A,  fifih  CTrricnl 
irtebru,  «I  which  Kp<»t  iho  fpsophagiis  ctjimnenceH  (lliin  spinuns  pro**4's»  win  bo  ciwilv 
recognixecl  fnmi  its  relutivv  position  to  the  vertcbm  proinineim,  URiiiilly  the  seventl)) ; 
e,  aeconrl  <:bir8nl  verlehrn  ;  f/,  itixth  dnreal  5pine ;  r,  ninth  durwil  spine.  The  up|)cr 
third  of  the  gullet  therefore  corresponds  to  the  di.otancc  between  6  and  c,  the  middle 
third  to  the  dUlance  between  c  and  li,  and  the  lower  third  to  tlie  distance  between  4 
and  t.  The  position  of  the  bifurcation  of  the  hrr^nchi  from  the  trachea  i»  aeen  to  be 
in  tliL-  middle  third. 


which  laj^ts  for  several  seconds ;  sometimes  a  grating  sound  may  be 
perceived  at  the  same  time.  The  qnicUne^  of  the  act  of  deglutition 
is  also  of  some  importance,  and  can  he  deterniincil  by  planing  the  liand 
on  the  hyoid  bone  whilst  the  stethoscope  is  applied  over  the  uesopliagus 
posteriorly;  as  the  patient  commences  to  swallow,  the  operator  feels 
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the  hyoid  bone  rise,  and  can  thus  estimate  the  length  of  time  which 
elapses  before  the  morsel  reaches  that  portion  of  the  oesophagus  which 
is  being  auscultatetl.  The  papi<Iity  of  the  act  varies  in  ditferent  jieople 
in  a  state  uf  liealtli,  ami  it  can  alwavs  l>e  made  to  take  plac«  quite 
slowly-  This  will  be  at  once  apparent  on  directing  a  healthy  man  to 
continue  for  a  few  minutes  swallowing  some  rather  difficult  substance, 
such  us  a  mealy  potato.  Under  ordinary  circumstances  the  lapse  of 
time  between  the  entrance  of  the  morsel  into  the  gullet  and  it^  arrival 
opposite  the  stethoscope  placed  at  the  side  of  the  eighth  dorsal  vertebra 
is  so  short  that  it  cannot  he  determined  ;  but  after  swallowing  several 
mouthfuls  of  potato  without  drink,  two  or  tliree  swionds  elafise  before 
the  naorsel  arrives  at  the  lower  part  of  the  cesophugus. 

Regurgitation  can  also  be  perceive*]  when  from  any  cause  the  food 
cannot  dei^'end  into  the  stomach.  The  mo<lc  in  which  this  takes  place 
sometimes  enables  us  to  distinguish  between  a  spasmodic  and  an  organic 
stricture;  for  whilst  in  the  latter  case  an  appreciable  time  elapses  l^efore 
the  IoimI  is  forced  upwar<ls,  in  spasmtnlic  stricture  the  regurgitation  is 
instantaneous.  Acconling  to  Hamburger,  when  the  ccsophagna  is 
presse<l  upon  by  a  tumor  in  the  posterior  mediastinum,  the  sound  may 
be  heard  more  distinctly  on  the  right  side  of  the  vertebrse  than  on  the 
leA. 

Sounding, — This  method  of  exploration  is  carried  out  with  the  aid 
of  bmufUfij  and  Is  omploycd  {i^T  the  purjinsc  of  determining  the  calibre 
of  the  gullet.  It  shoiiUl  U^  borne  in  mind,  however,  that  much  harm 
is  often  douc  by  the  introduction  of  these  instruments.  They  should, 
therefore,  never  be  ushI  unless  oihcr  mniuisof  investigation  fail  to  give 
the  desired  iiirormiition.  Two  kinds  of  bougies  are  employed  under 
different  cinumstances,  viz.,  those  made  of  gum-elastic,  and  those  in 
whicli  there  is  a  slender  whalebone  stem,  terminating  in  an  olive-sha|)ed 
ivorv  knob.  Ordinary  gum-elastic  bougies  arc  cj'lindricul*  in  form 
throughout  the  greater  part  of  their  length,  but  the  distal  end  is  more 
or  h?s8  conical.  From  the  ex|xiritnents,  however,  already  detailed 
(pages  19  and  20),  as  well  as  from  the  api>earance  in  frozen  sections,*!*  it 
is  clear  that  the  sectional  outline  of  the  gullet  is  oval  or  kidney-shaped, 


•  In  iHHue  owe*,  however,  tapering  anit  llie  KO-c*alled  ''  rttiJi!*h-8lt.T(>etl  "  iiiRtrumenU 
mav  tie  UHefu).  The  laperintr  botigic  i."  HruuU  nl  tli«  dts(:il  end,  and  grndually  increuea 
In  alxe  for  nlK)Ut  Ihrue  ur  four  inches  till  the  maximum  diameter  is  attuinod,  and  the 
mdish-ithaped  instrument  is  blender  al  \\a  further  extremity,  then  becomes  ttomewhit 
■nddenlv  greftily  enlnrKed,  nguin  retnmiiig  to  the  ttrnflller  dimenHiona. 

f  Breune:  Op.  cit.,  pi.  vii^  viiu  >^t  x.,  and  xi. 
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the  diameter  from  side  to  aide  being  greater  than  from  before  l>ack- 
wards.     I  have,  therefore,  arrived  at  the  conclusion  that  bougies  some- 
what flattened  antero-p(wtoriorly,  wonhl  most  easily  adapt  tlieniselveH 
to  the  lumen  of  the  tul»e  thmugh  which  they  are 
meant  to  l)e  passecl,  and  this  view  has  l^een  con- 
firmed by  experience.     Thirteen  sjzea  are  made, 
the  mensnre  of  each  one  being  ba'^e*!  tin  the  nnrn- 
\>er  of  niillimetn^h  in   the  tmnsverse,  L  f.,  their 
long  dian»eter.     The  sizes  are  reckoned  from  No 
3  to  No.  15.     Thus,  No.  3  raeasurea  tl»ree  mil- 
limetres from  side  to  side.  No.  4  four  millimetres^ 
and  so  on  throughout  the  scale.     Nos.  1  and  2 
are  not  made,  aa  they  are  too  small  to  be  of  any 
ufie. 

The  ivory-knobbed  bougies  are  sometimes  use- 
ful when  the  nbstruction  is  of  a  fipasmodic  chur- 
acter,  the  spasm  tKHtiaitinally  yielding  to  a  knob 
whilst  resisting  a  cylindrical  bo<ly.  The  knob  at 
the  end  of  the  whalebone  stem  resembles  an  olive 
in  shape,  the  small  end  being  directed  dtiwnward.s. 
The  Mtnte  whalel»oiie  roil  can  l)e  u.seil  tiir  Severn! 
knobs  of  various  sizes,  a.*^  they  are  ma<le  to  un- 
screw. The^e  instruments  have  not  iiitherto  lK*er» 
made  according  to  any  scale,  and  I  very  seldom 
use  them  on  account  of  the  risk  there  always  is 
of  the  ivory  knob  l)ecoming  separated  from  the 
stem.  Allliough  in  the  ordinary  course  the  little 
l^toint  would  pass  into  the  stomach  and  do  no 
harm,  there  \ti  sonie  danger  of  its  being  vomited 
or  hawkeil  upwards,  and  Hnding  its  way  into  the 
air-passages.  It  is  obvious  that  the  danger  is 
much  increaseil  where  there  is  a  stricture  of  the 
gullet,  as  under  such  cireumhtances  the  knob  can- 
not pass  downwards,  and  it  will  most  likely  be 
thrown  violently  npwanls  by  sudden  siiasm  of 
the  muscular  walls  of  the  ce.-'opliagus. 

When  a  gum-elastic  buiigie  hns  to  [>e  pa.«sed  it 
should  be  warmed  and  then  dipped  into  water  or  glycerine  (not  oil,  as 
that  is  <»ften  very  disagreeable  to  the  patient),  and  then  slightly  bent  at 
about  an  inch   from  its  extremity,  so  that  when  introduced   iiito  the 
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tliroat  the  point  of  tlie  bougi 


reases  slightly  by  its  own  elasticity 
against  the  posterior  wall  of  the  pharynx,  anH  is  thus  unlikely  to  enter 
tlio  lan'nx.  The  patietit  should  ?it  with  his  nock  stretched  out  and 
his  head  thrown  nlightly  hark,  whilst  the  operator  ntanding  in  fmnt 
depresses  the  tungue  wirh  the  tbretinger  of  his  left  hand,  and  directs 
the  |)oint  of  the  instrument  downwards  in  a  slanting  direction  against 
tlie  middle  of  the  posterior  wall  of  the  pharynx  at  its  lowest  part.  In 
introducing  the  bougie  about  four  inches  of  its  length  should  extenil 
beyond  the  hand,  and  it  should  l>e  pushed  slowly  and  gently  down  the 
throat.  When  the  instrument  is  judged  to  have  entered  the  cesophagiis, 
it  is  a  gfMid  plan  to  tell  the  patient  to  Ixind  Ins  head  a  little  forwanls, 
and  to  perform  the  act  of  swallowing.  Should  any  obstruction  to  its 
course  be  encountered,  the  instrument  should  be  withdrawn  and  again 
carefully  i)assed  into  the  gullet. 

If  it  be  again  arrested  at  the  same  point  and  the  employment  of  rfry 
yrntfe  pressure  and  manipulation  fail  to  pass  it  beyond  the  olietacle  it 
should  be  altogether  withdrawn,  and  a  bougie  several  sizes  smaller  in- 
trodnce<l.  Proceeding  in  the  same  manner  and  with  like  precaution, 
the  oiJerator  should,  if  the  attempt  does  not  cause  any  great  discomfort 
or  irritation,  try  a  third  or  fourth  instrument,  as  the  case  may  l)e,  until 
lie  either  penetrates  the  stricture  or  concludes  that  it  Is  impermeable. 
Should  the  bougie  be  found  to  pwiss  beyond  the  [wint  at  which  the  first 
instrument  was  arrested,  it  should  Ijc  pushed  stcjidily  downwanls  until 
it  reaches  the  stomach,  whilst  tlie  clunafter  of  the  surface  over  which 
it  glides — the  direction  in  which  it  go(*9,  the  distance  traversed,  and  the 
contractile  jtower  of  the  oesophagus  at  diflerent  levels — should  lie  cjire- 
fully  noted.  It  is  necessary  to  take  the  prectiution  of  passing  tiie  in- 
strument quite  dowu  to  the  stomach,  a.s  there  sometimes  exists  a  second 
stricture  below  the  fii'st.  On  withdrawing  the  bougie  the  distance  from 
the  piitient's  teeth  to  its  extremity  should  always  Im?  measured.  It 
should  be  remembered,  however,  that  the  distance  from  the  incisor  teeth 
to  the  orifice  of  the  oesophagus  varies  from  loJ  to  17  centimetres,  and 
in  estimating  the  situation  of  an  ol»struction  this  length  must  l>e  always 
deductifl  from  the  length  of  the  bougie  passed  into  the  body.  If  a 
(TfKid-sized  bougie  can  be  pa9se<l  without  encountering  any  obstacle,  a 
larger  one  may  be  employe<l  at  the  next  visit  if  any  syniptoriiH  »»f  ol>- 
>>truc!i<m  continue.  If,  however,  a  No.  15  (see  scale,  p.  27)  can  l)e 
passed  thnmgh  the  whole  length  of  the  canal  it  may  be  concluded  that 
there  is  no  mechanical  olistruction — i.  ^.,  no  organic  stricture.     An  in- 
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struraent  has  been  invented  by  Dr.  Gcu^ton  Sainte-Mnrie,*  by  means  of 
which  it  is  proposed  to  measure  tlie  ctalibre  uf  the  gullet  througiiuut  its 
entire  extent,  or  at  any  given  |x)int.  It  consists  of  a  hollow  sound,  at 
the  lower  end  of  which  Is  a  small  olive-shaped  bag  made  of  india- 
rublKir,  so  that  its  <'apacity  is  diminished  by  ver)*  slight  pressure.  Into 
the  upper  extremity  of  the  sound  is  fitted  a  graduated  glass  tul»e,  about 
ten  wntimetres  long,  providwl  at  its  upper  part  with  a  stojicock  and  a 
metallic  funnel.  By  this  means  water,  or  s<3me  colonnl  li(juid,  van  he 
poured  into  the  instrument,  thus  distending  the  biig  at  the  other  end  to 
the  fullest  extent.  It  is  obvious  tliat  any  pressure  on  the  walls  of  the 
bag  will  cause  the  fluid  to  rise  above  its.original  level  in  the  glass  tube, 
and  the  greater  the  pressure  the  higher  will  the  contained  fluid  be 
force<l.  I  am  not  aware  that  this  iustrumcut  has  ever  l>een  tried  in 
actual  practice,  and  it  is  evident  that  it  would  be  diflicult  to  use  in  such 
a  way  as  to  obtain  any  trustworthy  results. 

(Ennpfiagosropff. — This  method  (consists  in  the  visual  examination  of 
the  interior  of  the  gullet,  by  meams  of  suitable  instruments.  These 
must  necessarily  be  in  the  form  of  tuL>es,  an<l  their  use  is  always  likely 
to  be  attended  with  c<msidcrable  difficMjltv  ;  for,  unlike  the  larynx  and 
trachea,  whici»  are  nearly  always  open  to  insj^ection,  the  orilice  of  the 
gullet  Is  closed,  and  lower  down  the  walls  of  the  canal  are  usually  in 
more  or  less  clo.se  apposition.  Further  ditficulty  arises  from  the  spas- 
mcMlio  contniction,  so  eiisily  sot  up,  of  the  muscular  tunic  of  tlu*  fcsoph- 
agus,  and  also  frc»ni  the  pharyngeal  irritation  whioh  almost  unavoidably 
occurs  in  introducing  instruments. 

The  older  surgeons  do  not  ap])ear  to  have  endeavored  to  overcame 
tliese  difficulties,  and  the  Hrst  attempt  to  examine  the  gullet  during  life 
would  seem  to  have  been  made  by  iSemeleder  and  Stoerk  in  ISGG.f 
This  experiment,  Jiowever,  yielded  only  negative  results.  The  instru- 
ment employe<l  appears  to  have  con.sisted  of  a  forceps  with  sjMmn-shaped 
blades.  The  idea  of  the  instrument  originated  with  Semeleder,  who 
offere<i  himself  to  Stoerk  for  ex|>eriment.  After  the  introduction  of 
the  instrument  the  laryngeal  mirror  was  placed  in  the  ordinary  ]H>si- 
tion,  but  it  was  at  once  found  that  the  view  was  obAtructctl  by  a  kind 
of  figure-of-eight  projection  of  the  mucous  membrane  between  each 
blade  of  the  forcep^.l 


"•  Dea  tliflferents  niodei  d'exploration  <]e  ITEMOfibnge.     PiriH,  1875,  p.  21. 

t  Privalc  letter  from  ProfeKsnr  Stnerlt,  Nuvcoiber  13tb,  18S0.  Dr.  Stoerk  has  since 
publislietl  an  account  of  (bis  oTperinifnt  in  the  article  in  which  his  more  ret^ent  m- 
veniinn  is  dcMrribcd  tWicn.  klin.  Wocbcnschrifl,  No.  8,  February,  1881). 

X  In  1868,  lkT«n  (Lancet,  vr)I,  i^  April,  18G8)  poblishect  n  de«cription  of  various 
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Two  yeare  afterwards  the  late  Dr.  Waldenbtirg*  invented  an  ceeoph- 
[agoBoope.  Thifl  instrument  was  a  |2:un]-elastic  tube,  eight  eentiinetres 
in  length.  It  was  slightly  coni«iI  in  shape,  the  diameter  aljove  being 
one  centimetre  and  a  half,  an<l  below,  one  eentimetre.  It  was  connected 
to  the  extremity  of  a  two-pronged  fork,  fourteen  centimetres  in  length, 
in  ouch  a  way  that  eonsidenible  movement  was  permitted  between  the 
fork  and  the  tube.  After  the  introduction  of  the  instrument  it  was 
held  with  the  left  hand,  and  the  tongue  being  slightly  pressed  down, 
the  laryngeal  mirror  was  put  into  the  mouth.  In  the  case  in  which 
Dr.  Waldenburg  used  the  instrument  there  was  a  pouch  at  the  upper 
pari  of  the  gullet  on  the  left  side,  and  he  was  able  to  keep  the  instru- 
ment in  Bitu  for  ten  or  fifteen  seconds,  and  to  see  that  the  mucous  roera- 
brane  nf  the  n?sophagnH  was  not  ulivratpd  or  in  any  way  diseased.  On 
intrrHliicing  the  8|>eciilum  into  tlie  diverticulum  itj^elf,  that  cavity  was 
aoen  to  contain  a  small  quantity  of  food.  Afterwards  Waldenburg  had 
an  instrument  cfinstructed  of  metal  instead  of  gum-elastic,  ctmsisting 
of  two  lulx«  arranged  telescopic-ally,  each  tul>e  being  six  centimetres  in 
length,  one  playing  on  the  other  by  means  of  a  slot.  Waldcnburg*s 
instrument  was  exhibited  and  used  on  a  [>atient  by  Professor  Stoerk, 
before  the  Society  of  Physicians  of  Vienna.f 

Subsequently  Stoerk  eraployeil  an  instrument  resembling  Waldcn- 
barg's,  bnt  consisting  of  three  tubes.  In  February,  1881,  Professor 
StoerkJ  deficril)efl  a  new  oesophagoscope,  which  consists  of  a  lobpter- 
joiuted  tulje,  covered  with  tJ]dia-rubl>er,  with  u  smutl  mirror  attached 


inxtrnmenta  for  examining  the  pharynx,  larynx,  and  posterior  nares,  fitted  to  &  lamp, 
on  the  principle  of  llie  endtiscopc.  In  ihiH  pajxjr  there  is  no  dctuiled  dL*»€rip(ion  of 
the  (JBSophagnorope,  hut  merely  a  few  lines  ileHt-ribing  the  tignrc  wliioh  ilhrntratefl  il. 
As  far  as  I  ran  ninkc  out  from  this  drawing,  Uit.'  ti>»i>phagom-'o|>t'  npi)«^rs  to  he  a  stniight 
tuhe,  forir  inclu***  long  hy  (hre«-<]nart<*rs  of  an  inch  in  diiiniclor,  which  Iior  attached  to 
its  upper  extremity,  hy  nieana  of  a  win;  on  ea<.-h  side,  a  rin^  tilightly  larger  lu  dinnieter 
land  al^toul  one  inch  in  length.  This  ring  in  placeil  at  »n  angle  of  about  forty-tive  de- 
grees to  the  tube,  and  to  it  the  jiharyngoficopic  tube  of  the  endoscope  was,  to  nse  the 
wordtt  uf  the  inventor,  "  very  easily  applied."  ]t  in  not  stated  that  any  mirror  was 
«ae<1.  hill  iiH  II  reflerlor  ia  seen  in  tlie  dmwing  of  the  pharyngoficn|)e  it  waa  probably 
employed  f(»r  int»|»ecting  the  gullet.  A  perusal  of  Hevan's  paper  will  c«invince  any 
reader  that  the  rx)MTimeu(M  were  the  reHuhs  of  work  in  the  library  rather  than  in  the 
ward«  of  ti  hospital ;  and,  in  fact,  that  the  ini^trnmenl  U  of  no  pmctieal  value. 

*   Herlin.  klin.  Worhon-rhrifl.  No.  4H.  XnvenilHT  28lh,  1870. 

+  l^tlcr  before  quotes].  The  profetwor  does  not  rwollect  the  exact  date  of  the  exhi- 
bition of  the  patient.  Imt,  no  duidu,  an  awciiinl  of  it  wnntd  lie  rrnind  in  tlie  Tranwic- 
tiona  of  the  lDi|>erial  Koyal  Society  of  Phyaicians  of  Vienna  in  or  about  llic  year 


1871, 
X  hoQ.  cit. 
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to  its  upper  extremity,  iiiul  with  .1  handle,  conHisting  of  a  two-pronged 
fork  like  that  of  Walileiiburf;.  This  tube  is  pmvided  with  a  pilot,  or 
director,  consisting  of  a  piece  of  elastic  tubing,  terminating  in  a  small 
bag  which  projects  beyond  the  end  of  the  oesophagoscoije,  the  diameter 
of  the  bag  l>cing  a  little  larger  than  that  of  the  lube.  The  ball  being 
inflated,  the  instrument  is  parsed  into  the  gullet,  when  the  air  is  allowed 
to  escape,  and  the  pilot  withdrawn. 

My  own  attempts  to  examine  the  gullet  with  an  oesophagosoojMi  were 
first  made  in  February,  1880.     From  the  following  description  it  will 

Fio.  3. 


The  Aiithor'B  CEftophagoscope, 

Tlie  iniitrunient  is  seen  in  a  rendr  for  IntrrKlnetion,  (lie  Imnrile  bein>;  almoRt  in  the 
same  line  oa  the  stem.  When  the  tnarrum&tic  hn.H  )#en  passed  down  the  gullet,  oa  seen 
in  B,  the  hniidle  is  depressed,  uud  the  movinjc;  rml  n  heiniu;;  Uiuh  druwn  btick,  the  lever 
h  elevatei^  the  amall  ring  wtlh  wliich  it  in  c(»nnecled,  niul  mise^  the  rnirmr  to  ivt  pniper 
place  whilst  it  expands  the  skeleton  tiibe,  and  thus  dilatoj  the  a^sophngti.tt. 

be  seen  that  the  instrument  which  I  have  intrmiuced*  is  altogether 
different  from  those  Intherto  employed.  It  consists  of  two  parts, — a 
stem  and  a  hkeleton  tube.  The  stem  is  made  up  of  a  handle  and  a 
shank,  between  which  there  h  a  hinge.     The  skeleton  tube  is  only 


*  This,  as  well  as  meet  of  my  other  inAtrunients  describetl  in  this  work,  were  made 
for  roe  hj  Mewra.  Mayer  &  Meltser,  Great  Portland  Street. 
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formed  when  the  instrumeut  has  been  introduced  into  the  gullet;  before 
thaty  it  consiHti)  of  two  Hattencd  wires  placei]  anteriorly  and  posteriorly, 
connected  above  and  below,  and  at  certain  intervalH  between  the  ex- 
tremities by  rings.  When  (be  rings  lie  in  the  vertical  j>osition  the 
wires  are  separated  from  eaeli  other  only  by  the  thickness  of  the  rings, 
but  when  thelatterarethrown  into  the  hori;eontal  jHisition  the  two  wires 
become  Hejuirated,  and,  with  tlie  rings,  constitute  a  kind  of  skeleton  spec- 
ulum.^ At  the  top  of  the  back  wire  there  is  a  slot,  into  which  the 
stem  of  a  laryngeal  mirror  is  fitted.  In  the  upper  figure  (a)  of  the 
annexed  cut  it  will  l>e  seen  that  the  handle  and  nhank  are  almost  in  a 
line — a  pi:>sition  which  greatly  facilitates  the  introduction  of  the  instru- 
ment. When  the  vertical  portion  has  been  passed  down  the  ccsoph- 
agtis,  the  o])enitor,  holding  the  handle  in  hiis  hand,  but  leaving  the 
index-finger  free,  presses  with  the  latter  on  the  up|>er  (>art  of  the  shank 
near  the  handle.  The  result  of  this  is  to  turn  the  rings  from  the  ver- 
tical to  the  horizontal  jMsition,  and  thu^  t<i  o^>en  the  s|>ecuhim  and  ex- 
pand tliG  gullet.  With  the  viewof  cuuHing  hh  little  irritation  as  possible, 
the  o]>erator  should,  before  withdrawing  the  instrument,  close  the  spec- 
ulum by  pressing  the  under  part  of  the  shank  (near  the  liandle)  with 
his  thumb,  and  at  the  same  time  raising  the  handle. 

In  November,  1880,  I  had  attempted  to  use  the  instrument  on  fi(iy 
patients,  and  I  had  succeedeil  tliirty-seven  times.  Subsequently  I  have 
employed  it  from  time  to  time,  whenever  a  suitable  case  has  presented 
itself. 

Endeavors  have  recently  been  made  to  examine  the  interior  of  the 
gullet  with  the  help  of  the  eletrtric  light,  and  Mikulicjif  claims  to  have 
made  some  very  iui[x>rtaiit  clinical  observations  by  this  method. 


*  In  the  C!iirticr  instrument  which  I  employer]  there  wiu  a  ^reat  number  of  rings, 
and  tlie  spoculuiu  was  ofrcned  and  cKihed  by  nieatiHof  a  movable  elidt:  on  the  upper 
pnrt  of  llie  shank,  the  handle  remaining  lixed. 

t  Wien.  Med.  Prwsse,  1881,  NoK.  45-62.  Mikulicz,  who  hn«  lately  been  wurking 
with  the  OMistanco  of  Letter,  of  Viennit,  appeare  to  have  improved  the  appurattu  of 
that  instrument  maker  (nee  vol.  i.,  p.  483,  note  2.)  When,  however,  Lciier'a  enrUer 
tpecuU  were  exhibited  in  Pari§,  Dr.  Run»e  (Gtuette  M^icale,  No  :;'>,  p  331,  1880) 
jnaintiiinod  ihul  the  inTention  waa  little  more  than  a  reproduction  of  Trouv^'a  *'  pofy- 
•cope,*'  without  ftome  of  the  advantttgt>s  of  timt  ingtrument. 
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Fig.  4. 


(ESOPHAGEAL  INSTRUMENTS. 

Bnishes. — These  are  of  little  use  for  applying  remedies  to  thv  inte- 
rior of  the  cB.4ophagus^  sis  the  modicnment  is  to  n  great  extent  lost  before 
it  reaches  the  aliected  part ;  but  they  are  sometimes  of  service  when  the 
disease  Is  situated  quite  at  the  upper  part.  The  kind  of  brush  which 
should  be  employed  for  this  jiurpose  is  one  siniilar  to  those  used  for  the 
laryuXy  but  about  two  inches  htnger  than  No.  1  brush. 

Injectors, — For  applying  solutions  to  the  interior  of  the  gullet  the 
"oesophageal  injector"  is  the  most  useful  instrument.  It  (Hynsists  of  a 
long  leaden  tulje,  from  sixty  to  seventy-five  centimetres  in  length,  and 
two  to  three  niillimetres  in  diameter,  to  which  is  welded  a  bulbous  ter- 
minal portion,  made  of  silver.  The  silver  extremity  is 
jH.*rforutetl  by  a  numlKjr  of  fine  holes,  and  the  fluid  is 
injected  by  means  of  a  minute  pear-shaped  india-rubber 
ball.  The  tube  is  passe<l  down  to  the  dessire*!  spot ;  the 
nozzle  of  the  elastic  ball  is  then  introduced  into  the 
upper  end  of  the  pipe,  which  is  slightly  funnel-shaped, 
and  the  fluid  injected  by  pressing  the  ball. 

Tha  (Esophageal  Ekc(ro(h\ — This  instrument  is  sim- 
ilar to  the  laryngeal  electrode  (vol.  i.,  p,  :256),  but  should 
be  about  twenty-six  centimetres  in  length  below  the 
handle,  and  pliant  [in  the  stem,  so  that  it  may  more 
rea<lity  adajit  itself  to  the  natural  curves  of  tlie  gullet. 
The  CEaophagcal  Ileaonaior. — For  the  discovery  of 
lII  foreign  bodies,  such  as  pins  or  other  metallic  sub- 
LDces,  pieces  of  bone,  etc,  an  ingenious  instrument  has 
been  devised  by  M.  Duplay.*  It  consists  of  a  stem  of 
very  flexible  steel,  about  eighteen  inches  long,  covered 
througliout  with  india-rubber;  to  the  lower  end  of  this 
is  screwed  a  hollow  olive-shaped  ball  of  ivory,  which 
may  be  of  various  sizes,  whilst  to  the  upper  end  of  this 
is  attached  a  "  drum  "  of  coj>pc'r,  alniut  six  inches  long, 
to  serve  as  a  sounding-box.  To  the  proximal  end  of  the  drum  is  fixed 
an  india-rubber  tube,  provided  with  an  ivory  ear-piece.  The  instru- 
ment is  passwl  into  the  gullet  in  the  onltnary  way,  and  the  ear-piece 
placed  in  the  ear.  Very  slight  &aratching  sounds,  such  as  would  be 
produced  by  the  olive-shaped  ivory  l»all  coming  in  contact  with  a  for- 
eign body,  can  then  be  readily  distinguished.   If  the  stem  of  the  instru- 

*  Bull,  de  la  Soc.  de  Chir.  de  Paris,  October  7th,  1874. 
VOL.  n.— 3 
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Flo,  5.  Flo.  (i.  FlO.  7. 


Fio.  5. — Dnplfiy'f)  (EMphageal  Revonalor. — a,  India-nibhcr  tiib«;  A,  sounding-box 
of  copper ;  a,  metnlllc  i»teiu  t^ovured  witli  imlia-rublwr;  x,  olIve-sbBped  ivory  ball ;  y, 
junclion  of  nlt^m  U\  M>iim)in^-l>ox  ;  c,  ivory  ear-piece. 

FiiJ.  C. — Tbp  Qv«ophnKi.*Hl  Forceps. 

FlO.  7. — Tbe  I'nrawil  Prob»ng.— a,  ibe  iii'tlrument  reftdy  for  inw  with  the  catgnl 
panuol  closed ;  o,  Ur*  instninicnt  after  it  bn»  l>ccn  paasod  down  tlie  tliroat  with  ibc 
parsBol  opeii. 
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ment  ite  properly  gmduutecl  the  Bitnation  of  the  foreign  .sul>stam«  eati 
iilsa  be  ascertained  with  tolerable  awurucy. 

It  should  be  addeil  that  the  instrument  can  be  used  as  a  coramon 
sonnd  by  detaching  the  soiinding-box  and  ear-tube  from  itH  npper  ex- 
tremity and  screwing  on  a  metallic  ring,  to  serve  as  a  handle. 

(Enophac/enl  Forcejjs. — For  tlie  removal  of  foreign  bodies  from  the 
gullet,  a  pair  of  long  forcejw  may  suffice,  or  special Iy-<]evise<l  instru- 
mcnt>*,  such  as  the  parasol  lH>ugie,  or  the  so-calle<l  "  a)in-mtcher '*  may 
be  required.  The  forceps  should  be  about  thirteen  inches  long,  the  two 
Idades  crossing  ea<*h  other  at  a  |>«iint  equidi^^taut  from  the  extremities. 
The  curve  should  be  very  slight  {Fig.  6).  Forceps  with  a  flexible  stem 
may  alsti  he  useful  in  extracting  foreign  l>odies  from  the  gullet,  or 
Rurge's  f(»rcei>s,  of  the  same  sha|)e  as  that  used  for  the  nose,  may  be 
employwi.  The  mode  iu  which  this  instrument  acts  will  be  understoo<l 
by  referring  to  the  wiiod-cnt  representing  ihe  Axial  Nasid  Forccpa  (see 
Nasal  Instruments). 

Tfw  Parnml  ProbaDg, — This  instrument  consints  of  a  whalebone  rod, 
terminating  in  a  twist  of  stitf  horsehair,  which  is  capi>ed  at  the  ex- 
tremity by  a  small  metal  knob  or  sponge.  The  whalelmue  hmI  is 
inclosed  in  an  outer  gum-elastic  tidx-.  The  instruiiUMit  nfiould  Ite  passed 
in  the  same  manner  as  the  onlinary  bougie,  if  possible,  l>eyond  the  sup- 
poseci  |)osition  of  the  foreign  body.  Holding  the  gum-elastic  tul>e  in 
tlie  left  hand,  tla,'  surgeon  slntuld  then  slightly  draw^  up  the  wlmlfbrtne 
rod  with  the  right  hand,  the  horsehair  portion  iMjing  tlujs  made  to  ex- 
pand like  a  jwinisol.  In  wttlidnivving  the  instrument  with  both  liands, 
the  whole  interior  of  the  (esophagus  is  thus  swept  out,  and  any  small 
foreign  body  is  almost  certain  to  be  entangled  iu  the  meshes  of  the 
expanded  web  of  liorsehair.  If  the  resistance  is  so  great  as  to  cause 
risk  of  injury  to  the  Sf>ft  structures,  the  wluilebone  rod  contrrtlling  the 
imriLsol  should  be  releas<il  and  tfie  iustntment  withdrawn  with  its  ex- 
paUHJle  |>ortion  closed.  In  the  jm^baiig,  !ts«>mm<trdy  made,  the  knob 
18  al>out  the  size  of  a  bullet,  but  it  should  not  be  larger  than  a  gotMl- 
siKeil  pea — the  object  of  ihc  instrument  not  being  to  pusli  the  foreign 
body  down,  btit  to  pidl  it  up. 

Coin-CiitcherH. — There  are  two  kinds  of  coin-catchers.  One  {Fig. 
8  A I  consists  of  a  sniall  whalebone  rml,  about  fiftucn  inches  long,  with 
a  flexible  metal  plate  one  inuh  and  a  half  in  length  securely  Hxed  to 
its  lower  part.  The  distal  extremity  of  the  metallic  plate  is  attached 
by  means  of  a  cross  rivet  to  the  interior  of  a  snmlt  hollow  metal  oone 
about  its  middle.     Free  play  is  thus  allowed  to  the  cone  on  either  side 
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Fio.  8. 


Fia.  9. 


f- 


Fio.  10, 


M!^ 


Fio.  8.— a,  Grife's  coin-cmoher,  holding  n  coin;  u,  ring  coin-cntoher. 

Fio.  9. — The  CE(K>pliagotc>m«!  with  tlie  Knift  emicfwlcd.— «,  the  proinidiHl  knife;  a", 
the  concealed  knife;  y,  the  button  which  act*  on  spring;  A,  the  button  pressed  dovn; 
c,  dlidiog  tube  coniBtning  the  spring. 

Fiu.  10. — Permanent  U^phogeftl  Tube. — a,  guni-ela«lio  catheter;  b,  whalebone 
pilot  rod ;  e,  strings;  d,  side  opening  in  tube. 


CB80PHAOEAL   INSTRUMENTS. 


37 


of  thp.«fem,so  that  a  little  cradle  is  formed,  the  concavity  of  which  looks 
upwards.  The  surfaces  of  the  cone  which  eorresjiond  to  the  metallic 
part  of  the  stem  are  fenestrated,  whilst  the  rim  of  the  cradle  is  slightly 
notchwl  at  each  Hide.  Another  form  of  coin-catcher  (Fig.  8  b),  which 
is  perhiipe  more  comnjonly  employed,  consists,  like  tlie  alx»ve,  of  a 
whalebone  rod,  to  which  a  short  plate  of  flexible  metal  is  attached. 
This  plate,  however,  ends  in  a  small  metal  ring,  lo  the  lower  part  of 
the  ciRMimference  of  which  another  ring  of  similar  size  is  securely 
welded  so  as  to  form  an  angle  of  about  45°  with  its  fellow. 

Both  ihi^e  instruments  ea**ily  slip  down  at  the  side  of  a  small  foreign 
body,  but  on  being  withdrawn,  a  piece  of  money  or  any  other  object 
lying  loose  in  the  c^nal,  such  as  a  fruit  stone,  or  a  set  of  artificial  teeth, 
18  very  likely  to  be  caught.  Even  when  such  a  body  has  passed  into 
the  Htomach  it  may  sometimes  be  fished  up!  A  remarkable  case  of  the 
kind  has  Iwcn  reconkni*  in  which  Mr.  L.  S.  Little,  formerly  of  the 
London  Hospital,  succeeded  in  removing  a  set  of  false  teeth  with  a  gold 
plate  from  tl)e  stomaeli  of  a  woman  who  had  swallowed  them  during 
an  epileptic  tit. 

llip Sponge- Probang. — This  instrument  is  merely  a  gum-elastic  bou- 
gie, tippet]  at  its  distal  end  with  a  piece  of  sponge  securely  tied  on.  It 
is  used  for  pushing  down  into  the  stomach  any  substance  of  the  nature 
of  food  which  has  stuck  in  the  gullet,  or  a  foreign  body  of  any  kind 
which  cannot  Iw  extracted. 

The  (Eifophngotome. — For  the  internal  division  of  strictures  of  the 
gullet,  various  instruments  have  been  invented,  particularly  by  French 
surgeons.  I  have  devised  a  very  simpU>  instrument  (Fig.  i*)  which  has 
been  successfully  used,  l)oth  by  myHcU't  ^tkI  by  Dr.  Rnc,:J;  nf  RiK*hester 
(U.  S.).  It  consists  of  a  gum-ehistic  bougie  aUjut  lit^teen  inches  long, 
terminating  in  a  small  metal  cap  about  one  inch  in  length  and  of 
slightly  larger  adibre  than  the  rest  of  tJje  instrument.  Through  the 
interior  of  the  Iwugie  passes  a  wire,  the  lower  end  of  which  is  attached 
to  a  small  cutting  blade,  whilst  its  upper  extreaiiiy  is  connected  with  a 
Bpiral  spring.  By  pressing  a  metallic  button  at  the  top  of  the  bougie, 
the  knife  is  projected  through  a  slit  in  one  side  of  the  metal  cap.  A 
little  notch  in  the  edge  of  the  button  corresponding  to  tJie  slit, guides 
the  operator  as  to  the  position  of  the  knife.     Instruments  with  two 


•  Eoy»l  Med.  and  Chir.  Soc.  Proc,,  February  8th,  1870.    Lancet,  February  Ifiih, 
a870,  p.  268. 

t  For  details  of  iny  case  see  "Cicatricinl  Stricture  of  the  GulleL" 
X  Ibid. 
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blades  cutting  sideways  Imve  been  used  by  Trelat*  und  Dolbeaut  for 
tbe  division  of  ce>>opbageaI  strictures,  btit  a  single  l>lnde  seems  to  me 
prefernblo,  and  tli*?  cliwe  proximity  of  the  internal  and  eommon  airoti<1 
arteries  at  llie  up|>er  part  of  the  gullet  on  both  sides  and  of  the  aorta 
lower  down  on  tlie  left  side,  makes  it  dtviiirable  that  the  knife  should 
cut  ooly  in  a  backwanl  direction. 

T7ie  Ptrmianinl  (Et^ophageal  Tnb^. — This  instrument  (Fig.  10),  which 
I  have  UM'il  for  neveral  years  with  eonsideruble  sueceKH,  (xjuhIsIej  of  two 
partis;  the  lower  portion  being  a  fine  ^um-elastic  catheter,  of  No.  6 
size  (English),  about  six  inches  iti  length.  To  the  uf»per  end  of  this 
tul>e  are  attached  two  ntrings,  alxMit  nne  foot  long,  and  loaded  at  their 
free  extremity  with  small  .shot.  The  iipj>er  part  of  tlie  instrument  is 
aolid  stem,  ma<le  of  vulcanite  or  whak'boue,  the  lower  exircmily  of 
which  is  jxiiuted  so  as  to  tit  loosely  for  about  an  inch  into  the  upper 
orifice  of  the  catheter.  The  instrument  should  l)e  passed  down  the 
gullet  in  the  manner  recommendtid  in  describing  tlie  use  of  solid  bou- 
gies, the  strings  being  held  close  to  the  upper  part  of  the  whalelx>ne 
guide,  HO  as  to  keep  its  point  inside  the  catheter.  When  the  latter  has 
been  passetl  through  the  strictured  portion  of  the  canal,  the  84>Iid  stem 
or  hamlle  should  i>e  withdrawn,  i-are  being  taken  to  release  the  strings 
so  that  the  catheter  may  not  Iw  jmlletl  out  at  the  same  time.  The 
atrings  should  then  be  fastene<l  round  the  patient's  ears  or  the  back  of 
his  head.  The  catheter  is  thus  left  ii]  the  narrowed  part  of  the  gullet, 
and  liquids  can  l?e  swallowetl  with  companitive  ease.  The  great  ad- 
vantage of  the  instrument  is,  that  it  causes  no  pharyngeal  irritation. 
It  can  generally  Ix*  allowed  to  remain  in  min  for  five  or  six  days,  when 
it  shouU]  l>e  removed  by  meatis  of  the  strings,  as  the  gum-elastio  is 
likely  to  l»e  dec<m)pos<_'<l,  or  the  lube  itself  clogged  up.  Another  instru- 
ment may  then  be  substituted  for  it  in  the  same  manner.  It  Is  to  be 
remarked  that  I  only  employ  this  instrument  where  absolute  aphagia 
exists,  and  that  generally  the  catheter  has  to  be  pushed  through  the 
stricture  with  force. 

Dr.  Kribhab(»r,t  of  Paris,  has  lately  recommended  that  in  ca.se9  of 
advanceiJ  stricture  of  the  gullet  a  c(>mtnoa  gum-elastic  ratlu^ler  of  suit- 
able size  should  be  passe<^l  into  the  patfejit's  stomach  tlirough  oueof  hiB 
noatrils,§  and  left  permanently  in  aUa.     The  instrument  is  fixed  in 


*  BuH.Th^rap.,  Mars  30.  1870.  t.  IxxvUi..  p.  252. 
t  8oc.  de  C'hir.  de  IWif,  Mant  10,  1870. 
J  TniriK.  Intern.  Med.  Congrcas,  Ltmdon,  ISSI,  vol.  u.,  |i.  392,  ri  jm'^. 
H  In  insane  personn,  or  otiiere  whu  perveirely  refuse  AkkI,  this  roclhcKl  of  adminis- 
tering vusteoance  ia  moKt  efficacious,  as  any  difficulty  in  upening  the  patient's  moulli  b 
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position  hy  m«unsof  a  strong  needle  trau-slixing  the  catheter  near  its 

mouth,  ond  having  attaehorl  to  iu  ends  two  strings,  which  are  fitstened 

to  the  brow  with  8tripH  of  plaster.     A  j»hig  hIioiiIiI  he  left  in  the  upper 

end  of  the  tube,  except  when  the  {>atieiit  is  l>eing 

Km  II.  fed.    By  means  of  this  instrument  Dr.  Krthhalier 

has   been  Buoneshful   in  prolonging   for  several 

months  the  lives  of  patients  who  must  otherwise 

inevitably  have  died  of  starvation,     Jn  one  ejLse, 

indeed,  life  was  maintained  in  this  manner  for 

the   j»reater    part   of  a   year   (30o    days).     Mr. 

Durham*   has  ^uecesgfully  trie<l    the  Bame  plan, 

but    prefers   passing   the  catheter   through    the 

mouth  as  being  less  disagreeable  to  the  patient. 

Fm.  12. 


The  Recuil  Fec^Jiiig 
BotUe. 


The  iEitopltagcal  Feediug  Tube. — This  instrument  is  very  useful  when 
there  is  a  fistidouscommtiniaition  Ijetween  the  gullet  and  theair-[MLK*iage, 
whiuh  allowh  the  ingesta  to  tiud  their  way  into  the  larynx  or  trachea. 

lheret>v  avoided,  and  tie  la  unable  to  nppt  v  hU  teeth  to  the  iufttrument,  or  to  the  fiii^^en 
of  the  o|ierator. 

*  Proc.  Clin.  Soc  Lood.,  NuvemUer  Illh,  ISJ^l,  reported  in  Lancet,  Norember  IQlh, 
1B81,  vol.  ii.,  p.  873. 
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The  instrument  consista  of  three  jwrtions:  first,  a  giim-elastic  tube  of 
the  size  of  a  No.  8  English  catlieter,  terminating  at  one  end  in  a  slightly 
bulbous  extremity  perfonited  lalerally  by  two  rather  large  holes,  and 
at  the  other  in  a  metal  ring  and  bayonet  joint ;  secondly,  a  |)ear-6haped 
india-rubber  bottle;  thirdly,  a  cnnne(*ting  portion  of  metal  tubing 
provide*!  with  a  screw  and  a  tap.  The  mode  of  using  this  instru- 
ment is  as  follows:  The  connecting  portion  is  fii'st  unscrewed  and  the 
nutritive  fluid  poured  into  the  bottle,  when  the  metal  tolling  is  again 
screwed  on,  and  the  tap  closed.  The  practitioner  now  introduces  the 
gum-elastic  tube  into  the  oesophagus,  and  an  assistant  at  unoe  hands 
him  the  feeding  bottle,  which  he  quickly  adjusts  to  the  bayonet  joint, 
and  turning  the  tap,  injects  the  fluids.  As  there  is  generally  great  irri- 
tability of  the  throat  in  such  cases,  the  success  of  the  operation  largely 
depends  on  the  quickness  with  which  it  can  lie  performefl.  In  cases  of 
emergeney,  where  this  instrument  is  not  at  hand,  a  common  catheter 
and  an  ordinary  enema-lx)ttle  can  be  used,  but  the  tap  and  bayonet 
joint  greatly  facilitate  the  operation  of  foe<ling. 

The  Rectal  Feeding  Bottle, — It  so  often  happens  that  in  diseases  of 
the  thr(»at  feeding  per  rectum  becomes  necessary,  that  this  seems  to  be 
the  appropriate  place  fnrdescribiitg  the  instrument  which  will  lie  fimnd 
most  serviceable  for  the  purpose.  The  ordinary  liquid  injections,  such 
as  l>eef-tefl,  eggs,  milk  and  bnnidy,  have  proved  so  unsatisfactory  in 
my  hands  that  I  have  for  a  long  titn<!  employed  the  panada  first  recora- 
nit^nded  by  Leulje  (see  Appendix,  vol.  i.,  p.  556).  As  this  panada, 
however,  will  not  pass  through  an  imlinary  enema  pi|>e,  it  is  necessary 
that  the  chtstic  Iwttle  should  be  fiirrvi?ihod  with  a  short  vulcanite  tube, 
having  a  bi:»re  of  not  less  than  hulfan  itH^i.  The  difliculty  of  drawing 
up  the  nutritive  fluid  thmiigh  the  tube  by  the  common  vacuum  process, 
makes  it  requisite  that  the  vidcaiiite  no/zle  should  be  capable  of  l>eing 
easily  unscrewed,  in  order  thai  the  bottle  may  be*  filled  with  a  spoon  or 
funnel. 
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ACUTE  OESOPHAGITIS. 


Itntin  Eq, — (KsophagitiB  acuta. 

French  E<f. — (Eniiphaj^ite  aigue. 

Gcrttuin  Etj. — Acute  Eutzundung  der  SpeiserOhre. 

Italian  Eq. — E*ofiigite  acuta. 

Definttiox. — Acute  idiojnifhic  mjlmnviation  of  ike  mucous  meni- 
brane  of  the  tesopfiar/us,  ^'*''"y  fi^*'  ^o  extreme  odynphayiay  aufl  nftm  to 
Ipiiagia,  T/ie  disease  w  attended  with  some  danger^  but  generally  eyidn 
reaofullon,  and  only  in  extremely  rare  case»  terminaUts  in  ulcer^  abscesSj 
or  gangrene. 

History. — Amongst  the  ancient  physicians  Galen*  aluoe  appears  to  have  r«cagnieed 
this  (liseiuio.  After  rt'fpirinj^  to  difficulty  of  >4Wiiitowing caused  bv  tumora  and  paralyuM, 
he  (ilwervef  that  when  the  u^sophagiw  is  rtfl'ecteii  by  inHftmnmtion  the  condition  of  the 
part  itMrlf  ni'ls  u-t  u  hindmncti  tu  the  pa»fnge  of  food ;  deglutition,  moreover,  beinK*  ar- 
companiMl  hy  ex^nieinling  pain.  In  17^2  Boeiimf  calloH  nttention  to  the  coinplaint,- 
espeoiolJy  dwelling  on  the  pnin  itnd  heat  which  "reach  even  down  to  l)ie  stomach,  uc- 
companied  hy  hiccough  and  n  coriMtimt  (low  of  semm  fr«»m  the  month."  In  1745  Van 
Swietent  gnve  a  short  account  of  the  uHection,  obviously  based  more  npon  literary  re- 
search thttn  experience.  Uonkoopj{  publiahed  a  thesis  on  inflammtilion  of  the  |?ullet  in 
1774,  and  in  1785  Pleuland||  describeil  tliedinea«e  in  hisnhort  trenti^eon  theresophagiis. 
Bleuland's  reamrks  are  entitled  to  (t|>erial  weight,  inasmuch  na  he  had  himself  !>ufTcrc4] 
from  n  violent  nttnck  of  the  dis«>n!er,  wfiereas  the  previous  acconnts  of"  this  rare  iillecliun 
■ppcar  tn  be  entirely  founded  on  Grilen's  description,  which  is  ndmirably  nccnrate  so 
fur  MM  it  g<>e.i,  but  necessarily  incomplete.  Besides  his  own  attack  Bleulinul  stnte^thnt 
he  witrt  acfpininied  with  the  detikils  of  four  other  cases  of  the  compluint  which  had 
occurred  in  the  practice  of  his  master  N'^an  Doeveren.  A  good  def>criplion  uf  the  dia- 
e«BC  was  given  in  1792  by  John  Peter  Frank.''  wlin  tirat  prnpoRe<l  to  designate  it  by 
the  name  "resophngitis."  Some  years  later  the  pathology  of  intlaniniatiun  of  ihogullel 
aa  it  19  met  with  in  new-bom  children  was  stud iofl  with  great  wal  and  nbility  by  Billard,** 


*  De  locorum  affect.  notitiA,  lib.  v.,  cap.  iv. 

f  IHwerlHtio  de  morbiti  oesophagi.  Ilalte,  1722.  This  waa  a  thesis  preaented  by 
fioehm  for  the  doctor's  degree,  under  the  academical  presidency  of  the  celebrated 
Hofmann,  to  whom  the  work  haw  genenilly  been  mwrih*?)!  by  subsequent  writers. 

X  Comment,  in  H.  Hoerhaave  aphorismos.  Lngduni  Itntnvorum,  1745,1.  ii.,p.  662, 
S804. 

{  Diss,  de  morbo  oesophagi  inflaromatorio,     Lugduni  Batavonim,  1774. 

H  Obs.  anat.  mc<l.  de  sanA  et  morbo^A  tpiiophngi  structurll.     I^'idie,  178-'). 

\  DecursDdis  homiuum  murbis,  lib.  li.,  pp.  104,  105.    Mannliemli,  Tubingce,  Viennie, 
1792-1821. 
**  Maladies  dee  Enfants  nouveau-n&.     Paris,  1328.    See  also  3d  edition,  1S37. 
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who  m  1828  published  a  uumber  of  vei7  iniereHtingLwesof  the  Bffection,  together  with 
siiiiie  importiint  obtHrrvationi  ub  Io  its  Hloh^gy.  In  1829  Momli^re,*  who,  like  Bleu- 
lAnd,  harl  Iiad  an  opportunitv  of  objterving  the  disorder  in  bU  own  pontun.  choac*  it  ttit 
llie  subject  of  his  inaiigiirtil  theuiiJ,  and  deacribed  Ui«  fevuiploms  und  cuiirve  of  Ute  affec- 
tion very  acvnrulelv.  He  founded  his  piitholoey,  however,  entirely  on  Hlllanra  de- 
iieription  of  the  apjicnrances  in  fnlol  cubcs  occurring  in  newborn  infants — cases  which 
diS'er  widely  us  to  ihcir  clioloj^y,  nature,  and  courne,  and  cannot  be  aoc«pte<l  at  afibrd- 
ing  a  KMtisfactory  htm'iB  for  the  pathology  of  idiopathic  vesnphagitiii  in  adults.  In  IH31 
Mondi^ref  returned  to  the  Hubjcct,  treating  it  with  fuller  learning,  but  with  no  further 
novelty.  In  1835  (JmvejiJ  made  some  remarks  on  oskjphngitia  in  commenting  oa  a 
ca>^  of  the  dii^ea^e  which  he  bail  liven  calleil  uynm  to  treut.  The  subject  has  received 
additional  illustration  from  Hamburger.J  PadovaJI  and  I^dtoulb^ne.^ 


EHohgy. — This  affection  is  certainly  very  rare,  but  not  ao  rare  as  the 
exceetlingly  brief  ilescriplton,  and  frequent  complete  oniit^ion  of  the 
subject  from  the  ordinary  text-books  of  surgery  and  rae<licine  would 
lead  the  sliult^nt  t<»  imagine.  It  is  highly  [>rnbaf»lc  (hat  the  very  insuf- 
ficient way  in  which  the  bubjcct  I»a.s  been  handlwl  ia  the  cause  of  the 
comphilnt  often  not  l>eing  recoguizerl,  and  I  venture  to  hope  that  in 
future  the  true  nature  of  some  cases  will  be  appreciated  which  might 
otherwise  have  been  overlo<iked. 

There  are  not  sutlicient  examples  on  record  to  enable  us  to  arrive 
with  any  degree  uf  certainty  at  the  cause  of  this  affectiou  in  adults. 
Occasionally  it  appears  to  originate  in  the  pharynx  and  to  spread  down- 


*  Sar  rinflaromalinn  de  CEnophage.  Tbfr*e  de  Paris,  1829.  Mondii^re  unerwards 
Btndied  diKeases  of  the  gullet  in  general  with  much  ab^idnity,  and  collected  a  lafge 
amount  of  material  Mattered  through  various  writing.  Althoug^h  his  laborioun  com- 
pilation i^hovrs  more  industry  than  discrlminulion,  his  eMMiys  nrc  of  very  oouiiddenible 
value  even  at  the  present  day,  for,  in  spite  of  his  somewhat  unwieldly  erudliion,  he  was 
a  shrewd  obKerver.  His  writings  have  l>eon  the  source  from  which  much  of  the  litera- 
ture of  ief*ophnn*?al  diseiihe  has  wince  l)eeF)  drawn.  Tbu»  in  VeliH-au'H  article  ("*£«>• 
phage" — "  Oictiiiniiaire  en  Trente  Volumes"),  in  I'ollm*»  etway  ("Sur  les  R^tr&?i«se- 
ment.'^  de  I'G'^iphage"),  in  (^>pland'8  I>ictiunnry,  and  lastly  in  the  highly  creditable 
work  of  Knott  on  the  "  Fatholugy  of  tfte  <Jv>uphafrus,"  Uublin,  187H  (published  whiM 
the  auOior  was  still  in  ttatii  pupiUari),  we  tind  the  cases  of  Kochc,  Bourguet,  Brou.vain, 
Paletta,  und  aeveral  others  cullecied  by  Moodi^re,  constantly  referred  tu,  with  ver^'  few 
original  illustrations  of  tlie  disease.  On  the  other  hand,  but  scanty  justice  hru  been 
done  tu  HillanJ,  who»e  work  in  thi»  field  wan  the  fruit  of  careful  Indciiendent  investi- 
gation. 

t  Arch.  G^n.  de  M«d.     1831,  t.  xxv.,  p.  358. 

X  Clinical  Leclurvs.  Ihiblin,  1848.  vol.  ii..  p.  1U9.  2d  edition.  Previoiuly  f«» 
ported  in  "  Loud.  Med.  and  Surg.  Juum./*  No.  172. 

I  Medicin.  Jahrb.     Bd.  xviii.  and  xix.,  December  8  and  22,  1869. 

II  Annali  UoiTerBali  di  Medicinae  Chirurgia.  Milano,  Aprile,  1875,  vol.  ccxxxii., 
pp.  17-24. 

f  Nouveaax  EU'ments  d'Anatomie  Pathulogiqne.     Paris,  1879,  p.  81. 
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ward:?,  and  in  somt?  epidemics  of  "angina"  tliis  toudency  has  been  very 
wraarkable  ;*  in  one  instance  the  disorder  seems  lt»  have  extended 
upwanld  in  the  course  of  a  general  intlainmation  of  the  ink'stinat  tract, 
hut  the  <h'sea*4e  in  tliis  case  was  complicated  l)y  aguc.f  In  an  example 
rclatixl  by  LalMMin)^nc,J  the  drinking  of  cold  water  was  the  only  assign- 
able cause.  Mondi6re§  reports  one  case  in  which  the  disease  followed 
an  attack  of  inflammation  of  the  stomach,  hut  the  actual  <x!cnrrence  of 
tlie  cesophageal  mischief  was  attributed  to  a  dose  of  castor  oil.  Anotlier 
instance  is  on  reoord||  where  the  onset  of  the  complaint  was  attribiited 

violent  muscular  cNcrtion  in  a  (it  of  paHsion,  but  the  nature  of  the 
was  somewhat  obscure,  nnd  by  some  physicians  it  was  thought  that 
there  was  partial  rupture  of  the  muscular  fibres  of  the  cesophagns.  Out 
of  five  caseh  which  I  have  myself  met  witli,  in  one  the  disease  was  caused 
by  direct  application  of  cold  to  the  lining  membriine  of  the  gullet 
through  eating  ices;  in  a  second  the  8up|>osed  cause  was  the  abuse  of 
alcohol ;  in  a  third  the  attack  followed  atvidcnt^d  immersion  in  a  river; 
whilst  in  the  remaining  two  the  malady  occurreil  in  patients  who  were 
Bubject  to  rheumatism. 

Si/nipiom«. — In  adults  tlie  most  marked  symptom  is  odynphagia,  the 
pain  on  attempting  to  swallow  l>cing  often  of  a  most  excruciating  burn- 
ing or  tearing  character,  and  somclinies  reaching  such  a  ilegre«  <tf  in- 
tensity that  the  patient  is  obligefl  to  desist  altogether  from  taking  fotxl 
or  even  drink.  Even  wh«*n  he  is  nnt  swallowing  ifiere  is  often  a  dull 
aching  sensation  in  ihc  pliwrynx  behind  the  jugular  fosia  or  the  cnsi- 
form  cartilage.  Pres^nre  made  by  the  surgeon  on  the  larynx  or  trachea 
from  l>cfore  Imckwards  intensifies  this  uncomfortable  feeling.  The  pa- 
tient genenilly  ^iimplains  of  stillness  of  the  nc<.'k,and  holds  his  head  in 
one  position,  the  le:ist  movement  aggra%^ating  his  suffering. 

He  is  usually  unwilling  to  speak  on  account  of  the  |>ain  ciiusird  by 
ly  action  of  the  laryngeal  muscles.  There  is  not  unfrequently  a  scn- 
ition  as  of  a  foreign  body  in  the  throat.  Padova's^i  patient  descrilx^d 
a  feeling  like  a  knot  in  tlic  thrmit,  whilst  in  Graves's**  case  the  sensa- 
tion was  that  of  a  rhtff,  beyond  w!n<-li  the  food  could  not  pass.  The 
|>atient  almost  always  experiences  great  thirst,  and  Ix^ng  unable  t<i  get 
relief  by  drinking,  he  is  much  tormented  by  this  distressing  symptom. 

*  Annates  de  Montpvllier,  t.  ir..  p.  S7. 

f  Padova:  AnnnlJ  I'luv.  tU  Med.     Milimi>,  Apnlu,  1876. 

I  Nouveaiix  Kl6mon(8  d'Anntomie  rutholuglque.    Parts,  1879,  p.  84. 

I  Arch.  U^D.  de  M^.,  t.  xxiv.  ]|  Ibid. 

T[  liOt'^  cil.  **  Lo<\  ciL 
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The  earlier  writers  lay  great  stress  on  hiwough  as  an  unfailing  accom- 
paniment of  this  malady,  but  it  has  not  been  present  in  any  of  the  oases 
that  have  come  under  my  notice.  When  the  inflammation  is  slight,  it 
may  give  rise  to  spasm  of  the  a?sophngus,  a  condition  which  will  l>e 
hereafter  considered.  If  the  mischief  extend  to  the  ary-epiglottic  folils, 
dyspnoea  may  supervene.  In  adults  the  constant  pxpuitiou  Qf  frothy 
or  glairy  mucus  is  very  characteristic.  In  all  my  five  caws  tliia  symp- 
tom wad  present. 

The  general  symptoms  are  those  of  irritative  fever,  but  not  of  a  high 
degree ;  in  no  ca'^e  that  I  have  met  with  has  the  temperature  b<»en  al>ove 
102°  F.,  and  the  pulse  has  not  cxcoedwl  130.  Occasionally,  howcvtr, 
there  is  some  delirium.  Bleuland*  himself  suffered  from  this  compli- 
cation, and  it  was  present  in  one  of  my  oases. 

It  is  probable  that,  in  some  instances,  the  inflammation  becomes 
really  purulent  in  character,  but  this  has  not  occurred  in  my  own  ex- 
perience, and  I  have  not  met  with  a  single  recorded  example  of  idio- 
pathic origin  in  which  it  was  observed.  Should  the  inflammation, 
however,  result  in  the  formation  of  an  alieccHS,  rigors  occur,  and  the 
local  symptoms  generally  become  intensifiwl  for  tlie  time.  When  the 
abscess  bursts,  blood  and  pus  are  expectorated,  aud  a  rapid  recovery 
usually  takes  place.  When  the  disease  is  confinetl  to  a  particular  por- 
tion of  the  gullet,  its  situation  can  be  asccrtainefl  by  auscultation,  the 
(Bsophageid  sound  abruptly  terminating  immediately  below  the  point 
of  intlammation. 

When  once  a  favorable  change  has  set  in,  convalescence  is  generally 
pretty  rapid,  although  Mondi^re  asserts  that  he  \vm  obliged  to  take  his 
fciod  colii  for  luiiny  months  after  recovery  frt*m  the  acute  symptoms. 
If,  as  is  usually  the  case,  the  inflammation  gradually  subsides,  the  diffi- 
culty of  swallowing  and  other  symptoms  pass  oflf;  but,  if  ulceration 
should  take  place,  the  symptoms  persist  in  full  force,  the  pain  becoming 
more  severe  and  more  constant.  If  the  expectoration  is  frequently 
tingetl  with  blood,  ulceration  may  be  ausjDected. 

Pathology, — It  is  probable  that  in  ncute  oesophagitis  the  usual  phe- 
nomena of  catarrhal  iiiHanimution  nf  mucons  membrane  are  present; 
that  is  to  say,  there  ia  great  redness  of  the  membrane,  together  with 
succulence  of  the  epithelium  and  increased  secretion  of  watery  fluid 
containing  imperfectly  dcvclo|w>(l  epithelial  cells.  The  abundant  secre- 
tion which  occurs  during  life  comes  not  only  from  the  (Bso|)hagu8,  but 
from  the  pharynx  and  the  salivary  glands,  which  appear  to  be  sympa- 


•  Loccit 
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thetioally  stimulated.  Zenker  and  Ziemssen,*  folloiring  Kleb*,  assert 
that  inflammation  of  the  jyuliet  is  altogether  different  from  inflamma- 
tion jis  it  affet'ts  other  raucous  memi)rane6,  but  this  view  is  not  borne 
out  by  the  only  case  of  idiopathic  cci*ophflgitis  in  which  the  post-mor- 
tem up[>earances  have  been  reeonJed.  In  this  instance  the  following 
changes  were  observe<]  chiefly  at  tlie  upper  and  lower  ends  of  the  tube: 
"  The  muc*")us  membrane  was  red,  but  not  ulcerated,  extremely  congested 
and  thickened ;  the  glands  were  more  prominent  than  usual,  the  muoous 
membrane  was  covered  in  several  places  with  a  glutinous,  gray,  or 
gruyish-yeilow  coating,  which  could  be  washetl  off.  On  wn^tion  the 
submticotis  tissue  appeared  to  be  thickeneil  and  infiltrated  with  liquid. 
Strong  pressure  between  the  fingers  made  it  thinner.  There  was  no 
pus  to  be  seen.  Microscopicjilly,  the  vincous  coating  was  found  to  con- 
sist of  mucus  with  abundant  epithelium  cells  and  pns-corpuscles."t 

Although  as  a  rule  the  acute  inflammatiou  rapidly  subsides,  yet  oo- 

iiitnally  it  leads  to  nWrntton.  This  ap(x»ar3  to  have  occurred  in  the 
case  recorded  by  Paletta,J  in  which  a  young  woman,  who  died  from 
extensive  inflammation  of  the  throat,  involving  the  pharynx,  larynx, 
and  oftw>phagus,  was  found  to  have  a  large  ulcer  on  the  anterior  wall  of 
the  gullet.  Moiuli^re§  also  mentions  the  case  of  a  woumu  who  suo- 
cumlied  to  an  attack  of  ossophugitis,  terminating  after  four  months' 
illness  in  ulceration  of  the  oesophagus,  for  which  there  appeared  to 
have  been  no  other  cause  than  simple  inflammation. 

It  rurely  liuppcns  that  the  iullummaliou  leads  to  the  formation  of  a 
distinct  «W*-^,  though  this  sequel  is  common  enough  in  cases  of  trau- 
matic origin.  Three  insiances,  however,  are  on  record  in  which  oeso- 
phagitis terminated  in  abscess;  in  one||  of  these  the  sac  was  accidentally 
<>[iened  by  the  pressure  of  a  bougie,  whilst  in  the  others  spontaneous 
rupture  occurred,  and  pus  was  ctmtinuoiisly  expectorated,  in  one  case^f 
for  three  or  four  days,  and  in  the  other**  for  a  fortnight. 

More  mrely  still  tlie  di^^case  ends  in  gangrene,  I  know  of  only  two 
instances  in  which  this  terrainalion  is  recorded.  In  oneft  of  tliese  the 
patient  was  a  man,  aged  thirty-eight,  who  was  suffering  from  purpura 
and  general  inflammation  of  the  gastro-intestiiial  canal,  and  the  mucous 
membrane  of  the  (p^ophagus  wits  found  thickened  and  of  an  inky-black 


*  Op.  ciu,  vol.  viii.,  p.  13.5. 

I  Exercit.  PatU..!.,  IS20,  p.  228. 

II  Boiirget :  Gazette  de  Snnt^  1823,  p.  221. 
U«rrM  :  Arch.  G«o.  d«  M^l..  ltf:>5. 

"•ft  Haherehon:  '*  Dist'asea  of  the  Abdnmeu." 


t  Laboulbdne :  0\>.  cii ,  p.  M. 
\  Arch,  GiiW.  de  M^d.,  t.  xxiv. 
^  Padova:  Loc  cit. 

1878,  3d  ed,  p.  53. 
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color.  The  other*  occurred  in  a  man,  aged  flixty,  in  whom  the  gullet 
was  found  to  1)€  gangrenous  from  its  up{>cr  extremity  to  within  an  inch 
of  the  cardiac  orifice  of  the  stomach.  Tlie  whole  thickness  of  itfi  wall 
was  i(phucelate<l,  the  lining  surface,  however,  being  most  involved. 

It  19  possible  that  there  may  sonietiraes  be  a  m^a/^c  conditiou  of  the 
<jesophng«il  walls  rather  than  actual  inflammation,  but  sufh  a  disorder 
would  of  itself  give  rise  to  no  appreciable  pathological  change. 

Diagvotfis. — The  extreme  odynphagia  and  the  abnence  of  all  inflam- 
mation of  the  pharynx,  or  of  the  framework  of  the  larynx,  nsascertairKKl 
with  the  Iielp  of  the  laryngoscope,  ntrongly  t)oint  to  acute  discitse  of  the 
oesophagus.  The  pnin  which  is  experiem^ed  on  pressure  of  tlje  larynx 
and  trachea  1)ackward»,  is  more  marked  than  when  the  air*|mssageBflre 
themselves  inflnmod.  Mondi^re  attaches  much  importance  to  the  sen- 
fiation  of  htmt  which  is  felt  at  the  lower  |mrt  of  the  neck,  when,  at  the 
same  time,  there  is  entire  absence  of  any  redness  in  the  throat.  The 
same  author  also  refers  to  the  intenst^  anxiety  often  manife>.ted  hy  the 
patient,  a  symptom  which  in  uhuiiHy  aggravated  by  attempts  to  swallow 
even  fluids.  This  has  sometimes  led  to  the  disease  being  mistjiken  for 
hydrophobic.  In  that  complaint,  however,  Rolid!*  win  often  be  swal- 
lowe<i  when  (he  ver}*  sight  or  even  the  sound  of  fluid  will  bring  on  a 
severe  spasm.  Moreover,  the  general  hyperasthesia,  asphyxiul  parox- 
ysms, ami  psychical  phenomena  of  hydrophobia  are  all  so  chanw'teristic 
that,  when  once  seen,  little  confusion  is  likely  to  arise  between  that  dis- 
ease and  flpsoplingitis.  Pericaniitis  with  abiindmit  cttusion  sometimes 
causes  pressure  on  the  resophageid  ninal,  aiid  (xvasicmally  gives  rise  to 
dysphagin,  but  seldom  to  any  CfmsidcraUle  nm<>uiit  of  otlynphagia.  In 
j>ericardial  atfectlons,  moreover,  the  pain  is  geiiemlly  lirnite*!  to  the 
epigastric  region  ;  in  these  cases  the  physical  oxplonition  of  the  chest 
at  once  detennines  the  nature  of  tlie  alfection.  It  uee«J  scarcely  Ik?  said 
that  in  acute  iniiammation  of  the  gullet  neither  the  cesophagoscope  nor 
the  b«Migie  can  be  used. 

Prognosis.— Th'iR  is  generally  favorable,  but  in  at  least  two  cases, 
viz.,  in  that  of  Padova  and  in  one  of  my  own,  the  |>atient  was  in  a  very 
critical  condition.  In  I^boulb^ne's  case,  tlie  patient  died  suddenly 
from  cerebral  Iia^morrhage. 

TreahnenL — The  mtnt  important  element  in  sueeessful  treatment  con- 
sists in  maintnitiing  the  ojsophagus  in  a  state  of  absolute  rest.  It  does 
not  require  any  {lersuasion  on  the  part  of  the  physician  to  secure  this 
condition,  for  if  the  symptoms  are  at  all  severe  the  patient  is  quite  un- 

*  Arch.  G<Sn.  de  Med.,  t,  xxiv. 
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ahle  lo  swallow.  Nutrient  enemata  sliouUl  \ye  administered,  nnless  the 
inflnrnmntion  rapidly  Hubftides,  and  morphia  must  ht*  given  hypodermi- 
c-ally. Poultices  should  be  applied  along  the  upper  part  of  the  spine; 
or  if  there  be  much  pain,  antxlyne  embrocations,  such  as  the  oieate  of 
morphia  i^r.  ,\j^  ad  Sj.)  an<l  l»elln<l(>nna  liniment  may  be  rubbed  into 
the  back.  Mondii^a*  lusibts  on  the  in)|>ortance  of  venesection,  cupping, 
leeching  (from  twelve  to  thirty  leeches  being  applie<I  to  the  side  of  ihe 
neck),  counter-irritation  (mustard  jjoultices  and  nwixa**),  and  derivatives. 
General  bleeding,  however,  or  even  the  local  abstraction  of  bhMxl  to  the 
extent  recomrneniled  liy  MondiOrc,  is  not  likely  to  be  carried  out  in  the 
present  <lay,  and  I  have  not  foimd  any  benefit  fn>ni  counter-irritation. 
Derivatives,  on  the  other  hand,  es|>ecially  very  hot  pe<li!uvia,  are  often 
of  signal  siTviee.  Bleuland  used  bl isters '* /oco  rfo/eiiii "  between  the 
ahouldei^  with  success.  ' 

m 

Pagenstecher*  has  reported  two  cases  in  which  he  attributed  consid- 
erable  importance  to  the  internal  use  of  hydrochlorate  of  ammonia.  It 
may  be  remarked,  however,  that  lifly  years  ago  this  dr»ig  was  highly 
laudeil  by  physicians  (especially  the  Germans  Tand  Dutch)  as  a  remedy 
for  almost  every  kind  of  disease. 

The  piiHsage  of  bougies  can  only  do  harm,  and  should  never  l>e 
attemptdl,  in  spite  of  a  case  relaltii  by  M<iiuli^re,t  iu  which  au  abscess 
was  accidentally  ruptured  in  this  way,  and  the  patient  thereby  cnre<l. 

When  convalescence  commences  the  chiiuge  from  a  liijuid  to  a  solid 
diet  should  Ik;  very  graduul,  and  should  jmin  lu  deglutitioii  recur,  the 
{tatient  must  be  again  Immediately  restricteil  lo  fluids. 


CASKS  ILLUSTRATING  ACXTE  (ESOPHAOITIS. 

Omc  1.— Mr.  A.  W.,  aged  iwenty-aix,  applied  lo  me  in  July,  1868,  on  account  of 
great  pain  nml  difGciilty  in  t^wal lowing;.  H«  (iUiled  tliul  lie  tinit  iitjlJc^^d  rliis  (wo  tl.'iya 
previnimly,  srnt  that  it  cnniC'  on  tlu*  niorniTi>{  nftcr  he  had  been  at  u  hall,  where  he  had 
eHtea  several  ict*.  lie  acknowledj;e<i  ihat  he  hud  l>ect»me  very  hut  in  dandng.  and 
hiul  K^^ne  Mill  of  the  bidl-ruoni  into  the  o)ion  air,  thitiitjh  the  evening  wa.s  fresh  :  but 
lie  aUrihnted  the  thrnni  ufloetion  t<i  eatitifr  it'c«,  l>er':inse  he  had  (mce  before  had  ft 
Hinnlar  uttai'k  proiliuvd  in  that  way,  whilsL  he  hud  oflen  ex[HHeil  himself  to  c<)ld  after 
ditncinf;  withniit  any  itt  efTecta.  He  ^id  that  he  had  seareely  lieen  ahle  to  awallow 
any  fcxxl  for  the  last  two  dayf>.  having  been  quile  unable  (o  take  uilid^,  and  flnida 
enuitinfc  g^reat  pain.  He  had  slept  very  badly  (he  Innt  (wo  nights,  owing  to  the  rpian- 
lity  of  eiuliva,  wliich  repeatedly  woke  hiin  hy  giving  riK*  lo  atlaeki*  of  coughing.  When 
firfll  M.*en  hy  me  his  condition  wati  iih  fullows :  He  fiwallnwed  fonie  water,  which  caused 
great  |Hiin  op[K>sitc  the  NfveuLli  d^^r^al  vertebra,  and  wliirb  he  said  darted  iijiwiirds  Lo 
the  Imek  of  hiH  throat.    JIIh  power  of  dvi(lntitton  w:ik  LliiMi  tested  with  Kolid^,  and  it  wu 


*  Journal  ron  Hufelnnd.     1B27,  p.  51. 
t  See  aatea,  c&se  of  Bonrguet. 
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proposed  thnC  he  shanM  try  bread,  meat,  and  potato.  He  succeeded  in  getting  down  a 
sniall  piece  or  stale  bread,  biil  wtis  obliged,  at  the  9arue  liine.  lo  drink  wat^'r ;  the  effort, 
however,  caused  him  very  great  pain,  und  he  was  unable  afterwards  to  nwaJlow  dtlier 
the  meat  or  the  potato.  On  examination  with  the  laryngosco|>e,  the  pharynx  and 
larjux  were  Keen  to  be  quite  iiornml.  This  patient  was  treated  with  bypotlermic  in- 
jections of  niorpliiit,  but  ihev  woru  untd  only  five  tiinejt.  For  two  dayg  nnlritiTe 
eneninui  were  employed,  but  af(vrwan)»'  the  patient  Hucked  lee,  and  fiwnllowcd  iced 
milk  und  cold  beer<iea.  Nine  ilnyn  nflor  the  6rht  oocurrenee  of  the  infliiuimntion  he  was 
able  to  take  semi-solidit,  und  n  few  din'8  later  he  could  swallow  any  cold  or  tepid  food. 
At  the  end  of  a  month  be  wtis  still  obljgetl  to  be  careful  in  Uh  diet. 

Owe  2. — Charles  E.,  aged  Kirly-nne,  night  walrhman  in  a  warehouse,  came  under 
xny  care  at  the  London  Hospital  in  Fcbruiiry.  1873,  on  account  of  chronic  rheumntism 
■ffeocing  the  right  knee  and  left  ankle.  Thi^  patient  had  suffered  from  two  attacks  of 
scute  rheumatism,  for  both  of  which  he  had  been  treated  in  the  honpital.  He  wns 
placcti  on  iodide  of  potaAMium  and  bicarbonate  of  potaxh.  After  being  under  treat- 
ment for  a  month  with  slight  benofii  he  was  suddenly  attAoke<i  by  severe  odynphagia, 
tojLfetlier  with  a  c<ini*tant  (luw  of  glairy  nnliva.  Jle  experienced,  just  aU^ve  the  level 
oT  the  upper  bortler  of  the  stemuni,  a  burning  pain,  which  was  greatly  increased  by 
pruHHure  on  the  front  of  the  tnicheo.  For  three  days  the  i-intient  was  unable  to  take 
any  food  or  drink,  and  he  wns  ttcaroely  able  to  sleep  at  all,  uwing  to  the  muconi^  aecre- 
lion  pawing  down  into  the  larynx,  whenever  he  began  to  lose  consciousness,  and  giving 
rise  to  paroxysms  of  coughing.  He  was  obliged  constantly  to  nit  up  and  support  liis 
head  tietween  hiH  hands.  The  pharynx  and  upper  part  of  the  laryux  were  seen  to  be 
betilthy.  Nutrient  enematJi  were  administered  on  two  mxrasions,  hut  the  patient  ob- 
jected to  them  so  much  that  they  had  to  l>e  di«continue<U  ^?ubcutaneons  injections  of 
morphia  relieved  the  cont^lanl  burning  pain,  but  did  not  province  suiHcient  anssthesift 
of  the  OBSophttgus  to  allow  deglutition-  On  the  fnurlh  day  fruru  the  u!>lfibli»bnieut  of 
tlie  severe  symploms  the  patient  vta»  able  to  Hwallow  a.  tittle  milk,  and  at  the  end  of  a 
fortnight  could  eat  almost  anything  when  cold,  though  hot  Uxxi  slill  caused  pain. 

OiMe  3. — Henry  E.,  aged  twenty-threo,  consulted  me  on  June  24lh,  187o,  on  account 
of  difficulty  of  swallowing.  He  stated  that  two  days  previously  he  had  been  iipeet 
from  a  Unit  on  the  Thames,  and  that  it  was  snme  time  before  he  was  rescued.  Aft«r 
being  brought  to  the  shore  he  became  insouHible,  and  remainetl  in  this  condition  for 
more  than  half  an  hour.  Next  day  he  vtn»  very  feverish,  and  in  the  aAenioon  felt 
difficulty  in  swallowing.  In  the  evening,  whlUt  trying  U*  take  some  noup,  it  was  vio- 
lently thrown  back  through  the  nose.  The  same  night  lie  wns  sljL'htly  deliriotis;  he 
was  scarcely  able  to  sleep,  being  obliged  to  ^it  upright  und  expeelnrute  saliva.  The 
next  day,  when  1  saw  him.  he  was  feverish,  the  pulse  being  120  ai>d  the  temperature 
101.5°  F.  Ho  was  spitting  up  large  quantities  of  ropy  mucus.  The  lower  part  of  the 
pharj'nx  and  the  epiglottis  were  seen  to  be  slighlly  inflamed,  but  the  interior  of  the 
larynx  and  trachea  was  normal  in  ap[>earance.  The  patient  swallowed  a  little  water 
in  my  presence,  but  declined  to  take  a  second  f^ptKinfui  on  account  of  the  great  pain  it 
caused.  The  following  day  the  dltBcully  of  swallowing  ^lill  cuntinue«l ;  the  palieol 
complained  of  severe  thirst,  but  was  unable  to  swallow  little  lumps  of  ice.  or  even 
iced  water.  On  the  moniing  of  the  fourth  day  he  wns  able  to  get  down  a  small  quan- 
tity of  cold  soup,  and  a  few  hours  later  he  look  a  large  drink  of  milk.  Fn>m  this  date 
be  rapidly  improved,  and  at  the  end  of  a  week  from  the  commencomcDt  of  the  attack 
he  was  perfectly  well.  The  only  treatment  in  this  case  consisted  in  subcutaneous  injec- 
t  ions  of  morphia. 

Oue  4. — Mr.W.,  aged  forty-seven,  who  had  a  short  time  before  been  suffering  from  sub- 
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arut«  rheiirontiflni,  Kent  for  me  on  May  27th,  1879,  on  account  of  difficulty  of  swnllowing 
which  liHil  come  on  the  previous  evening.  Kxaminalion  with  the  luryngosoopt.'  »howe(l 
thnt  thv  larvnx  wsjs  healthy,  nnd  the  phurynx  nlao  appeared  i)iute  norma].  Mr.  W.said 
that  he  could  swalluw,  Uit  that  it  catii>c<l  him  great  pain  at  a  piiinC  wliich  he  indicated 
midwny  l>elHeen  the  cricoid  cnrtihige  »nd  the  upper  edge  of  the  sternum.  There  ww 
no  ex{)ectoraljon.  I  ordered  the  patient  to  aiick  ice.  In  the  evening,  feeling  mnch 
w^rse,  Mr.  W.  (tvnt  for  uie  ngain.  He  informeil  lue  that  lie  wua  unable  to  take  the  ice, 
a«  it  eaiised  him  so  much  pain.  He  had  hegun  Ui  expectorate  frothy  mucus.  [  ailmiu* 
jBtered  mnrphia  Mul>cuiitneoiiMly.  The  next  day  he  felt  better,  hut  could  not  yet  swallow 
at  all.  The  Kubcataneoiut  injection  wns  repealed,  and  a  nutrient  enemn  waa  adminia- 
teretl.  {isie  vol.  i.,  p.  o'M\.)  The  putieni  was  fed  by  enematu  for  five  ditys;  after  tliia 
ho  Ifcgnn  to  swallow,  but  fur  three  w^eki  he  experienced  ditliculty  at  times.  lmleiid| 
one  month  after  the  dale  uf  the  attack,  whilst  swallowing  a  piece  of  potato,  he  felt  so 
much  |miu  and  difficulty  that  he  thought  hia  oldsymptoou  were  returning.  This,  how- 
ever, did  not  prove  to  l>e  the  ca«\ 

Owe  5.— There  waa  nothing  remarkable  about  this  case.  The  patient  waa  a  lady, 
aged  twenty-seven,  who  had  recently  riullured  from  rlieumatism  aiid  pleurisy.  The 
attack  of  (Biiopliagitis  occurred  in  November,  18S0,  itnd  woa  not  so  Aevcre  as  thcw^  tilK)ve 
deacril>ed.  Belladunnn  plastem,  ]ipplie<l  to  the  bnck  between  the  ahoulders,  gave  much 
relief,  and  no  hypodermic  injectiona  were  used. 
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As  already  remarked,  Billnrd  ♦  waa  the  first  to  call  attention  to  this 
affectjon,  and  snnn  afterwards  Ryan  t  descril>ed  it  in  almost  identical 
terms.  Though  his  lecturt'S  contain  no  reference  to  Billardj  there  can 
be  little  doubt  as  to  the  source  of  his  information.  Subsequent  Eng- 
lish writers  have  altogether  passed  over  the  di.sea.se.:J 

The  ])redisjH)e»ing  cause  uf  tlie  affection  in  infants  appears  to  lie  the 
physiological  hyi»erffirnia  of  the  gastro-intestinal  mucous  membraue 
which  exists  at  birth.  Out  of  200  bodies  of  newly-born  children,  free 
from  any  sign  of  disease,  Billanl  §  found  the  miicotis  membrane  of  the 

iophagus*  as  well  as  that  of  the  isthmus  of  the  fauces,  more  or  lesa 
mgested,  190  times;  no  ramifying  vessels  could  be  seen,  but  the  mu- 

♦  Op.  cil.,  p.  278. 

f  Lecturot  on  diseases  of  Infanta,  I/indon  Medical  Jotimnl,  July  IS,  1835. 

J  This  i»  pr*ibably  to  be  accounted  for  by  the  fui-t  that  even  in  children's  hoepitahi 
patientJi  under  two  years  of  age  are  not  admitted.  Within  the  lafl  two  years,  how- 
ever, a  h'Mpiial  has  l>een  ebublished  in  Boston  I  U.  8.)  by  Dr.  Havens,  which  i»  exclu- 
sively devoted  to  infants  un^rr  this  age.  Much  vahiable  information  conceminfi;  the 
roaladie«  of  early  infancy  ia  likely  to  l>e  obtained  at  thii>  institution,  whilst  the  problem 
of  artificial  feeding  will  be  worked  out  in  a  scientific  wanner  bitlierto  impooaible. 

i  Op.  ciu,  p.  274. 
vou  u. — I 
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oous  membrane  presented  a  uniform  redness,  which  did  not  extend 
deeper  than  the  epithelial  layer.  BiilanI  considers  that  in  these  cases 
there  \viu>  pufwive  congestion  Jiie  to  llie  itnperfeft  establishment  of  the 
rehition  between  respiration  and  circulation.  Indeed,  autopsies  made 
on  newly-born  infants  show  roncludively  that  when  the  circulation 
through  tlie  lungs,  heart,  or  liver  is  obstructed,  hyiK'neiuia  of  tin*  u^ftfj- 
phagus  i8  almast  always  present.  In  older  chililren  the  same  condition 
is  brought  about  by  morbid  conditions  of  the  blood,  as  in  fevers  and 
diplitheria.  Even  when  tlie  first  mont]»s  of  infantile  life  have  been 
safely  passed  through^  the  tEsopbageal  veins  l)ecoiue  reatlily  gorge<l  in  va- 
rious affections  of  the  more  important  organs,  as  well  as  in  cases  of  severe 
general  disease.  Tims  Steffen  *  reports  10  cases  of  hypenemia  and  6  of 
ulceration  of  the  mucous  membrane  of  the  lesophagus,  out  of  44  cases 
of  fatal  disease  in  infants  and  young  chiklren.  In  most  of  these  there 
was  circumscribed  pneumonia,  whilst  in  2  there  was  enteritis,  and  in  2 
eJwlcra  infantum.  In  some  of  Billarti's  casts,  however,  it  would  appear 
that  the  morbid  changes  had  actually  cominenceil  before  birth.  The 
exciting  cause  of  the  complaint  seems  to  be  sore  nipples  or  a  defective 
quality  of  milk  on  the  part  of  the  mother  or  nurse,  or  improper  food. 

The  principal  8-j/rry>foni  of  oesophageal  inflammation  in  children  is  an 
unwillingness  to  suck.  When  the  child,  however,  can  be  induced  to 
take  the  breast  it  leaves  otf  sucking  after  a  second  or  two  ami  com- 
mences crying.  Most  of  the  milk  is  immediately  returned,  quite  un- 
changed, a  very  small  quantity  probably  reaching  the  sit>mach.  Crentle 
pressure  on  the  lower  part  of  the  trachea  will,  as  ISillardf  has  pointed 
out,  often  make  the  child  cry. 

The  diagnosis  of  this  affection  is  very  difficult.  If  occurring  at 
the  time  of  birth  it  ntay  be  confounrled  with  a  congenital  malforma- 
tion of  the  (fisophiigus.  In  the  latter  case,  however,  <iU  the  milk  is 
rejected,  and  parosystus  of  snfFoealion  are  brought  on  by  attempts  to 
swallow.  Un  tlie  other  hand,  in  the  affection  now  under  consideration, 
although  the  child  cries  after  trying  to  suck,  a  small  quantity  of  nutri- 
ment is  retained. 

The  pathohgioai  clhnnges  vary  in  ditfcrcnt  cases.  Sometimes  the 
whole  lining  rnembmne  is  inHame<],  whilst  twcasionally  the  hyperemia 
affects  only  a  limited  surface.  Kochymotic  patches  are  ot'len  present. 
Sometimes  the  inflammation  goes  on  to  ulcenUion,  The  ulcers  vary  in 
form  and  size.     Thus,  in  one  of  Billanl'sJ  cases  the  upper  part  of  the 


•  Jahrb.  fur  Kinderheilkondc,  N.  F.,  1869,  Bd.  ii. 
J  Ibid.,  p.  276. 


t  Op.  cit^  p.  290. 


b 


PHLEGMONOUS  (ESOPHAaiTlS. 


51 


ctsophngus  was  highly  injortt'd,  and  there  were  two  Hharply-eut  ulcers 
of  ohlon^^  fthape,  eueh  measuring  about  four  lines  in  its  longest  diuui- 
eter.  In  another  of  Billard  »*  cases  tl»e  whole  of  the  upper  third  of  the 
gullet  showed  era^ions  of  the  opilhelium,  whilst  in  n  third  instance  por- 
tiouH  of  the  epitlielial  lavcr  were  expectorateil  a«  broad  yellowish 
shre^ls;  on  post-moi'tcm  examination  the  mucous  membrane  exhibited 
large  patches  of  a  bright  red  color,  which  ap[>eared  to  corresjwnd  with 
the  membranous  mntorinl  cxpectorateil  during  life.  Ulcers,  when 
present,  generally  affect  only  a  limited  portion  of  the  cesophagus — the 
upper  or  lower  part — and,  according  to  Slctfen,!  their  iiutiiber  is  in  in- 
verse pro|>ortion  to  their  size.  It  not  unfrtHjucntly  happens  that  the 
inHammatury  proccHs  Is  ronfiued  to  the  follicles,  the  orifices  of  which 
are  oHen  slightly  ulcerated, and  are  surrounde<J  by  n'd  ringsi,  which  are 
much  brighter  than  the  general  purple  hue  of  the  rest  of  the  mucous 
membrane.  Occasionally  the  disea>>c  goes  on  to  ganffrme,  one  case 
having  been  reporteil  by  Hillard,|  in  which  the  lining  membrane  of  the 
oesophagus  presenttnl  large,  loose,  irregular  eschars,  the  intervening  sur- 
face being  highly  inflamed  and  traversed  by  deep  excoriations. 

The  proffnoeis  is  generally  unfavorable  in  thet^e  cases,  not  only  on 
account  of  the  very  tender  age  of  the  patient  and  the  extreme diflitulty 
of  carrying  out  suitable  treatment,  but  becau.se  the  oesophageal  intlam- 
mation  is  so  often  associated  with  pneumonia  and  gastro- intestinal  irri- 
tation. 

In  the  treiUnit'iU  of  this  affection  it  Is  most  im[>ortant  to  pay  attention 
to  the  quality  of  the  milk  and  the  condition  of  tlie  mother's  nipples ; 
or,  if  artificial  nutriment  is  use*],  the  oooking  utensils  and  feeding-bot- 
tles should  l)e  carefully  lookeil  to.  As  regards  medicine,  the  remedies 
found  useful  in  thru>h,  fsuuli  as  chlorate  of  potash  dissolved  in  milk, 
and  borax  mixeti  with  honey,  may  Ite  employed.  Dr.  Ryan§  strongly 
re<;ommended  antiphlogistic  remwlies,  such  as  leeching,  but  it  must  be 
remeuilwreil  that  this  adviee  was  given  nearly  fifty  years  ago,  and  that 
the  views  then  in  vogue  liavc  completely  passed  away.  There  is  less 
objection  to  this  author's  other  suggestion,  viz.,  the  applictition  of  warm 
fomentations  to  the  neck. 

PHLKtMONOUS  CEsOPHAOmS. 

It  is  exceoilingly  doubtful  whether  acute  inflammation  of  the  sub- 
mucous areolar  tissue  ever  ixx;urs  as  an  iudependeat  affection.     It  was 


«  Ibid.,  p.  279. 


t  Loo.  cil. 


:  Op.  cit,  p.  288. 
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first  described  by  Belfrage  and  Hedenius,*  as  occurring  in  a  case  in 
which  a  fish-bone  had  become  impacted  In  the  throat,  and  it  has  since 
heen  oiwerveti  in  a  case  of  powoning  by  sulphuric  acid,  but  as  a  rule 
the  injury  prorecds  from  without.  Zenker  and  Zicmsscnf  have  reported 
a  number  of  cases,  in  most  of  which  the  morbid  condition  resulte<l  from 
the  penetration  of  abscesses  (generally  of  scrofulous  glands]  through 
the  external  coats  of  the  gtillet.  The  condition  is  not  likely  to  l>€ 
recognized  during  life,  and  at  present  must  be  regardwl  as  a  pathological 
curiosity,  the  result  of  the  burrowing  of  pus  between  the  constituent 
parts  of  the  nesoplmgea!  walls.  As  surh  it  wJtl  be  referred  to  in  oon 
nectioa  with  those  diseases  (traumatic  cesnphagitis,  pen-fe3ophagea 
abscess)  in  which  it  is  uocusioually  observed  aflcr  death. 

UixiER  OF  TUE  Gullet. 


1 


Although  ulceration  is  present  in  almost  ever)'  case  of  prolonged 
obstruction  of  the  gullet,  there  Is  no  conclusive  evidence  that  it  ever 
occurs  as  an  independent  disease.  None  of  the  cases  hitherto  recor^led 
present  any  analogy  to  the  *' simple  perforating  ulcer  of  the  stomach." 
When  a  limited  surface  of  the  latter  viscus  Is  deprived  of  its  supply  of 
blood  by  embolism,  or  through  any  other  morbid  condition,  the  solvent 
action  of  the  gastric  juice  comes  into  operation,  and  an  ulcer  can  quickly 
form.  It  need  scarcely  ha  paintwl  out  that  a  lesion  of  this  nature  could 
occur  in  the  gullet  only  under  very  exceptional  circumHt;inces,  if  at  all, 
during  life,  and  that  the  n.*3ophugeal  mucous  mem!»rane  can,  as  a  rule, 
be  acted  on  \>y  the  gastric  juice  only  after  dcatli  (see  "Post-mortem 
Softening  of  the  Gullet  ").  The  cases  of  "  simple  ulcer  of  the  oesoph- 
agus," which  have  been  reported  by  the  older  writere,  are  too  incom- 
plete to  be  relied  upon,  whilst  many  raoilern  oases,  nearly  all  of  which 
have  been  carefully  collected  by  Knott,!  are  open  to  the  objection  that 
the  disease  may  have  been  of  ninlignant  nature,  the  ulcerated  surface 
not  having  been  submitted  to  the  test  of  microscopic  examination.  This 
observation  applies  to  a  case  of  my  own,§  and  to  another  of  Dr.  Ben- 
son.||  Again,  in  other  cases  of  so-called  "simple  ulceration,"  there  is 
not  the  slightest  evidence  that  the  morbid  process  commenced  in  the 
gullet.  In  some  of  the  siipposwl  examples  the  disease  probably  origi- 
nated in  the  trachea.     Thus,  in  a  case  occurring  in  the  practice  of  Dr. 

*  Schmidt'fi  Jahrb.,  bd.  clx.,  p  33. 

t  Cydupiedia  of  M«diciiie,  vol.  viii.,  p.  151,  rt  Ktq.^  English  Trann.,  1878. 

X  pAtholn^y  of  the  CEsophngiu,  Dublin,  1873. 

\  Traiu.  Palb.Soc.,  toL  xlx.,  p.  213.  t|  KnoU:  Op.  dt.,  p.  73. 
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Gordon,*  the  patient  had  suHbred  from  re{)eated  attacks  of  fly9pMea  a 
c&iutidei'aUe  time  hvjore  dysphtigiti  suprn'med*  In  other  caatiSjt  i^* 
which  the  early  history  is  obscure,  it  is  quite  possible  that  tJie  original 
lesion  may  have  been  due  to  the  temporary  impaction  of  a  foreign  botly, 
to  a  peri-fesophageal  abscess,  or  even  to  the  penetration  of  a  scJHifulous 
^land.  lu  any  of  these  iostauceB,  by  the  time  the  autopsy  is  made, 
liiere  is  often  nothing  whicli  can  revejil  the  arl^inal  (^uee  of  the  malady, 
and  there  is  at  present  no  ground  for  considering  that  ulceration  of  tlie 
(asophafrns  can  take  place  as  an  independent  prot^ess.  Ulcers  of  the 
gullet  may  follow  u>sophagitiis,J  and  tliey  are  certainly  found  in  caueer, 
sypbiliii,  and  piithisis.  as  m'cII  as  in  thrush^  diphtheria,  variola,  typhoid 
fever,  and  in  cases  of  traumatic  lesion. 


TRAUMATIC  OCSOPHAGITIS. 

Latin  Eq. — (Hsophagitis  traumatica. 

French  Eq. — UCsophagitc  traumatique. 

German  Ju^. — TrauraatiK'hc  Entzunduug  der  Speiserohre. 

lialmn  Ef}, — P>sofagite  traumatica. 

Dkfixitiox. — Acute  inflammation  of  the  cesophagus  caused  by  cattsticji 
or  irriianiSj^  ffi^^ii^fj  "»<?»  when  rei^  severe^  to  complete  destruction  of  tJie 
icnilii  of  the  gutlet,  in  slighter  cases  to  limited  desquamation,  and  when 
mild  to  active  hyperemia. 


Jlitiory. — Inilnniiimtion  of  the  giil1<^t  froni  the  action  of  caiistica  has  l>cen  more  or 
\em  kuown  to  phyeiclane  Bince  the  ciirliest  dawn  of  BcientiHc  medicine,  but  U  h  only 
in  modern  times  that  the  special  effects  of  the  v«rioii8  irritant  and  corrosive  poi^onK 
oti  the  mucous  niemhrano  of  the  ulimeninry  canal  have  Iwcn  attentively  «lndie<i.  Leas 
nttenlion  has,  however,  lieen  given  to  ihe  arlioii  of  hucIi  Kiilwtaueert  on  llie  gullet, 
prohdlily  l»ccan«o  its  retiisting  lining  momhmno;  its  freedom  from  reeetwe'*,  and  ils  per* 
pendiciilar  direction  eomhiuu  to  make  it  much  lew)  vulnerable  than  the  moulh  or 
tttomnch.  A  mere  reference  to  the  varionp  ancient  writers  who  have  mentioned  oasefl 
nf  oesophugeal  injury  from  this  eaunc  would  possess  but  little  interest.    Thotie,  however, 


•  KnoU:  Op.  cit.,  p.  68.  t  IhiJ.,  p  75.  %  See  page  45. 

{  CK»K>phit^itis  Het  up  by  the  impaetiun  of  foreign  bodies  is  pnrpnitely  omitted  here, 
the  coDilition  of  the  gullet  under  tliotte  circumstances  being  wtdeiK-ndent  on  the  nature, 
[kosilion,  and  uitimftie  oonrec  of  the  foreign  body  that  it  cap  be  be»t  eoiiaidered  in  ooo- 
nection  with  the  accideota  which  give  riae  to  it. 
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who  care  to  look  more  closely  into  thin  omtler  may  consult  a  list  of  cRse»  of  ceKopbagent 
slriiiiires  given  hv  iWhier,*  tnnny  of  which  are  ihe  result  of  traumatic  o»nphagitiA, 
mid  several  typical  instuneee  may  he  seen  in  LutonVt  article  on  the  reflophogus.  Both 
CttKperl  and  Tnylor^  contain  much  valiiuble  infuruiation  on  ihit*  nibjccl. 

BXlohgy. — The  disease  is  nearly  always  caused  by  accidental  or  sui- 
cidal swallowing  of  corrosive  poisons,  or  highly  irritant  solntions,  but 
ow!a»*iotjal]y  these  fluids  have  Iwen  adniinisterwl  to  young  diildrcMi  with 
murderous  intention. ||  Sulphuric  acid,  from  its  common  emj)loyment 
for  domestic  purposes,  is  often  used  by  poor  and  ignorant  j^rsons  for 
Huicide,  better  educated  people  generally  seeking  a  less  painful  poison. 
Nitric  acid  is  not  very  easily  obtained,  and  is  therefore  not  s^o  frequently 
used.  Accidents  often  occur  through  swallowing  soai>-Iees,  a  mixture 
generally  consisting  of  about  three  ])arts  of  oaiistir  soda  to  eight  of 
water.  These  strong  alkaline  solutions  ajipenr  to  I>e  very  carelessly 
used  in  some  jmrts  of  Austria,  for  in  five  years  Keller^^  trwited  Jio  less 
than  forty-six  such  cases  amongst  children  in  the  Mariuhilf  Hospital  at 
Vienna. 

Symptoms. — The  specific  action  of  many  of  i\\Q  poisons  has  already 
been  described  under  "  Traumatic  Pharyngitis"  (voK  i.,  p.  113,  €t«tq,), 
but  a  few  additional  rejnarks  must  be  made  here.  In  tlie  first  hours 
after  the  accident  the  specfnl  lesion  of  the  (esophagus  dncs  not  attract 
particular  notice,  the  mouth,  pharynx,  and  stomach  being  generally 
simultaneously  involvwl,  and  all  olainiiiiiL^  atteiilion.  If  a  strong  irri- 
tant has  Ix^en  swallowed,  the  mouth  is  excoriated  ;  the  surface  of  the 
tongue,  when  the  agent  is  suljthuric  acid,  beiug  white,  and  when  nitno 
acid,  yellow.  In  both  ciuses  the  tongue  is  swollen,  the  uvula  (inlema- 
tous,  and  the  pharynx  gi*eatly  inflamed  and  presenting  numerous  bleed- 
ing ext*oriations.  If  a  liiryngosi'opic  exnminiitiou  ran  l)e  raadcj  the 
epiglottis  and  arytenoid  cartilages  are  seen  to  be  red,  and  enormously 
oedematous,  or  not  tnuch  swollen,  but  covered  with  loose,  dark-colored 
shreds  and  bloodstained  nuious.  At  a  later  stage  of  the  case,  however, 
morbid  changes  result,  which  give  rise  to  very  marked  {Esophageal 


*  Cliniqne  M^dicnle,  Paris.  1854,  p.  113. 

t  Nouveau  Diet,  dc  M6d.  et  de  (.'hir.,  Paria,  1877,  t.  xxiv.,  p.  416. 

X  HandUwik  of  Forensic  Medicine,  New  Syd.  Hoc.  Traiw.,  ]8tj*2,  vol.  ii,,  p.  65  ti  9f^, 

I  PrinoiploM  and  Practice  of  Medical  Juriftpriidcnce,  London,  1H73,  Tol.  i.,  p.  211  el 
»eq.t  second  edition. 

D  Casper  (Handhook  of  the  Practice  of  Forensic  Me*licine,  New  Sydenham  8or, 
Trans.,  J 862,  vol.  ii.,  pp.  75,  78,  and  S4)  reportfl  three  casft»  (Nop.  188,  191,  198)  in 
which  molheni  killed  their  infante  by  adminiMerin^  sulphuric  acid 

\  (Ester.  ZetL  fur  prakt.  Heitkunde.  Noe.  4d-47,  1362. 
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symptoms.  This  remark  especially  applies  to  the  weak  alkaline  solu- 
tioDs,  which  often  profhioe  cicatricial  changes  in  the  cesophagus,  whilst 
the  phan-nx,  probably  owing  to  its  greater  lumen,  may  escape  injury 
altogether. 

A  peculiar  form  of  cei^phageal  inflammatioD  is  oocasionally  proiluoe*! 
by  the  action  of  antimony,  which  in  some  cases  appears  to  have  a  ^iR^cial 
action  ou  the  muciius  membrane  of  the  nej^ophagus  even  when  admin- 
istered in  medicinal  do?es.  Then?  is  a  spwimen  in  University  CoUc^ 
Museum  (No.  1052)  which  i£i  a  good  illustration  of  thiA,  Antimony^ 
in  onlinary  doses,  had  been  given  to  a  fmtient  exhaustetl  by  pneumonia, 
and  after  death  the  mucous  membnuie  of  the  epiglottis  and  pharynx 
was  seen  to  be  destroyed,  and  the  epithelium  t;trip[)ed  off  at  the  up[>er 
part  of  the  oesophagu.%  while  at  the  lower  extremity  the  mucous  mem- 
brane wa*i  cttmpletely  ulceratetl  through,  the  circular  muscular  fibres 
being  laid  bare.  There  were  likewise  some  smaller  patches  of  ulcera- 
tion above  this  point.  Vogel*  has  re|)orted  a  cnse  of  pois<tning  by 
antimony  in  which  ulcers  were  found  in  the  4BsoplmgU8.  Sometimes^ 
however,  the  effects  of  the  poison  are  shown  in  the  pro<luction  of  pus- 
tules. A  remarkable  instance  of  this  kind  is  desisrilieil  and  figuixnl  by 
Ijahoulb<^ne,t  in  which  the  pustules  were  found  scattere<l  throughout 
the  gullet.  The  actitm  of  antimony  on  the  oesophagus  is,  however,  by 
no  means  uniform.  Thus,  in  three  cases  of  poisoning  by  that  agent 
rejmrted  by  Taylor,];  in  whicli  large  quantities  were  taken,  the  oesoph- 
agus is  descrilx^l  as  being  uninjured  in  every  instance,  iillliough  in  one 
of  them  a  "  burning  sensation  down  the  gullet"  was  complained  of 
during  life.  In  this  inslnnoc  the  patient  was  a  girl,  age<l  sixteen,  and 
from  forty  to  sixty  grains  of  antimony  had  been  taken,  whilst  in  the 
other  cases,  occurring  in  young  cJiildren,  ten  grains  of  the  poison  had 
been  swallowed. 

In  briefly  dew^ribing  the  effects  of  poisoning  by  pliospliorus  in  the 
article  "  Traumatic  Pharyngitis  "  {vol.  i,,  p.  113),  I  omitted  to  mention 
two  very  characteristic  symptoms,  viz..  the  lielching  forth  of  bluish- 
white  fumes  luminous  in  tliu  dark,  and  the  evacuation  of  primroae- 
colc»red  etool8.§ 

In  cases  of  injury  by  irritants  the  symptoms  depend  on  the  strength 

*  Lehrbtich  der  Kinderkrunklieiten,  p.  Q9.  f  ^*  ^^'m  P*  ^^■ 

X  Op.  cit.,  vol.  i.,  pp.  309,  310. 

5  I  am  indebted  to  the  editor  of  (lie  Birniingliain  Medical  Review  (October,  1880) 
for  calling  my  lUientiou  to  these  oini».-4ioQH,  and  aleo  for  a  very  kind  find  crillcnl  review 
containing  other  valuable  iiugge»tioiiis. 
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of  the  poison.  When  the  mineral  acids^  chloride  of  zinc,  ammonia, 
or  some  other  solutions  in  a  concentrated  state,  are  swallowed,  they 
oorrofle  the  mucous  membrane,  and  pivc  rise  to  the  most  serious  and 
painful  symptoms,  whilt^t  the  dilute  acids  and  weak  alkaline  solutions 
Bet  up  ficuif.j  or,  in  some  cases,  only  tiubncuie  inflammation. 

Immediately  ai'ter  swallowing  a  po^rtTfxd  corroalve  po'itfcm,  or  strong 
caustic,  the  patient  experiences  a  burning  sensation  in  the  fauces  and 
stomach,  or  he  may  complain  of  an  agonizing  pain  at  the  root  of  the 
neck  or  between  the  shoulders.  In  some  of  the  most  severe  cases, 
however,  in  which  bfith  the  stomach  and  a?sr>|>lmgus  ai*e  deeply  cor- 
roded, the  sensibility  seems  to  l>e  bluotetl,  and  but  little  pain  is  com- 
plained of.  This  problably  results  from  extreme  shock  to  the  system. 
The  (mtlcnt  expectorates  and  vomits  either  dark-<»olored  flui<l  or  a  frothy 
secretion  containing  blood  and  shreds  of  membi*ane.  The  vomiting 
may  continue  for  two  or  three  days,  but  occasionally,  in  the  most  severe 
cases,  it  ceMscs  altogether  after  three  or  four  hours,  and  notwithstanding 
this  apparently  favorable  turn  the  patient  nuiy  succumb  within  a  short 
[time.  If  the  larynx  is  implicated,  there  is  extreme  difHculty  of  breath- 
ing, together  with  trtmblesome  cough.  There  is  usually  very  great 
prostration,  the  pulse  being  quick  ami  small,  and  the  skin  bathed  in 
perspiration,  fcsometimes,  however,  there  is  active  vascular  excitement, 
the  skin  is  hot  and  dry,  the  pulse  hard  and  quick,  and  as  the  result  of 
cerebral  irritation,  or  j>ossib]y  of  some  form  of  intoxication  produced 
by  the  |K)ison,  the  |>atient  is  very  restless,  or  even  delirious.  Most 
patients  suiter  from  distressing  thirst,  and  if  they  survive  there  is  nearly 
always  obstinate  constipation. 

In /r*t  Aft'wt' cases,  when  the  mineral  poisons  have  been  taken  in  a 
diluted  form,  the  symptoms  are  comparatively  slight,  and  resemble 
those  described  under  "  Acute  (Esophagitis*' (pp.  43,44) — that  is  to 
say,  there  are  Inability  to  swallow  and  constant  expectoration  of  glairy 
iluid.  The  characteristic  anxious  expression  is  also  present  in  the  coun- 
tenance. The  patient  complains  of  a  burning  acid,  or  of  an  acrid  alka- 
line taste,  according  to  the  cliemical  nature  of  the  poison.  In  these 
apparently  mild  cases,  however,  the  dangerous  symptom  of  progressive 
dysphagia  may  show  itself  at  a  later  stage. 

Pathoiof/y, — The  morbid  changes,  of  course,  depend  on  the  nature 
and  degree  of  concentration  of  the  poison.  In  ttevcre  cases  the  gullet 
AS  a  whole  may  be  gangrenous,  its  walls  liere  and  there  l>eiiig  even 
■completely  pcrforatwl  by  deep  ulcers.  In  these  instan<vs  the  tongue, 
j)harynx,  and  larynx  are  almost  always  extensively  implicated  in  the 
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destructive  process.  Accf)rfJing  to  Casper,*  in  oases  of  poisoning  by 
ciirrosive  or  irritant  substances,  "the  cesophagus  is  only  in  the  rarest 
instAn<:>es  corbonizod  like  the  stomach  ;  generally  it  is  only  hard  to  cut 
ati  if  tanned,  and  of  a  gray  color,  and  the  vaNculur  injection  of  its 
rnucoti^  membrane  may  still  be  retiognizeil/'  The  tissues  of  the  gullet 
are  in  fact  quite  firm,  the  mucous  membrane  is  gray,  and  has  an  acid 
rertotion.  In  poisoning  by  oorn>*ivo  sublimate,  the  mucous  membrane 
of  the  mouth,  pharynx,  ami  cesuphagus,  generally  has  a  violet  tint,  but 
Sfiinetimes  it  is  whitish. 

When  the  corrosive  action  has  been  less  \Molent,  the  lining  membrane 
of  the  a;?opliagUH  is  of  a  brownish  or  ashen  color,  whilst  ils  hmgitudinal 
ridg€:s  are  partially  corrtxied,  and  more  or  less  detached. 

Jn  the  ra'ddei'  cases  tlie  mucous  membrane  is  extremely  hypersemic 
ami  highly  succulent,  whilst  there  is  abundant  cell-proliferation;  but 
it  is  only  in  cases  where  the  injury  kills  through  the  severity  of  the 
tstric  affection  whilst  the  a?sophagus  remains  comparatively  unscathed, 
that  these  slight  pathological  changes  can  be  studied. 

It  is  worthy  of  note  that  in  some  instances  the  stomach  may  be  seri- 
OQfily  injured,  whilst  the  oesophagus  altogether  e8ca])e8  the  corrosive 
action  of  the  jKiison.t 

DktgnoBin. — It  is  very  seldtmi  that  any  difficulty  in  diagnosis  can 
arise,  the  immediaie  occurrence  of  tlie  symptoms  on  swallowing  the 
poison  leaving  no  doubt  as  to  the  nature  of  the  affection.  Casj»er,J 
however,  pfjints  out  tliat  in  iiilants  it  is  very  important  to  distinguish 
between  the  state  of  die  tongue  in  poisoning  by  sulphuric  acid  and  that 
occurring  in  thrush. 

It  is  necew^ry  to  ascertain,  if  possible,  the  nature  of  the  poison  tliat 
has  been  taken.  If  the  patient  is  insensible  when  the  surgeon  arrives, 
and  the  character  of  the  poison  is  unknown,  the  bottles,  vials,  and 
^vessels  in  the  room  slmuld  be  exnmincil,  witli  the  view  of  discrovcring 
>nie  remains  of  the  acriil  fluid.  If  thi^  does  not  supply  the  desired 
information  the  vomitecl  matters  should  be  tested.  Should  it  hap{>en, 
however,  that  the  patient  has  not  been  sick,  emetics  should  be  admin- 
istered. The  use  of  tfie  stomach-pump,  thougli  cou-^tantly  recommended 
by  surgical  writers,  ts  in  these  cases  attended  with  great  risk,  as  the 
point  of  the  instrument  is  extremely  likely  to  be  pushetl  through  the 
walls  of  the  tesophagus. 

It  is  only  in  dealing  witii  the  seffuclce  of  the  accident  that  there  can 


*  Oil.  cit,  vol.  ii.,  p.  67. 
t  Op.  cit.,  vol.  ii.,  p.  67. 
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be  any  doubt  as  to  the  nature  of  the  original  lesion.  Thus,  a  patient 
sufiering  from  a  Rtricture  brought  alwut  by  a  corrosive  i)oisou  taken 
with  suicidal  intent,  issometinits  ashanunl  to  confess  the  origin  of  the 
condition  ;  and  in  thesie  cases  the  question  of  diagnosis  between  cicatri- 
cial stricture  and  malignant  disease  may  arise.  This  subject  will  be  fully 
considered  in  (he  article  on  "Cicatricial  Stricture  of  the  (E-^nphagus,** 

P/oyfi<ww. — The  prognosis  must  depend  on  the  amount  arui  degree 
of  concentration  of  the  corrosive  poison  that  has  been  swallowed,  and 
also  on  the  extent  to  which  ndja(*ent  parts  are  implicated,  In  severe^^fi 
cases  the  aWnec  of  pain  must  l>e  looked  upon  us  a  v^^ry  unfavorable^^ 
BJgn.  Vomiting  of  dark-brown  fluid  and  of  mentbranous  s-Jireds  and 
extreme  prostration  are  generally  indications  of  an  early  death ;  but 
even  in  less  severe  cases  it  must  not  be  forgotten  that  stricture  is  excee*!- 
ingly  likely  to  8n|>ervene.  It  may  l>e  adde<1  that  though  this  may  be 
cured  for  the  time,  it  is  almost  certain  to  recur,  and  that  patients  who 
have  onr-e  suffered  from  traumatic  stricture  are  attlicttMl  with  an  infir- 
mity which  will  probably  exist  all  the  rctt  of  llieir  life. 

TrmimenL — Acids  should  always  be  neutraliMd  by  the  administra- 
tion of  alkalies  largely  diitited  in  water,  barlcy-waler,  or  milk,  Cur- 
Ixmate  of  soda,  pitash,  and  magnesia,  are  the  iKst  remedies,  but  any 
alkali  that  can  be  obtained,  such  as  chalk,  whiting,  or  even  the  scrap- 
ings from  a  whitewashed  ceiling,  shimld  Im?  at  once  administered.  Sal 
volatile  is  generally  at  Imnd  and  can  be  given  freely  diluted. 

1  n  the  case  4»f  jvoisouiiig  l>y  phos|»h<»nis,  cjirLMumte  of  magnesia  should 
be  given  in  drachm  dtises  every  fifteen  minutes  till  the  breath  ceases  lo 
be  phfvsphorescent, 

Jf  the  [>oison  hits  l>een  an  alkali,  acids  should  not  he  used,  as  they 
increase  the  inflammation,  but  oil  or  moiled  butter  sfiould  be  given. 
Hot  poultices  should  l>e  applic-d  over  the  lower  pnrt  ttf  ihe  neck  and  to 
the  iMick  along  the  course  oC  t!ie  gullet.  The  tJiirst  must  Ik?  assuaged 
hv  ice*!  drinks.  Very  little  food,  and  that  only  of  the  blauclcst  char- 
acter, should  l)e  allowed  to  be  taken  by  tEie  niftiitli,  but  the  patient 
should  be  fed  from  the  very  outset  by  nutritive  eneinata,  and  anotlynes 
should  be  given  8ul>eutaneously.  Sliould  tlie  patient  recover  from  the 
immediate  effects  of  the  injury,  pronijit  and  |>ersevering  measures  must 
be  adopted  lo  prevent  ihe  ohlitcralion  of  the  oanni  by  cicatricial  con 
traction. 

As  cases  of  corrosive  poisoning  are  so  common,  and  nearly  every 
pathol<»gical  museum  in  London  contains  s|>ecimens  of  the  acctdent|  I 
do  not  think  it  neoessfry  to  append  any  examples. 
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It  may  not  Ijc  out  of  place  to  laeotion  that  iraumailc  axophagiHa 
occasionally  arises  from  the  stings  of  insects  accidentally  swallowed. 
In  these  cases  the  infiainmation  develops  suddenly  ;  there  is  extreme 
odynphagia,  as  well  as  a  burning  pain  at  the  scot  of  the  slrng.  The 
(Nitient  is  generally  very  pmstrate  arwl  alarmed.  If  able  to  swallow  at 
all  he  should  1>e  induced  to  take  a  weak  alkaline  solution,  which  gener- 
ally gives  Immediate  rt'Iiof.  Should  the  pain  l>c  severe,  morphia  must 
be  administered  hypfKlermk-ally.  In  a  ca^e  related  by  Runse*  the  sting 
was  quickly  followed  by  a  swelling  in  the  neck  (corresponding  to  the 
sup|>osed  site  of  the  sting  in  the  gullet,  just  l>elow  the  thyroid  gland  on 
the  right  side,  and  by  an  urtit'-aria-likti  eruption  which  aflected  ihe  IwMly 
generally,  but  was  most  marked  on  the  side  of  the  net^k  near  the  same 
point.     The  following  case  occurred  in  my  own  practice; 

In  Auf;u*>(,  1877,  a  gentlenmn,  iiged  fifty-fonr,  whilst  drinking  ftonic  Itecr,  sti<Ir|cnly 
fell  a  very  sharp  |uin  in  tlie  gullet  ai  a  point  oorrebponflinfi;  to  the  opisiernnl  notfh. 
Thin  was  rulIowi<d  by  repeated  severe  pan)xyHiii«  of  e^>iigliitrg,  and  at  length  by  vomit- 
ing, 1l  wu  not  till  the  contents  of  the  ulomnch  were  brought  up  nud  a  waAfiMtcn  that 
the  nniure  of  the  injtiry  was  guesecd.  T  saw  the  patient  about  three  hoars  after  he  was 
ttunt>,  and  he  wos  then  very  anxious  and  rather  faint,  and  cuniplainetl  of  M>muihin^ 
lodging  in  the  thnml  jui*t  nbuve  the  level  of  the  sternum.  The  pharynx  and  oritiio  of 
the  larynx  were  neen  to  Iw  free  from  contrestion,  I  endeavoR>d  tu  udniiniNtera  weak 
solution  of  ammonia,  hut  the  pnlient  eould  not  hwaIIowiL  I  tlien  gnve  morphia  hy|H>- 
dermit»11y.  In  the  evening;  the  patient  felt  pretty  well,  but  hlill  eould  nut  swallow. 
The  next  dHT  he  cnnld  luke  liquidK  but  not  ifolids,  und  deglutition  was  not  fully  re- 
et^tabliithed  till  nine  days  after  the  Btiog. 
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Latin  E(]. — G^ophagitis  chronica. 

French  £ki. — CEsophugite  ehroniqiie. 

German  Eq. — ChrouLsehe  Entziindung  der  S|>ei6erohre, 

Italian  E<p — Esofagite  cronitai. 

DEPlNmox. —  Chronic  inflammation  of  Uie  lining  membrmie  ojtlie 
o'sophagiuif  giving  rise  to  dy»pfuigia  and  occnsionally  leading  to  ulcera' 
/ion. 

Etiology. — The  observations  witli  regard  to  the  comparative  rarity 
of  acute  inflammation  of  the  oesophagus  (see  page  42),  apply  also  to 
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the  chronic  form  of  the  disease.  Many  cases  of  chronic  cesophagltiB 
are  probably  often  regarded  as  examples  of  gastric  irritation,  and  treated 
as  dy8|)ep^ia,  uhieh,  ns  will  be  hereafter  shown,  occasionally  causes,  and 
frequently  follows,  slight  ce^pliageal  inflammation.  It  is  extremely 
probable,  and  the  point  has  l>ccn  insisted  on  by  several  writers,  that  the 
long-continued  abuse  of  ardent  spirits  is  a  frequent  source  of  chronic 
oesophageal  inflammation.  Daily  experience  proves  that  excessive  in- 
ilulgrnce  in  the  stronger  fortns  of  alcohol  irritates  and  inflames  both 
tJie  phar^'nx  and  the  stomach;  nnd  thcnigh  the  cEsophiigus  possesKeS' 
greater  j»ower8  of  resistance  than  cither  of  (hes^?  parl^f,  it  is  rot  likely 
that  it  enjoys  alisolute  immunity.  The  compluint  has  been  attributed 
to  chewing  tobacco,  but  there  is  no  positive  evidence  on  the  subject. 

Habiluttl  vomiting  may  fiometimea  produt^  the  afllx;tion,  and  accord- 
ing to  Cornil  and  Ranvier,*  it  is  occai>ionally  brought  alxiut  by  pyros^is. 
The  disea*^  probably  sometimes  commences  in  a  slight  accidental  injury 
such  as  may  l>e  caused  by  swallowing  a  hard  or  pointetl  substance,  or 
it  may  arise  from  taking  food  either  too  hot,  or  of  too  pungent  a  char- 
acter. 

It  is  generally  asserted  that  the  disease  often  follows  the  acute  form 
of  inflaminatiifu  of  the  epwophagus,  and  from  the  analogy  of  most  dis- 
orders of  iiiflaiumatory  nature  such  a  se(juence  niiglit  itai.soiiably  be 
looked  for.  There  is  not,  however,  a  single  case  on  record  which  sup- 
ports this  view,  an<l  my  ovvn  experience,  which,  though  very  limitwl  as 
regards  this  complaint,  is  large  in  relation  to  the  numl>er  of  piibliHhed 
cases,  is  altogether  opfiosed  to  the  theory  that  the  cbrouic  aflfection  often 
originates  in  an  acute  attack.  I  have  met  with  one  instiince  in  which 
tiie  disea.sc  followed  an  attack  of  pleurisy,  tiie  pleural  iiiflaiutnatiou 
being  very  localized  and  atfecting  the  base  of  the  left  lung  near  the 
posterior  mediastinum.  In  this  case,  as  the  pleura  got  welt  the  oesoph- 
agus became  aflectwl,  a  slight  degree  of  inflammation  being  sot  up 
which  lasted  for  nearly  llircc  months.  Tjiough  acute  (csopliiigitis  is 
comparatively  common  in  infants,  tlte  chronic  form  of  the  disease  ap- 
pears to  Ixi  confined  to  adnlls.  1  have  never  met  with  it  under  twenty- 
five  years  of  age,  and  mivst  of  my  patients  have  Ix'cn  over  forty. 

As  a  secondary  phenomenon  the  condition   is  occasionally  seen  in 
phthisis,  tind  when  syphilitic  ulceratitm  of  the  gullet  occurs,  there  is 
no  <loubt  always  some  associated  inflammatory  action.     In  stricture  of 
the  fe.soplmgus  likewise,  whether  arising  from  cancer, syphilis,  or  injury, 
chronic  inflammation  is  always  present.     This  is  brought  about  by 

*  Manuel  d*HUtologie  Patliologique,  Pari»,  1869,  p.  769. 
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ihe  irritation  of  food  (often  undergoing  fermentative  changee),  which 
lodges  above  the  stricture,  and  sometiniofl  prolmbly  by  the  passage  of 
IxxigicH. 

Stfmptoms. — The  symptoms  of  the  affection  are  olwcure  when  the 
disease  h  sliglit,  and  it  is  only  in  rather  severe  and  pn>tracted  caiftos 
that  it  can  be  distinctly  recogni/e<1.  The  moHt  marked  symptom  is  dis- 
comfort or  even  pain  in  swallowing.  Solids  i^ometiines  cannot  be  taken 
at  all,  whilst  liquids  oau^  eonf*iderable  inconvenience.  The  act  of 
swallowing  is  always  perforrae<l  very  slowly.  In  most  of  the  eo^es 
tliat  have  come  under  my  notice  the  inflammation  ap|)eare<l  to  be  at  the 
upper  part  of  the  gullet,  but  I  have  met  with  one  in  which  it  was  in 
the  lower  third.  There  is  generally  a  good  deal  of  expectoration  of 
viscid  mucii8,  but  sometimes  the  sputa  are  frothy  and  closely  resemble 
ordinary  saliva.  There  i^  never  such  an  abundant  flow  as  is  met  with 
in  acute  c&sophagitis. 

Pyrosis  and  hiccough  are  described  by  most  writers  as  being  present, 
but  I  have  not  observe<l  them  in  any  oi^  the  uncomplicated  cases  which 
have  come  under  ray  notice.  Occajsionally  chronic  oesophagitis  follows 
chronic  gastric  catarrh,  and  the  two  diseases  may  coexist  for  a  long 
time.  Again,  as  the  existence  of  chronic  (jesf>])hagltis  compels  patients 
to  sub8it^t  for  a  long  time  almost  entirely  on  lirjiijds,  dysjK'psia  not  in- 
frequently follows.  Whether  the  irritation  of  the  stomach  be  primary 
or  secondary,  when  once  it  is  established,  pynisis  is  nciirly  sure  to  en- 
sue, and  in  my  opinion  must  be  lookwl  upon  as  a  gas^tric  symptom. 
In  these  cases,  in  addition  to  the  purely  (esophageal  troubles^  gastric 
pain,  flatulent  distension  of  the  alxlomon  and  costiveness  are  ]>resent, 
whilst  headache  and  depression  of  spirits  arc  also  complained  of. 

On  auscultating  the  cesophagus,  the  descent  of  the  alimentary  bolus 
can  generally  l>e  perceived  to  be  delayed,  whilst,  if  the  surface  of  the 
mucous  membrane  be  roughened,  a  loud  harsh  noise  may  be  heard  ac- 
companying each  act  of  deglutition.  When  there  is  much  olwtruciion, 
air-bubbles,  and  sometimes  perhaps  the  **  morsel"  itself,  can  beheani  lo 
ascend.  Exploration  with  the  b*^ugie  should  on  no  account  be  attempted, 
as  this  is  likely  to  aggravate  the  mischief. 

The  disease  undergo<*s  a  good  deal  of  variation,  getting  better  and 
worse  without  any  assignable  cause;  but  a  market!  teiulentry  to  recur- 
rence after  any  degree  of  improvement  is  one  of  its  most  characteristic 
features. 

Pnihology. — The  morbid  changes  that  take  place  have  not  hitherto 
beej]  investigated,  for  die  disease  of  itself,  though  causing  much  incon- 
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venience,  never  terminates  fatally.  It  is  only  in  cases  of  cancerouri 
obetructton  and  stricture  that  tlie  patliologicral  changes  of  chronic  in- 
flttninmtion  of  the  (i^mplm^us  <«n  \w  Httulie*!.  In  these  cascH,  at  a  con- 
sidei-able  distance  from  the  morbid  growth,  the  vessels  are  seen  to  be 
enlat^ed  and  tortuous,  whilst  the  mucous  membrane  ii*  irregularly  thick- 
ened, and  orton  presents  numerous  ulcers,  which  vary  greatly  both  in 
size  and  depth.  They  are  very  frequently  of  a  narrow  oval  form,  and 
as  the  (esophageal  glanduhe  are  arrange<l  in  short  longitudinal  rows, 
it  18  proltable  that  many  of  these  ulcers  are  offoUicuIar  ongin.  There 
is  often  oonsideral)le  ]>n»lireration  of  the  areolar  tissue  beneath  and 
around  the  uh'erHtwl  surface. 

Dkignffsis, — The  disease  with  which  this  complaint  is  most  likely  to 
l)e  coninu!ide<i  is  spasm  of  thu  op^ophagus,  iu  which  affecliori  there  is, 
prol»ahly,  always  considerable  hypera^mia  of  the  mucous  membrane. 
In  chronic  inflammation,  however,  the  difficulty  of  swallowing  is  oon- 
etanff  whilst  in  spusm  it  varies  to  some  extent  from  day  to  day,  and  even 
from  meal  to  meal.  The  most  important  point  of  distinction  between 
these  two  atlections  is  that,  whilst  in  spasm  solids  or  semi-solids  can 
often  be  swallowed  with  comparative  ease^in  simple  chronic  inflamma- 
tion liquids  pass  down  much  more  readily. 

Chronic  oesophagitis  may  l>e  confounded  with  laryngeal  disease  in 
which  implication  of  the  epiglottis  or  arytenoid  cartilages  has  given 
rise  to  dysphagia.  In  these  ca*es  the  laryngoscope  furnishes  a  means  of 
diagnosis,  but  it  must  always  l>e  rcmemliered  that  the  two  atfections 
may  coexist,  the  tesophageal  malady  l>eing  generally  secondary. 

The  symptoms  of  incipient  cancer  are  very  like  those  of  iuHsimnia- 
tion,  but  the  former  allectiou  is  mostly  a  disease  incidental  to  tlie  de- 
cline of  life;  in  persons  of  middle  age  the  progress  of  the  ease  can 
alone  enable  the  surgeon  to  distinguish  between  the  two  amditions. 

PrognonU, — There  does  not  appear  to  be  any  danger  to  life  from  this 
disease,  but  it  is  extremely  apt  to  recur,  and  any  attack  may  be  of  long 
duration. 

TreuimenL — The  most  imjwrtJint  feature  in  treatment  is  the  avoid- 
ance of  anything  that  can  irritate  the  mucous  membrane.  The  diet 
must  be  confineci  to  soft  or  liquid  food.  A  bismuth  |i<ast]l  (Throat 
Hosp.  Phar.),  taken  every  half  hour  or  hour,  often  seems  to  soothe  the 
mucous  membrane;  and,  when  the  disease  is  beginning  to  pass  away, 
lozenges  of  rhatany,  kino,  or  tannin,  are  now  and  then  of  use.  Swal* 
lowing  small  |iarticles  of  ice  sometimes  gives  relief,  but  otxusionally 
warm  mucilaginous  drinks  ure  more  soothing.     There  are  cases,  how- 
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ever,  in  which  nil  remedies  apj>ear  to  act  prejudicially,  the  most  im- 
portant indication  seeming  to  be  tlie  maintenance  of  the  o:tsophngns  as 
far  as  ptx'^ible  in  a  state  of  rest.  If  amxlynes  are  re<]uired,  they  Hhould, 
as  a  rnle,  be  a<lministered  hypoderraioally.  In  some  ca^es  I  liave  found 
connter-irritation,  by  me^ms  of  mustard  poultices,  blisters,  orcroton  oil, 
of  considerable  use.  Hot  foot-baths,  as  recommended  in  acute  oeso- 
phagitis, sometimes  act  beneficially. 

CASES  ILLUSTRATING  CHRONIC  (ESOPIIAGITIS. 

Que  !•— C.  S.,  m  Utitoher,  sgud  forty-flevon,  applied  at  the  Throat  Hospital  on  Janu- 
ary Htli,  1S7-I,  coinplnining  of  difBciilty  of  swallowing,  and  pain  over  the  epiBternttt 
nou'h.  He  suited  lliiu  up  to  iltat  lime  he  had  er^oyed  good  heuUh,  alihongh  he  had 
U'en  lux'iistotnei!  tu  drink  ruther  freely.  lie  hud  latterly  noticed  a  slightly  inereiiHcd 
flotf  of  snlivn.     The  laryngoscope  «howed  the  upper  part  of  the  thront  to  be  hetOlhy ; 

an»c>i)tiition,  frrent  Blowne^tt  in  the  art  uf  deglutition  was  perceived,  but  there  was 
Do  ftpecial  ron^hnesi*  nor  appiircrtl  olMfruclion  at  any  one  spot.  A  bougie  cuuld  not 
be  pn?i»e*l  beyond  tlic  upper  third  of  ilie  flesophngua.  The  patient  coiuphuned  very 
much  of  ttie  u»e  of  the  instrument,  and  spat  up  about  n  tea.<4pcionfiil  of  blood  irutne- 
diately  fifler  it  was  withdrawn.  The  next  day  difficulty  in  swallowing  had  Kll};liily  in- 
.ereaewd.  Ue  wtts  put  upon  iodide  of  {vitaKMium,  and  no  futxl  btil  milk  .ind  beef-ten  was 
llowed.  A  week  biter  he  had  slightly  improved,  but  nllege<l  ihar  the  i»KHde  nf  jMitn;*- 
siiiin  canseil  Ktich  aconatnnt  dltiagreenble  losie  in  hi^  mnitih  that  he  wiui  mmble  io  lAke 
fiMjd.     The   me<lieine   was  actMnliiijitly  liiscunlinued.      In  ii   few  dfiys   the  patient  ap- 

irod  a  little  belter,  the  pain  in  the  neck  being  lesx,  and  he  stated  that  hr  h;ul  eaten 
bread  and  milk.  The  probable  inflnmmalnry  nature  of  lite  di.seaFe  wo^  now  (irst 
cognized,  and  the  patient  was  persuaded  to  become  a  "  teetotaller.''  He  was  given 
bbtmuth  Qiixinre,  and  ortlered  tu  discontinue  crying  out  the  price  of  food,  Inviting  cus- 
tomers, etc.,  after  the  manner  of  butchent  in  the  puorer  quarters  of  London.  At  the 
end  of  Mnroh  the  man  wai^  quite  cured,  and  wok  able  to  eat  and  drink  anything  with- 
out difficulty.  In  February,  187tj,  this  patient  had  a  second  aitauk,  which,  however, 
was  of  milder  character,  and  entirely  pnsActl  oH'  in  three  week». 

CSwc  2. — Mr.  T.  8.,  a  farmer,  aged  Iwenly-iiine,  conNulled  mc  on  November  llth, 
1876,  on  iK-count  of  dilficnhy  of  swallowing.  He  Hliiled  thut  until  rwentlv  he  had  been 
a  strong,  healthy  man,  und  hud  always  been  lenipenite.  In  addition  to  the  dynphngia 
there  was  slight  odynphagia,  besides  an  iiicreaiseit  Hnw  of  saliva  and  pain  t)etween  the 
shoulders.  The  affection  had  oouic  on  gradually  about  three  nionthN  previou»ly  ;  the 
patient  had  neither  pyrosis,  sickness,  nor  any  other  Hymploni  of  iudlgt%tion.  Kxami- 
nalion  with  the  laryngoscope  !<howcd  the  larynx  and  phnrytix  to  Ik;  healthy.  t»n  aus- 
cultation of  the  gnllut,  slowness  in  awnUowing  and  decided  ohr^irticlion  opposite  the 
fifth  dorsal  verlebru  were  plHinly  [lerceivetl.  An  attempt  to  pa,-*-*  a  Ikmi^^Io  failwl,  the 
[K>int  of  arrest  ap]>c.iring  to  be  at  the  orifice  of  the  (esophagus,  much  lilgjier  than  aus- 
cultation had  indicaleil.  [The  ditfjeully  was  probably  caused  by  Kpii!<m,  but  the  patient 
refniterl  to  permit  an  examination  unileran  nnn*^tbflic.]  On  Nuvendier  lUih.  the  day 
following  the  attempt  to  pos^  the  bougie,  the  patient  was  unable  to  swallow  at  all,  and 
he  became  very  much  nlamie<l.  A  hy^iodermic  injection  of  morphia  was  given  at  6 
P.M.,  and  after  a  good  night  he  was  able  lo  swallow  nearly  as  well  as  un  the  11  th.  In 
the  course  of  a  few  weeks  Ite  quite  recovered. 
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VARICOSE  VEINS  OF  THE  GULLET. 

Lathi  Eq. — Varices  oesopha^. 
French  Eq. — Varices  fBsophngiennea. 
German  E>j. — Varicositiitcu  der  Speiserohre. 
lUilian  Eq. — Vene  varicose  del  esofago. 

Defixition. — Enlatyed  vehut  at  the  lower  pari  and  oeoasionally  at 
UiK  middle  third  of  the.  ce^ophagua,  generally  reaulting  from  aome  obntruc- 
tion  of  th^;  portal  circuUttion^  occaaionaUy  rupturing  and  gicing  rise  to 
/uemntemextH, 

/fMory.— Hicroorrhngc  from  ihe  gallci  was  recognized  by  Oalco,*  but  aAer  his  lime 
Uiere  is  no  alliisum  to  the  Huhj^rt  till  the  early  yeiim  uf  the  pmwnt  century,  when  a 
varicow  romlition  of  tlie  ^flopha^eal  veia^  was  nicntioneil  by  PorlAlt  a«  someliinea 
giving  rise  to  hiemoptyais.  It  va»  not  till  1820,  however,  that  Peter  Frank  J  pointed 
out  the  contie^'lion  exiKting  between  gantric  hirinorrhaKe  and  olMiniction  of  thi*  portal 
circnlation.  and  thus  paved  the  way  for  the  elucidation  of  <EsophageaI  bleeding.  In 
1840  liokitausky  $  published  an  instance  of  fatal  hicmorrhage  from  enlarged  n»npha- 
ge&l  veins.  In  1853,  Gublcr.l]  in  comparing  the  Iokh  of  blood  from  enlarged  hRmnr* 
rboidal  vessels  with  Mnne  forniH  of  hn'mntenieaiH,  culled  attention  to  the  analogy  in  the 
diRtrihntion  of  the  veins  ut  each  end  of  the  digestive  tract,  and  deftcril»c<l  the  (>eculiar 
arrangeroent  of  the  veins  at  the  lower  part  of  the  gullet.  In  185'S  Kauvel*^^  case 
(which  had  bten  uljstTveil  in  IHU?  and  referretl  to  by  Gobler  in  the  work  just  ciletl) 
waa  publi.ihcd  t»gelher  wilh  one  by  I^iberfler.  In  the  following  year  BriHiowe** 
related  a  ca^e,  and  in  1874  an  example  was  published  by  KbMleiti.tt  Since  tiien  Audi* 
berl^  and  biitnaiiwtay^^  have  treated  theBuhject  In  Hhort  inonoKraphft,  and  I>iiri>t|ij|  has' 
given  a  clear  uccoiint  of  the  anatomical  conditions  leading  to  the  development  of  the 
nfleclion.  Zenkeii[^  hua  devoted  to  it  a  few  pages  of  liis  valimWe  article  on  the  ce»o- 
pbagus,  and  quite  ri'ccntly  Eberth***  and  Haddenttt  have  descril>ed  instances  of  the 
couiplatiit. 


*  De  lot^ia  afieclla,  lib.  v.,  cap.  iv. 

t  tours  d'Anat.  MM.,  Paris,  an  xii.  (1803),  t.  iv.,  p.  539. 

I  Traiit  de  M(-d.  Prat.,  I.  iii.,  p.  245. 

^  Me<l.  Jahrb.  d.  CEsterr.  Rtaales,  1840,  Bd.  xxi.,  p.  230. 

II  De  la  Cirrhose,  Pariit,  1853,  p.  02. 

i  Kecueil  d«s  Travanx  de  la  Soc.  M^.  d'Obaerr.,  1858,  Due.  iii.,  p.  257. 

*•  Tran'*.  Path.  Soc.,  I.^don,  1850. 

tt  Htrhinidt's  Jahrb.,  1874,  clxiv.,  p.  160. 

Xt  r^  Varir<*s<KHnphagienne«,  Thfese  de  Paris,  1874. 

If  (^tude  stir  le«)  Varices  de  IHKsophage,  Thd«e  de  Paris,  1877. 

Nil  ProgT«»  Mtdical.  l.  v.,  1877,  p.  306. 
f  f  Ziem!wcn*&  Cyclii|Mcdia,  vol.  viii.,  p.  130,  et  aeq, 
•**  T>eotache9  Arx-hiv.  fiir  Klin.  Med.,  1880,  vol.  xxvii.,  p.  56^. 
ttt  Trans.  Path.  Soc.,  London,  1882,  vol.  iixiii.,  p.  190. 
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Etiology, — According  to  Gralen,*  hremorrhage  may  take  place  frora 
(he  cesophagus,  "ob  nolam  sanguinis  plenitiidinem/'  but  this  theory  is 
not  likrlv  to  me(;t  with  acceptiincc  in  the  present  <hiy.  Cirrhosis  of  the 
liver  has  generally  been  considered  to  be  the  cause  of  this  affection,  but 
any  hepatic  disease  which  obstructs  the  portal  circulation  is  apt  to  pro- 
duce it,  and  it  would  appear  from  Zenker's!  statistics  that  the  affection 
occurs  with  relatively  gresiter  frequency  in  senile  atrophy  than  in  cir- 
rhasis  Thus,  in  178  cases  in  which  there  was  ad\^^nccti  chronic 
(especially  senile)  atrophy  of  the  liver,  oesophageal  varices  were  found 
forty-three  times,  or  in  24  |>er  cent,  whilst  tlie  varicose  condition  was 
prettent  oidy  once,  i.  <■.,  5J  [>er  cent,  in  18  cases  of  cirrhosis.  In  Bris- 
towe's  case  there  was  considerable  enlargement  of  the  spleen,  btit  the 
liver  was  normal.  The  condition  of  the  portal  vein,  however,  is  not 
descrilxnl.  It  must  not  be  forgotten,  as  Zenker  very  pro|K'rly  points 
out,  that  senile  atrophy  of  the  liver  is  a  disease  of  old  age,  a  period  of 
life  at  which  varices  are  most  apt  to  occur,  and  hence  that  tlie  dilated 
state  o^  the  oesophageal  veins  must  not  Ixi  rcganled  as  necessarily  due 
to  hepatic  oi)Htruct ion.  Zenker  unfortunately  does  not  mention  to  what 
extent  varices  were  present  in  other  ]>arts  of  the  body  in  his  178  cases. 
KIebs|  lias  met  with  instances  in  which  the  affection  was  due  to  syphi- 
litic difK'ase  of  the  liver,  and  Konig§  states  that  he  has  also  seen  a  case 
in  which  "fatal  haimorrhage  t«H)k  place  from  a  varix  in  the  neighbor- 
hood of  the  oirdia  in  a  patient  sulfering  from  syphilitic  hepatitis."  As 
Gubier  and  Monuoret||  have  indicated,  there  U  a  tendency  to  loss  of 
blood  from  various  parts  when  the  liver  is  diseastHl.  Indc*'d,  even  as 
far  back  as  the  time  of  Hippocrates  epistaxis  in  adults  |j:ts  been  consid- 
ered to  l)c  a  frequent  concomitant  of  chronic  hepatic  disease.  This 
no  doubt  depends  on  some  morbid  alteration  in  the  c<mdition  of  the 
blmid.  In  the  gullet,  however,  the  peciiliiir  relation  of  the  veins 
at  its  lower  part  to  the  general  circulation  on  the  one  hand,  and  to 
the  portal  system  on  the  other,  favors  the  <levelopment  of  the  afle<y 
tion.  For,  its  Gubier  remarks,  there  is  towards  the  cardiac  orifice  of 
the  stomach  a  neutral  territory^  in  which  two  sets  of  veins  meet  each 
other — one  set  being  nidieles  of  the  vena  azygos,  and  thus  communi- 
cating with  the  general  circulation,  whilst  the  others  end  in  the  portal 
vein  thn>us»h  the  coronary  branch  of  the  stomach.     This  arrangement 

*  Dc  hnixs  aflectU,  lib.  v.,  eaji.  iv.,  suti.  fin.  f  Op.  cit.,  vol.  viii.,  p.  132. 

{  Handb.  der  pnthol.  .\n:it.,  18rtH,  Hd.  i.,  p.  162. 

if  Deutsche  Chimrgio  V.  Billroth  u  Liiecke. — Krankheitea  des  Pharynx  und  CEso- 
phafpJH,  p.  30. 

II  Gnblur:  Op.  cit.  p.  60. 
VOL.  II.— 6 
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probably  tends  to  caiiRe  obstruction  to  the  circnlation  where  the  two 
currents  meet;  and  Gubler*  points  out  that  at  the  lower  part  of  the 
rectum,  where  tliere  is  an  analogous  eommnnication  between  the  sys- 
temic and  portal  veins,  hferaorrhoids  are  very  common  as  the  result  of 
obstruction. 

An  additional  factor  in  the  causation  of  these  varices  is,  according  to 
Duretjt  the  relative  large  capacity  of  the  tcsophageal  plexuses  as  com- 
pared with  the  size  of  the  thoracic  veins  with  which  they  (^mn)unicale. 
Hence,  if  anything  prevents  the  former  from  emptying  themselves  into 
the  coronary  veins  of  the  stomach,  the  blood  is  necefearily  driven  back, 
and  the  outflow  into  the  bronchial,  azygo8,  and  phrenic  vessels  not 
being  sunicientty  free,  retardation  of  the  current  is  produced,  the 
oesophageal  plexuses  t>ecome  di.stcnded,  and,  if  the  cauHc  continues, 
varix  results.  Paul  BertJ  has  shown  that  each  act  of  inspiration  tends 
to  increase  the  quantity  of  blood  in  the  thoracic  veins  ;  it  can,  therefore, 
easily  be  understtxxl  that  when,  owing  to  the  conditions  which  have 
just  been  dcftcribc<l,  these  vessels  are  already  over  full,  bodily  effort  or 
any  other  influence  causing  increased  frequency  of  breathing  favors  the 
proilnction  of  varix,  or  even  ru[)ture. 

It  Ik  possible,  also,  that,  owing  to  the  vertical  [Mjsition  of  the  gullet, 
gravitation  may  play  some  part  in  the  production  of  varicose  veins,  in 
the  same  way  as  it  does  in  the  legs. 

Si/mpt€tmM. — Ow-iisional  lucniatemcsis  occurring  in  elderly  |»eople  in 
whom  there  b  reason  to  suspect  disease  of  the  liver,  kidney,  or  spleen, 
is.Ruggestive  of  the  existence  of  varicose  veins  of  the  gullet.  It  is  sel- 
dom, however,  that  the  disease  can  be  recognizwl  with  certainty  during 
life  except  by  the  aid  of  llie  ce?Tf)pliagoficope,  and  even  with  tills  instru- 
ment it  i«  often  impossible  to  delect  the  enlargeti  veins,  which  may  be 
altogether  at  the  lower  ]>art  oi'  the  gullet.  In  one  of  the  two  cases  I 
have  met  with,  lutwever,  I  HtHvccdcii  tn  seeing  the  iiiluleil  veins  during 
]ife.  Id  both  caset*  the  patients  complained  of  an  uneasy  sensation  in 
the  throat,  and  in  one  of  them  ct>nstant  hiccougli  was  a  markwl  feature; 
but  as  the  |>ationt  was  a  contirnic<i  ilrunkard,  this  symptom  1ms  no 
special  signiticance  as  regards  the  complaint  now  under  consideration. 
In  some  of  the  recordo<l  instances  pain  has  l>een  oomplainetl  of  in  the 
region  of  the  stomach.  The  evacuations  are  w>metimes  distinctly  bloody, 
but  more  often  tarry  in  appearance.  More  rarely  tlie  stools  are  of  nat- 
ural appearance. 


•  Op.  ci(.,  p.  (12. 

t  Quoted  b;  Duret:  Loc.  cii. 


t  Progr^  M^ical,  1877,  t.  v.,  p,  306, 
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Diagnosis. — It  ia  extremely  difficult  to  determine  witli  certainly  dur- 
ing life  that  the  disease  exists^  except  in  the  rare  cases  in  which  the 
desired  iuforoiation  can  be  got  by  OHOphagoscopy.  Even  in  these  casp.^ 
it  is  not  unlikely  that  tlie  veins  of  the  stomach  may  also  be  aifectcd  in 
a  similar  manner,  and  that  the  source  of  the  bleeding  may  l>e  there. 

Hsemorrhage  caused  by  the  rupture  of  varicose  veins  has  likewise  to 
be  distinguished  from  that  arising  frnni  other  local  conditionei.  Although 
none  of  thewe  has  any  absolutely  characteristic  feature  by  which  it  can 
be  identified,  some  special  points  may  be  indicated  by  which  the  cau:^ 
of  the  bleeding  may  sometimes  be  recognized.  Thus  the  hsenmrrhage 
from  peribration  by  an  aneurism  is  excessively  profuse,  whilst  in  bleed- 
ing due  to  the  pressure  of  a  solid  tumor  or  to  ulceration,  whether  malig- 
nant or  spcoirtc,  there  h  a  history  of  pre-existent  severe  dysphagia.  In 
tlie  case  of  foreign  bodies,  the  occurrence  of  the  accident  is  usually 
known. 

Paihology. — The  general  ^mthology  of  tlie  disease  has  already  been 
descril)ed  in  dealing  with  the  etiology,  and  it  only  remains  to  make 
some  remarks  on  the  1o«il  condiliuii.  It  is  probable  that  the  ce^opha- 
geal  veins  are  more  frequently  dilate<l  than  is  generally  fiupposed,  for 
out  of  eighteen  gullets  taken  altogether  at  random,  in  seven  I  found 
more  or  less  dilatation  of  the  siibmucouH  veins,  whilst  there  was  distinct, 
although  slight,  varix  in  two  cases.  In  four  instances  theeulargement 
was  al>ove  the  middle  (»f  the  tul>e,  in  three  it  was  at  the  lower  end,  and 
in  one  lx»th  the  upper  and  lower  portions  of  the  gullet  were  afl'ecled, 
the  intervening  surfuci?,  to  the  extent  of  fimi*  inches,  being  normal  in 
appearance.  In  all  the  cases  the  enlargement  was  most  conspicuous  on 
the  front  wall  o^  the  gullet,  and  varied  in  degree  from  well-marked 
arbores<H^nce  of  engorge<l  venules  to  black,  bead-like  prominences,  con- 
nected with  vessels  of  about  the  size  of  the  angular  veiu  of  the  face. 
Although  thoy  were  not  examined  microscopiailty,  it  seems  certain  that 
these  iiffivoid  points  were  true  vascular  expansions  and  not  ecchyraotic 
patches,  for  they  could  ueitljcr  be  washed  nor  scraped  off.  It  may  be 
remarked  that  the  mucous  membrane  itself  was  fx;rfect]y  free  from  red- 
ness, although  until  it  was  stripped  off"  it  appeared  colore*!  by  the  en- 
larged underlying  vessels.  It  may  be  added  that,  so  far  as  was  known, 
none  of  the  subjects  from  whom  the  sj>ecimens  were  taken  had  shown 
any  sign  of  oesophageal  trouble  during  life. 

In  Eberth's*  case  there  was  chronic  catarrh  of  the  intestinal  mucous 
membrane,  and  he  thought  that  this  condition  Lad  led  to  general  phle- 

*  Loc  dt. 


' 
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bectasis  of  the  chylo|M>ietio  viscera.  Not  only  was  the  rectum  (he  seat 
of  largo  hiemarrhoid.-*,  but  the  vessels  of  tlie  liver  were  in  many  parts 
much  dilated,  and  at  one  spot  formed  a  true  erectile  tumor.  The  coata 
of  the  collapsed  CBSOphiigeal  vein,  from  which  the  blei^ding  had  taken 
place,  were  extremely  attenuatoil,  and  the  vessel  itself  was  so  superfi- 
cial in  situation,  that  to  the  naked  eye  it  a|>pcared  to  be  lying  quite  bare 
of  any  mucous  covering. 

Treaivxeid. — There  is  but  little  to  be  done  in  the  way  of  cure,  though 
the  htoraorrhage  can  generally  l>o  arrested  by  making  the  patient  swallow 
a  strong  fityptic.  Among  remedies  of  this  kind  the  mixture  of  tannif^ 
and  gallic  acids  (Hintained  in  the  Throat  Hospital  PharraacojJtcia,  under 
the  name  of  Gargarisma  Acidi  Tannici  fort.,  is  prolmhly  the  most  effec- 
tual. Treatment  is  of  little  avail  as  regards  the  varicose  condition  of 
the  vessels,  and  it  is  seldom  that  the  hepatic  disease  upon  which  it 
depends  can  be  relieved. 

CASES  ILLUSTRATING  VARICOSE  VEINS  OF  THE  GULLET. 

1. — Mr.  H.  B.,  aged  fift^-nine,  consnlted  me  in  January,  1876,  on  acouunt  of  a 
^ilmiUnt  uneasy  sensation  in  the  throat,  and  occasional  attacks  of  spitting  of  blood. 
The  patient  wa.**  an  exceedingly  Btout  man,  of  diill-gniy  complexion,  and  of  a  gener- 
ally unhealthy  appearance.  Though  seldom  drinking  to  intoxication  he  had  freely 
partnken  of  spirits  fur  the  lu^t  forty  years.  He  tttnte^l  that  ho  had  been  qiute  well  (ill 
twu  rean4  liefore,  when  )te  had  had  slight  Janndii_*e.  Since  Oien  he  had  nttack<i  at  in- 
tervals, but  they  hnd  generally  not  l.it?ted  more  than  a  few  days.  Since  the  commence- 
menl  of  his  illness  he  h»d  occ^utionally  had  rather  severe  feverish  coldw,  accompanied 
by  pain  over  the  liver.  Six  months  after  lie  first  became  ill  ho  had  severe  bleeding 
from  the  noM,  which  bn>ke  Oiit  at  intervals  during  a  week,  and  was  at  laft  arrested 
only  with  the  greatest  difficulty.  On  physical  examination,  owing  to  the  extreme 
obe»ity  of  the  patient,  it  W)i»  very  difficult  to  make  out  the  ttmita  of  \,\\v  liver.  Tbe 
buart-soundn  *eemcd  very  feeble,  but  no  nuirmnr  or  other  evidence  cf  diseose  i.*<>idd  be 
detccletl.  Flxnminiilion  nf  ihe  lliroul  showed  that  (he  pharynx  was  mucli  relaxed,  the 
uvuhi  elongated,  and  (he  mucins  membrane  of  the  lurynx  idi^htly  conge«ted.  On 
February  7th  X  wae  summoned  to  see  Mr.  B.  on  account  of  what  was  called  "spitting 
of  blood,"  but  on  arriving  I  found  that  the  hiemorrhage  occurred  in  a  gu^h  with  flight 
retching,  and  was  clearly  of  the  nature  of  hn>matemesis.  There  had  been  three  giishea 
of  blood,  amounting  in  the  aggregate  to  eleven  and  a  half  ounces.  I  directed  the 
patient  to  swallow  a  small  quantity  of  the  Oai^.  Acid.  Tannic  fort,  of  the  Throat 
Hospital  PhnrmacopoBia,  and  no  more  hemorrhage  occurreil  on  tlinl  occasion.  The 
patient,  however,  was  greatly  weakened  by  the  loss  of  blood,  and  a  few  days  later  had 
a  severe  attack  of  diarrha'a.  Two  subsequent  bleedings  from  the  throat  took  place  in 
March  and  April,  and  at  the  beginning  of  May  the  patient  was  attacked  with  bron- 
chilL*  and  die<l  in  a  few  days.  The  following  are  the  notes  of  the  auto|)sy  which  waa 
made  by  Mr.  Poyntz  Wright  thirty*i^ix  hours  aftvr  death.  Kigt>r  mortis  uol  percepti- 
ble; subcutaneous  tissue  loaded  with  fat;  lungs  very  (Edematous  in  the  lower  third, 
eapeciolly  at  iwnterior  part ;  nmcous  membrane  oT  bronchial  lubes  bright  red  and  cov- 
W«(l  with  frothy  mucus;  left  lolte  of  liver  much  reduced  in  sice,  right  lobe  slightly 
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■luallur  than  normal;  surface  hob-nailed  ;  sabetaiico  hard  and  dry  on  section.  Numer- 
otut  ecchviuotic  spots  were  seen  beneath  the  lining  membrane  of  the  stomach,  one 
being  as  large  as  a  penny,  hut  most  of  ihero  much  smatlcr.  On  opening  the  rvsikphngua 
the  veinH  at  its  lower  part  were  seen  to  be  enormoutjlj  enlai^ed.  Six  large  veins  with 
atuatomoses  ascended  for  ahout  two  inche^^,  whllHt  two  of  the(«e  readied  consider- 

Aj  above  U»e  middle  third  of  tlic  tiil*e.  Three  Huall  iinrd  whJtUh  vertical  cicatricea 
were  seen  three-fjunrlers  of  an  inch  above  the  cardia,  and  one  larger  and  redder  cica- 
trix three  inches  from  Thai  point. 

0»*r  2 — Mr.  M.,  a  liotel  keeper,  aged  fifty-one,  was  Hent  to  me  in  Octoljer,  1880,  by 
Dr.  Roliert  Cross,  of  Craven  Street.  Tlic  piitient,  wlio  had  tteen  u  free  liver,  com- 
plained of  a  di8agreeable  sensation  in  the  throat,  with  a  constant  feeling  of  sickneKS 
and  freqnent  hiccough.  Examination  of  the  throat  showed  greut  relaxation  of  the 
mucous  membrane  of  tlie  pharynx  and  larynx,  and  elongation  of  the  uvula.  A  portion 
of  it  was  dub^e'iuently  remove<3,  with  considerable  relief  to  the  nymptoms.  After  aU'iut 
two  monlh-s  however,  the  patienl  began  to  ex|)crienee  alight  difficulty  in  swallowing. 
On  examination  with  the  tjesopbagosoope  a  dark  round  tuiuur,  about  llie  »V/Ai  of  a  pea, 
with  a  black  streak  pa.<v^)ng  into  it  both  above  and  holow,  wan  neen,  rather  l>elow  the 
middle  third  of  the  OB^ophagiis,  and  I  had  little  doubt  but  that  this  object  was  an  eo- 
hirged  vein.  As  the  examination  was  exceedingly  disagreeable,  the  patient  would  not 
eubniil  to  a  ttecond  exploration.  XeverthelcHH,  I  felt  justified  in  writing  to  Dr.  Crow, 
expresHing  my  opinion  that  the  jraticnt  hod  varicose  veins  of  the  gullet,  and  that 
hieraorrluigc  was  likely  to  occur.  Up  to  this  time  it  must  be  observed  there  had  not 
tteen  the  lightest  sign  of  haimorrhage.  A  month  later  my  pre<liction  was  verified,  for 
a  sudden  attack  of  ha^matemeels  came  on.  Thii^  was  repented  on  -several  occa.sionN,  but 
though  a  large  gimniity  of  blood  waa  brought  up,  the  stools  had  only  once  K  lurry 
chanu'ter.  This  fact  makes  it  almost  ecTtain  ibut  ibe  bleeding  came  from  the  gullet 
and  not  from  the  stomach.  In  August,  1881,  after  a  severe  outburst  of  hitmorrtiage,  a 
fatal  attack  of  tMirium  trtmem  ttupervened.   No  post  mortem  examination  was  allowed. 


PERI-CESOPHAGEAL  ABSCESS.* 


(Synonyms:    Pcwt-cesophaoeal   Arscess. 

Abscess.) 


RETRO-tESOPHAGEAL 


Latin  Eq, — Alistiesstis  peri-cesophageus. 
Fi'ench  Etj* — Abcfes  p^ri-of^opliagien. 
German  Eq, — Perioeso]>lmgealabsce!*a, 
Italian  Eq, — Ascesso  peri-caofagt». 

Definition. — An  inflammatory  liweUbxg  containing  pits  ^  generally  orlg^ 
inating  in  the  lymphatic  glands  adjoining  tlie  acsophagim,  but  aortietimeB 

*  Although  the  term  '* poti-phnrynffeal  abscrss**  is  an  appropriate  one,  as  absceMes 
frequently  form  behind  the  back  wall  of  the  pharynx,  the  expression  "poaiaaophagtal 
ci&aceM"  is  less  accurate,  inasmuch  its  purulent  collections  in  proximity  to  the  uesopb- 
■guB  are  quite  oo  often  at  the  side  of  the  tube,  or  even  in  front  of  it,  as  behind  it.    It 
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commencing  in  the  areolar  tisiniet  and  more  rarely  induced  by  caries  of 
the  vertcbnx.  In  adulin  the  abscess  occasionally  penetrates  the  mttscular 
eoatj  and  gives  rise  to  diffuse  suppurative  ii\ftammaiion  of  the  snhmucons 
areolar  tissue^  and^  as  a  still  rarer  sequel,  a  cicai-ricial  diverticulum  of  the 
Ksophagxts  may  resuU. 


Jliittorif. —  It  has  been  already  pointed  out  tliat  ii  i»  i)»eless  to  Rtlenipt  lof^epanite  into 
two  oluwtcft  u)«ce*»€s  wliich  are  TorDivd  in  the  tietgliborliood  of  the  phtirynz.  and  thoie 
devclo|)ed  in  immediate  proziniity  to  tiie  gnlleL  The  older  writers  mode  no  such 
dixlinctinn,  and  accordinRly  in  an  historical  retrospect  it  will  be  convenient  to  treat 
the  whole  suhject  togrUicr.  The  first  notii-e  of  aWesn  In  the  phnryngo-ceaophagcal 
n^ginn  ittiles  an  far  hack  as  in  the  necond  i-cnilnry  of  the  t'hmliiin  em,  when  (mien* 
related  a  case  which  hud  oci*urred  in  hi<4  own  ex(HTienoe,  und  which  terminated  in 
•|iOntaneoo8  rupture.  From  his  manner  uf  alluding  to  the  cnse  it  wotdd  appeiir  thai 
lie  hud  Keen  tteveral  exnmplettof  tbv  ttnnie  kind,  vnwl  of  which  l):id  ended  fatally.  Nu 
mention  of  the  complaint  wan  wade  hy  any  other  writer,  no  fiir  an  1  am  aware,  till  the 
middle  of  the  eighteenth  century,  when  we  meet  with  Morgngni'frt  careful  desvriptioo 
of  K  COMC  in  which  nn  ithm'eiw  pressing  on  the  (fflophagun  and  trachea  enured  iHe 
piktient'ei  death  by  opening  into  the  Inlter  tube.  In  1785  HIeulandl  mentioned  that 
hii*  mnoter,  Van  r>oevercn,  had  soen  »  filial  instance  of  the  disease  at  Grnningen.  In 
I-^IO  AberorombieJ!  rep«irled  three  eaRcs  uf  retro-phnryngeul  idihceHS  which  he  had  met 
with  in  young  children,  and  he  (ie«m<%  to  have  been  the  fin>t  phvsicina  who  recognized 
tliB  idiopathic  chnnii'ter  of  tlie  atlection.  H(^  was  under  the  impression  that  thi;  dln- 
eaee  had  never  before  been  described,  tind  he  mitttoolt  his  firvt  coac  fur  croup.  Sir 
AMley  CooperU  rcfent  to  two  examples  which  he  hnd  seen  in  ndulte,  the  diwie<'tion  of 
the  6ri(l  leading  him  to  the  dingnosis  and  Auccewful  treatment  of  the  second.  In  1839 
Pelrunti^  published  a  case  which  he  cured  hy  making  an  inct}ii*m  into  the  cafophagus. 
In  1H40  Fleming**  de»cril>ed  the  afleclion  with  considerable  detail  oa  it  occurs  in  the 
lipjtcr  part  of  the  neck,  reporting  three  cases  whicfi  had  come  under  hit*  own  ooliee, 
■lid  giving  a  drawing  of  un  instrument  dcviite*!  hy  himself  for  the  nafe  opening  uf  such 
abscesses.  In  1841  Ballottf  dein'ribed  a  case  of  nbt>ce»w  in  elude  relation  tv  the  gullet* 
JJomlidre^l  followpd  in  1842  with  a  rollectiun  of  ca^ett  gathered  from  many  flonrcea,  and 

U  true  that  for  practieni  jmrimeeft  there  in  no  difference  between  an  iilMcesa  l>ehintl  iha 
town-  p'irt  of  tht  pharynx  aud  otie  b4*hind  the  vpjt^r  jtort  of  (Ar  ttjiopfiaffUA  ;  hut  there  is  a 
very  wide  difference  between  an  ab«ccsa  on  a  level  with  the  hyuid  iKme,  and  another 
occurring  some  inches  below  the  level  of  the  cricoid  cartiln^e.  In  point  of  fact,  the 
pharynx  is  ao  broad,  and  extends  laterally  m  far  into  the  neck,  ihnl  an  abscejts  Hitu- 
•ted  at  one  side  of  it  practically  becumes  a  eerricai  abscew,  and  U  generally  very  prop* 
erly  treated  aff  Mich. 

*  De  locis  affect,  lib.  y.,  cap.  iv. 

t  Desedibu»  et  eauHiit  morb,,  torn,  ii  ,  lib.  xv.,  art.  xv. 

X  OhaerT.  anat.  med.  de  aanft  ct  roorboHA  cpaophagi  sinict..  Lugd.  Batar.,  1785. 
I  Kdin.  Med.  and  Surg.  Journal,  vol.  xv.,  p-  209  r(  m^. 
fl  Princ.  and  Pntct.  of  Surgery.     Ed.  by  A.  Lee      1836,  voL  i.,  p.  79. 
%  Oaxette  M&licale,  2e  a^rie,  t  vii.,  p.  122. 
•*  Dublin  Joum.  of  Me*l.  Science,  vol.  xvii-,  p.  41  ei  tq. 

ft  Arch.  Gen.  de  M(ad..  3e  a^rie,  I.  xii.,  p.  257  ei  aef .  | 
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«  year  lal«r  Duparcqu«*  made  itome  int?re«ling  olwervalinnB  on  (he  nibjcrt.    Mora 
rei-vntly  Cttulet.f  Oillett«4  and  GauUer^j  have  contributed  to  the  literature  of  the 

liiscnue. 

Etiology. — Peri -(Esophageal  abscess,  regaitletl  as  a  distinct  disease, 
probably  nearly  always  commences  in  the  glands  in  the  neigliborhood 
of  the  gullet,  though,  in  some  instances,  it  may  possibly  originate  in 
the  areolar  liw^ue.  In  some  rare  casefi  it  appears  to  have  its  starting- 
|>oint  in  a  di&tinct  tubercular  deposit. {|  As  an  oi^^usionul  feature  ac- 
wtmpanying  caries  of  the  vertebra?,  it  is  also  sometimes  met  with,  bat 
this  form  of  abscess  need  only  be  n-ferred  to  in  <»onnection  with  diag- 
nosis, its  treatment  coming  within  the  province  of  tJie  orthopaedist  or 
genera!  surgeon.  The  glandular  inflammation  may  be  either  primary 
or  Kevondary — that  is  to  say,  it  may  oc(njr  in  a  child  previously  ap|m- 
rently  healthy,  or  it  may  be  developed  in  the  course  of  an  eruptive 
fever.  The  special  predisposition  to  glandular  inflammation  in  young 
subjects  is  too  well  known  to  require  comment.  It  has  Iteen  suggested 
that  the  irritation  of  the  glands  in  ihew  cai^es  takes  \U  rise  from  diflfi- 
cnlt  dentition,^  and  1  have  no  doubt  that  It  is  sometimes  also  connected 
with  poet-nasal  disease,  «.  ^.,  chronic  catarrh,  or  adenoid  vegetations. 
According  to  Barthez  and  Rilliot,**  nl)6ccsscs  in  connection  with  the 
upper  part  of  the  footl-tract  are  most  frequently  met  with  in  tlie  four 
earliest  years  of  life,  especially  in  the  first.  The  cause  of  the  disease  is, 
however,  often  olwcure,  and  in  one  of  Petrunti'sft  cases  the  origin  was 
attribulcil  to  "catching  tN)ld."  Though  the  affection  is  often  met  with 
in  infants,  early  life  as  comjtared  with  adult  nge  does  not  exhibit  that 
prejwmderating  frequency  which  is  seen  in  the  case  of  the  similar  ab- 
scesses involving  the  pharynx.  Ocvasinnally  the  malndy  is  distinctly 
pytemic  in  character.  Thus  there  is  a  case  in  (luy's  Hospital  Museum 
in  which  purulent  inflammation  following  amputation  of  the  arm  ex- 
tended through  the  axilla  to  the  root  of  the  ne*'k,  and  gave  rise  to  a 
peri-CGSophageal  alwiJi-ess  wliich  uhimately  involvc<l  all  the  tissues  of  the 
gullet.     A  case  described  by  ZicsnerJJ  apjjcars  to  have  had  a  similar 


*  Qaa.  dea  HApiUux,  18-13,  p.  lUA. 

t  Dc  1a  Pdri-owophagite,  Pnris,  1864. 

X  Dcfl  Abe&4  pliurytigiunA,  Paris,  1867. 

3  Des  AU'i's  r(*lro-pliaryngIen«.  (Jeui-ve  et  BAle,  1860. 

N  Laboulbdne:  Anat.  Pathol.,  Parin.  1879,  p.  St*. 

If  Fleming:  Lijc.  cit.,  p.  41. 

•*  MaliKlies  dca  Knfanifl,  Paris,  1«53,  lM  wL,  t.  i.,  p,  243.  ft  Loc  dt 

XX  Ranw  oewphafc'  niorbiift.     ti««  Dunput&t  HaHerii,  LntiBonnv,  1760,  tuI.  vil 
699. 
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origin.  The  patient  had  sufifered  from  puerperal  fever  and  from  ab- 
soessjes  in  the  ovary  and  kidney ;  a  collection  of  pus  was  formed  between 
the  verU'bml  column  and  the  gullet,  finally  bursting  into  the  hitter. 

Si/mptoms. — Thesie  depend  on  the  size,  seat,  and  Hiage  of  development 
of  the  abscess.  Its  size  varies,  as  a  rule,  from  a  hastel-nut  to  a  hen's 
egg,  but  in  some  cases  the  S4U'  attains  enormous  dimensions.  The  space 
corresponding  to  the  interval  between  the  fourth  an*!  seventh  cervical 
vertebriB  is  a  common  seat  of  the  affection;  but  a  purulent  collection 
may  form  in  connection  wjth  any  jwirt  of  the  pesophagus.  Follin  and 
Dupiay*  state  that  an  abscess  at  the  upjwr  jmrt  of  the  fWiMl-lract  is 
moreoften  8itunte<l  laterally  than  in  a  central  position.  Whatever  may 
be  its  original  site,  however,  the  abscess,  especially  if  chronic,  as  it  in- 
creases frequently  gives  rise  to  a  swelling  on  the  side  of  the  neck-f 
Hocken  I  has  reiM>rte<l  a  case  in  which  a  fluctuating  tumor  of  this  nature 
reached  as  higli  as  the  mastoid  process.  Even  if  the  abscess  itself  is  at 
a  considerable  depth  from  the  surface  it  may  cause  extensive  anlema  of 
the  cervical  region.  In  two  cases  related  by  Petrunti,§  the  thyroid  car- 
tilage was  pushed  forwards;  latenil  displacement  may  also  occur, 
though  this  is  ]>robably  very  rare.  In  the  early  stage  of  the  com])taint 
the  local  symptoms  are  vague,  there  l>eing  usually  nothing  more  than  a 
feeling  of  dryness  and  swelling  within  the  throat,  accompanied,  per- 
ha|>s,  by  some  slight  tenderness  in  the  neck  if  it  he  tiie  upi>er  part  of 
the  fo(xl-channel  that  is  affecte<l.  Fain  in  swallowing  is  generally 
present  from  the  outset;  it  is  at  firbt  ItH.-atized  in  some  purciculur  part 
of  the  canal,  but  soon  begins  to  radiate — usually  in  an  upward  direc- 
tion— and  may  be  referred  lo  the  entire  length  of  the  gullet.  Any 
movement  of  the  neck  is  also  extremely  painful,  but  even  when  the 
parte  are  at  rest  there  is  a  constant  throbbing  pain,  if  the  disease  is 
acute.  As  the  abscess  develops  dy&phugia  begins  to  l)e  felt,  deglutition 
gradually  l>ecoming  all  but  im|>ossible,  not  only  from  actual  obstruction 
to  the  passage  of  food,  but  also  from  the  inability  of  the  patient  to  make 
the  required  muscular  eflort.  As  a  rule,  however,  a  bougie  can  be 
passed,  and  in  two  instances  mentioned  by  Caulet,||  this  uircums^tanee 
led  to  the  erroneous  inference  that  there  was  no  compreasiou  of  the 
(esophageal  canal.     If  the  abscess  presses  on  the  windpipe  there  is,  of 


*  Traits  £Mfn.  de  Pathol,  exteme,  Pnris,  1877,  t.  v.,  p.  252. 

t  Momii^re:   L'Kxp^ripnc*',  1842. 

X  Juiim.  (les  (.'•JiinAiKN.,  M6ii.-Cbir.,  Juillet,  1843. 

{  G»zetU}  MMicale,  1S39,  2e  «^rie,  t.  vii.,  p.  122, 

II  Dc  la  Pcri-osophsgitc,  Paris,  18<U,  p.  32. 
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coarse,  some  dyspuosa — which  is  generally  more  marked  during  the 
act  of  swallowing,  the  food  in  its  passage  down  the  gullet  narrowing 
still  further  the  tracheal  lumen.  The  voice  is  generally  altered,  and 
occasionally,  according  to  Duparcque,*  it  has  a  very  peculiar  character, 
resembling  the  "quack  of  a  duck,"  Cough  is  not  a  constant  symptora, 
and  when  present  Is  too  slight  to  be  troublesome.  The  head  \»  in  most 
cii'ies  kept  rigidly  upright;  oc<nif^ionaily,  however,  when  the  uliscetw  is 
situated  high  up,  the  neck  is  thrown  backwards  almost  as  in  opistho- 
toDOB,  whilst,  if  the  disease  is  at  a  lower  point,  the  patient's  chin  may 
be  dr.iw  down  towards  his  sttinuim. 

The  malady  usually  runs  an  acute  cuursCf  and  it  Is  probably  only 
wheu  it  originates  in  vertebral  ttiries  that  it  has  a  chnmic  chariicter.  It* 
may  end  in  sjwntaneous  rupture  of  the  sac,  the  oontonts  being  dis- 
chargc<l  into  the  gullet,  from  which  they  are  at  once  <'jcpect orated.  If 
the  abscess,  however,  is  large,  its  sudden  evacuation  in  this  manner  is 
attendetl  witli  oonsidcrable  danger,  for  the  matter  may  finil  its  way  into 
the  larynx,  and  cause  suffocation.  On  the  other  hand,  the  pus  may 
penetrate  the  muscular  coat,  and  burrow  rapidly  in  tlie  submucous 
tissue,  giving  rise  to  true  phlegmonous  oesophagitis  or  suppurative 
ittflamiiudhn  of  the  guild.  This  complication,  iiowever  (see  "Pathol- 
og}'*'),  is  most  uncommon,  and  when  itdi^Ks  ofvur,  there  is  little  change 
in  the  symptoms.  In  some  cases  the  inflammation  becomes  gangre- 
nous, when  death  quickly  ensues,  with  the  usual  typhoid  symptoms. 
Gautierf  has  collected  six  instances  in  which  this  sequel  was  observed, 
the  abscess  in  all  of  them  being  connected  with  the  upper  part  of  tJie 
foofl-tract. 

The  symptoms  differ  to  some  extent  iu  children  and  in  adults.  la 
the  former  the  abscess  Is,  in  the  majority  of  cases,  at  the  upper  part  of 
the  neck,  and,  according  to  Barthez  and  Rilliet,!  one  of  the  earliest 
signs  of  the  disease  is  a  peculiar  form  of  dry  coryza,  which  shows  itself 
within  the  first  few  days  of  the  invasion.  In  children,  moreover,  the 
constitutional  disturbance  is  generally  very  great;  there  is  a  oonsider- 
able  degree  of  fever  at  the  onset  of  the  malady,  and  rigors  ensue  as  sup- 
puration becomes  establisheti.  Braiu  symptoms,  such  as  convulsions 
and  coma,  are  not  unfrcquent;  they  are  more  likely  to  occur  when  the 
aheoesB,  being  situated  laterally,  impedes  the  circulation  through  the 
large  vessels,  or  presses  on  the  vagus  or  spinal  accessory  uerve.     In  a 


*  Annalea  d'0!«ttfiriqno,  l.  ii.,  p.  21. 

t  Vn  Abc&i  rdlrupharyngi«n*(,  Geneve  el  B&le,  1869. 


X  Op.  cit.,  p.  420 
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reported  by  Fleming,*  the  child,  which  was  coiuatose  when  lying 
on  its  bflok,  recovered  con8ciou8ne5is  when  placed  in  a  sitting  posture. 

In  ailtilts  (he  onset  of  the  complaint  is  not,  as  a  rule,  so  sudden  as  it 
is  in  children,  nor  are  the  constitutional  symptoms  so  severe.  Nausea 
and  vomiting  may  occur,  and  fever  sets  in  with  frequent  rigors  as  the 
disease  develops.  The  patient  often  exhibits  an  extraordinary  anxiety 
of  countenan<>e,  even  at  an  early  |)eriod  of  the  complaint. 

The  above  dancription  mu(*t  be  understood  to  refer  to  simple  abscess 
produced  by  inflammation  of  the  peri-oesophageal  areolar  tissue,  or  of 
the  lymphatic  f^lands  contained  in  it.  Where  the  disease  owes  ita 
origin  to  caries  of  the  vertebrje,  the  development  of  the  abscess  is  slow 
and  unattende<l  with  febrile  disorder,  and  it  consequently  acquires  con- 
siderahlc  bulk  l)eft)re  attention  is  drawn  lo  it.  In  Huch  casf^j,  moreover, 
previous  Hymptoms  of  spinal  mischitt'  are  sure  to  have  shown  them- 
selves. Even  if  there  be  no  curvature,  tenderness  over  the  affected 
part  and  diminished  mobility  of  the  vertebral  column  can  be  detected 
on  careful  examination. 

Dingnotrift, — The  disease  may  be  mistaken  for  croup,  such  cureftil 
observers  as  At>ercrombiet  and  CarmichaelJ  having  fallen  into  this 
error.  The  dysphagia  and  stiflhess  of  the  neck  which  are  present  in 
peri-cesojdiageal  alit-cess  are,  however,  cfM-ntijil  pcHutu  of  distinction.  In 
tme  croup,  moreover,  the  pharynx  generally  presents  some  traces  of 
false  membrane,  whiUt  shre<lscan  almo^^t  always  be  found  in  the  sputa. 
The  continued  severity  of  the  symptoms  in  peri-cesophageal  abscess  also 
serves  to  distinguish  the  disease  fn>m  croup,  which  either  terminates 
fatally  or  ends  in  recovery  in  a  few  days.  Where  the  laryngoscope  can 
l»e  used  it  furnishes  a  ready  means  of  differentiation. 

The  disease  can  scarcely  l)e  confu6e<i  with  msophngitis,  in  which  a 
constant  flow  of  saliva  and  extreme  oilynphagia  are  always  present. 
Pericarditis  with  great  effuHion  may  sirauliite  the  affection,  but  physical 
exploration  of  the  prwcordial  region  will  at  onre  reveal  the  real  nature 
of  tlie  case.  Peri-oesophageal  abscess  may  occaHionally  present  a  like- 
ness to  hydrophobia,  in  that  liquids  cannot  be  swallowerl,  but  the  char- 
aeteri^ti**  terror  is  al>eut,  and,  moreover,  the  difficulty  is  still  greater 
as  regartls  solid  food. 

Paihohpgy. — When  the  abscess  is  formed  at  the  upper  part  of  the 
throat  it  is  almost  always  situated  behind  the  food-tract.     In  thirty- 

•  Dublin  Journ.  of  Med.  Science,  1840,  vol.  xvii.,  p.  48. 

t  Loc.  ctU 

X  Tniift.  of  King  and  Queen*a  Coll.  of  Pfajt.  in  Ireland,  vol.  lil. 
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eight  autopsies  Gantier*  found  it  in  this  position  in  every  case.  The 
absevss  occasionally  i)Iert'Hs  the  muscular  coat  of  the  cesophagus,  and 
whilst  remaining  beneath  the  mucous  membrane  rapidly  sets  up  auppU" 
rntire  ivffinnmnfion  of  ihr-  wlinie  rirrumfcrpncc  of  the  pharyngo-teso- 
phageal  canal.  The  inllaruniatioii  may  be  limited  to  a  small  section  of 
the  canal,  or  may  involve  its  entire  length,  the  extension  being  favored^ 
bv  the  arrangement  of  the  lymphatics  ii»  a  single  layer.  (See  "Anatomy," 
p.  17.)  According  to  Zenker,!  who  has  greatly  elucidated  this  rare 
afFL-ction,  the  subniucosa  under  these  circumstancea  soon  becomes  con- 
verted into  a  cavity  fille<l  with  pus,  amongst  which  bundles  of  areolar 
tissue  may  still  be  found.  In  favorable  cases  the  pus  bnrsts  through 
the  mucous  memlinineat  several  p(»ints,  aiul  prcxlw^s  cribriform  ulcers, 
which  may  ultimately  heal,  leaving  small  saccular  depressions  lined  with 
epithelium,  as  |>ermaneut  evidences  of  the  disease.  Occasionally  these 
minute  cavities,  wherein  pnpillie  may  sometimes  l)e  found,  arc  bridged 
across  by  little  bonds,  which  further  reduce  their  orifices.  In  less  favor- 
able ease*  the  inuscuinrUt  becomes  involved,  the  pus  disorganizes  the 
fibrillie,  and  fatty  degeneration  of  the  structure  occurs.  When  the 
abscess  is  circumscribed,  and  has  nmptied  itself  into  the  oesophageal 
canal,  the  sac  m:iy  gntdirally  contnjrt,  nnd  in  course  of  healing  may 
draw  a  small  portion  of  the  mucnus  membrane  outwards,  giving  rise 
to  "traction-diverticula"  (see  "  Dilatations  of  the  Gullet").  In  another 
class  of  cases  ihc  abscess  approaches  the  integument  at  the  root  of  the 
neck,  and  ciunes  within  easy  rctich  of  the  hurgeon's  knife. 

Prof/nonis. — This  is  always  grave,  though  many  patients  recover. 
The  least  favorable  cases  arc  thtjse  dependent  on  vertebral  caries.  Peri- 
oesophageal  ab«^^csM\s  are  less  fatal  than  similar  abscesses  in  immediate 
relation  to  the  pharynx. 

Dreaiment. — Accoriling  to  Barthez  and  RillietJ  neither  antiphlogistic 
nor  mercurial  treatment  can  arrest  the  discmse,  even  at  its  commence- 
ment. When  onee  the  case  hus  Ir-cii  diagntwed,  the  neck  should  bo 
constantly  fonientwl ;  and  if  there  be  any  distinct  fulnes«,  poultices 
should  be  ajjplicd  over  the  jmrt.  It  is  generally  desirable  to  feed  with 
the  a!;iOf)hiigciil  tube,  but  if  (lie  tender  age  of  the  patient  nruders  this 
method  impossible,  recourse  must  be  had  to  nutritive  enemata.  A  fear 
of  establishing  an  cesophageal  fistula  or  even  a  diverticulum  hm  some- 
times prevented  surgeons  from  making  a  prom[)t  incision  into  the 
al)scesfi ;  but  this  danger  is  t*omparatively  slight,  penetration  of  fo*)d  into 
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the  tissues  l>eing  only  likely  to  ofvur  in  cases  of  a  decitlrdly  gangrenous 
character.  ^Viiere  practicublti  the  abscess  should  be  opened;  but  other- 
wise, when  there  is  reason  to  Wieve  that  suppuration  has  taken  place, 
emetics  may  be  given,  in  the  hope  that  during  vomiting  the  eac  may  burst. 
Sometimes  the  surgeon  can  cut  down  through  the  neck,  and  reach  ti»e 
absce^.  A  remarkable  ilhistration  of  this  procedure  lias  been  pub- 
lislied  by  Petrunti,*  wl>o  made  an  incision  along  the  anterior  border  of 
the  stern<Hma.stoid  one  inch  and  a  half  in  length,  and  dissecteil  c-areful!y 
dowu  till  the  (£80phagu«  was  expOHed,  and  the  8]tuation  of  the  abuceasl 
oould  be  clearly  made  out.  On  opening  the  sac,  twelve  ounce*  of  pus 
eocaped,  to  the  immediate  relief  of  the  patient.  Drainage  was  kept  up 
hj  means  of  a  strip  of  lint,  and  the  cure  was  complete  in  a  montli. 
After  incision  or  aividentul  bursting  of  the  sac,  the  oa?e  must  be  watcbeil, 
as  the  opening  is  very  likely  to  heal  up  prematurely.  When  the  al)6ces8 
has  l»een  o|)en«l,  or  has  burst,  deglutition  greatly  assists  in  emptyingi 
the  sac,  by  causing  pressure  on  its  walls. 

Tracheotomy  is  sometimes  called  for,  but  as  might  be  ex|>ected,  does 
not  always  relieve  the  symptoms.  This  was  shown  in  a  case  reported 
by  Ballot,!  in  which,  however,  llie  disease  was  mistaken  for  anJema  of 
the  glottis. 


THRUSH  OF  THE  GULLET4 

(Syxonym;  Aphtha.§) 

Latin  Eq, — Aphthse  oesophagi. 
French  Etj. — Muguet  de  I'oeHophage. 
Gervxan  Etj. — Soor  der  Speiserohre. 
lUUUm  Ef}, — Mughetto  del  esofago. 

TJefimtion. — Ivjfaimnaiion  of  the  tsuophugn^  Q04*\irring  in  infant/ty 
ffcncraUy  accompantfivg  a  similar  diaeaae  qf  Uie  buccal  r/iuoous  manbvane. 


»  Jak,  cHi  t  hoc.  cit., !»,  2C8. 

X  The  fftot  thftt  aphthip  attack  the  o-mphagus  more  frequently  tlum  the  pharynx  has 
led  me  to  treat  llie  auhjcn't  iu  greater  lieUil  in  thin  Bectian  than  iti  the  finit  volume. 

I  The  Cirt'ck  writi^rs  used  ihe  wont  i>0«  iHenveH  from  Jif-w,  "  I  net  on  fire")  fnr 
ulcerated  BpotB  in  the  mouth.  The  English  word  thnish  is  Hippiieed  to  Ik.-  nlliod  to 
ihrtut,  signifying  a  "  hreaking  out,"  its  earliest  occurrence,  mt  fnr  ok  I  am  nwarv,  treing 
in  Arhuihnot*8  Praotii-nl  Rules  of  Diet,  London,  1732  (chnp.  iii.,  p.  .'V>5),  where  he 
definea  thrwH  u  *'  sumll  round  tfuperficial  ulceralluns  which  appeur  first  in  tliu  mouth." 
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characterized  by  an  cxudatimif  creamy  in  color  and  conBistcnce^  which 
u^talty  contains  large  qxiantities  of  the  parasitic  fungus  hioum  as  cidinm 
albicans. 

HiMortf. — III  denting  with  (he  history  of  this  dinorder,  it  may  he  reaiarke>i  tliftt  the 
buccal  aflcction  li(i«  been  rDcognizLHi  front  the  earliest  periods,  whiltit  the  oesophageal 
form  lm»  only  been  desc-ribeJ  iu  luodern  times.  Hipitocratea*  fiicnlluns  the  fut'l  uf 
newly-bi.im  ohiltlrun  being  linble  tn  iiphllm'.  CctHiisfnlHo  trcntMof  the^ubjeot-in  ponte 
detail,  but  from  \\h  exprvHr-ioii5  I  am  im'Iined  to  Ivlieve  thnt  he  is  tpeukinu  of  Home 
more  serious  (iiseiine  I  linn  ihriteh  [nd<M^I,  nil  iho  enrtier  writers  seciu  to  have  included 
under  the  gcncrul  name  of  rj;>A(/i/r  every  form  of  ulceration  nfiecting  the  mouth.  An 
approach  to  a  more  correct  knowledge  «>f  ihrimh  wiia  made  by  Itoerhaave.J  who  de- 
scribed tt  as  a  papular  or  reticular  eruptijn  on  the  mucom  membrane  of  the  mouth. 
I'arLJeuIar  attention  wax  attnicted  to  the  nReetion  by  a  very  severe  epidemic  which  uo* 
ctirreil  at  the  Chiblren's  Hospital  in  Pariii,  in  ITCti,  and  some  years  later  a  prize  of 
1200  livres,  offered  by  the  Academic  de  Mi^Jcoinc  for  the  discovery  of  the  cauttc  of  the 
OiHea:W,  wa.H  divided  among  fnnr  competitor!*,  wlio  all  agreed  in  regonling  "mngnet" 
as  comii^ting  es.'M^ntially  in  a  creamy  exudation  from  the  inllamed  inucotiH  membnine. 
In  17S5  Bleulnnd^  related  a  mnst  remarknble  case,  in  which  the  cesophagiw  of 
an  old  woman  who  dio'J  from  inanition  was  found  filletl  with  "nphthic  albrc."  a  condi- 
tion whicli,  in  hi.4  opinion,  gave  rif^e  to  the  Uiii\\  njdiagia.  naillie||  givc^  M>me  dniw- 
tn^  of  the  diseitse^  in  une  of  which  the  vegetation  i^  seen  to  iiociipy  the  entire  length 
of  tlie  gullet.    After  the  publication  of  Brelouneau's  re«earcheci  of  diphtheria  in  1821, 


At  present,  Englif>h  writers  apply  the  word  MruiA  to  any  aphthouH  aOection  occurring 

m  the  mouths  of  infants;  in  the  wonln  of  nor  great  itiediad  cbuwic,  "Children  in  arms 
who  exhibit  aphthie  are  said  to  have  the  thrush."  (Kir  T.  WaUMjn:  Lfictnres  on  the 
Principles  and  I'mciire  of  I'hysic,  1H57,  4lh  ed.,  ^%>\,  i.,  p.  Wh)  The  French,  on  the 
other  hand,  make  a  great  distinution  iwlwecn  ttjihthc  and  n'uyuet,  the  hitler  lieing  a  name 
derived  from  the  resemblance  of  the  vegetation  to  the  while  blosaom  of  the  May-flower. 
Thus  the  term  muyiui  is  strictly  limited  to  (he  parasitic  affection  in  which  the  nulitim 
itlhifan*  is  found,  whiUt  tipfithe  i.s  em[>htycd  (o  fleAcril>e  a  ni)n-[ianwitic  [n^ndo-mem- 
brnnons  exudation.  [The  above  was  in  type  before  the  Krench  tranalati«m  of  the  first 
volume  of  this  work  ap|teareil.  My  distinguiMhctl  friends,  Drs.  Mi>nrc  and  Bertier, 
have  adde<i  a  long  note  in  onlor  to  "esiabllBh  a  lineofdeniarcation  between  «pkAa  and 
muywi,  confounded  togt^tiier  by  tlie  author"  (my(%lf).  Whilst  there  is  much  to  be 
said  in  fiivnr  of  the  French  view,  the  presonre  or  alNcnce  of  the  minute  fungus  has  not 
hitherto  been  accepted  by  Kngli^li  writers  a<>  a  r^uUicient  ground  of  diMtinction.  The 
diffii-ully  of  tlie  subject  is  not  diminiahcil  hy  the  admission  of  Dm.  Moure  and  Bertier 
that  mu^rf  rather  frvqnently  oompHcale**  nphO\e  («ee  also  Diet.  Encyclop.  des  Sciences 
M^icales,  I.  v.,  p.  6tVHj],  The  Uernum  writers  (see  Niemeyer:  Ivchrhucb  d.  Speciellen 
Pathologiu  und  Therapie,  7th  Auflage,  Berlin,  18^8,  Bd.  i.,  p.  472  and  p.  483)  use  the 
words  iSbor  and  Sc-hwiiinnu:h€iij  as  the  French  employ  mugncl  fur  the  parasitic  allectiun, 
whilst  they  apply  the  term  upKiKcn  to  simple  exudative  inflammation  of  the  mucous 
membmne  of  the  mouth. 

*  Epidem  ,  lib.  lii.  f  De  medicinA,  lib.  vi.,  cap.  xi. 

X  Van  Swieten:  C'-omment.  in  H.  Boerhaave  aphorismos,  t.  iii.,  p.  197. 

I  De  saoa  ct  nK>rb.  a?«oph.  strnctnrA,  Lcidee,  p.  71. 

U  Kngravinga  of  Morbid  Anatomy,  London,  1813,  tab.  ii.,  fa^c.  ui. 
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tliniHli  wnii  classed  nruong  filrw  membranes,  and  treated  of  from  that  point  of  ricw  by 
Ltfliit,*  Vtmn.t  mid  niiidic.^  The  InlttT  writer  Mko  pointeil  out  (he  wcurrence  of  tlie 
vegetntion  in  adults  sufTcriog  from  wnating  diftexMes,  Kiich  as  cancer  and  phthiFtin,  ami 
iiwlsttid  on  It  us  a  aiire  sign  of  inippnding  death  under  thcee  olrcunitilances.  RillardQ 
gives  some  remarkable  example;!  of  the  Q^iH>pliageal  form  of  (he  disease,  which  in  iil«o 
noticed  by  Andral.|]  Vallcix*]  studied  the  malady  with  much  attention,  and  waa 
familiar  with  the  fact  of  its  occurr^Mice  in  the  giillel.  Cruveilhier**  in  hi«  great  work 
give*  thrt-e  platen  |>orlraying  thni^h  in  the  fcjtophagun.  Finally,  in  IS42,  IWrg,tt  "^f 
Slock holm^  was  able  by  micnwc^jpic  exiiininatinn  to  cfitabli^h  that  the  d incase  is  gen 
emily  nf  parasitic  nature,  and  owch  itn  exintenee  to  a  tryptogaiuic  fungus,  to  whidi  he 
gave  the  name  o'iJiutn  aihicatu.  The  HfeliiHlory  of  this  panibtte  was  very  completely 
worked  onl  by  KubinJt  >"  1H53.  Two  years  later  Seux^j!  puhlichcd  the  rviiiuUsof  an  ex- 
tensive clinical  experience,  and  whilst  accepting  the  view  as  to  the  parasitic  origin  of 
thrush,  he  endeavorB  to  show  that  it  is  essentially  a  ctmstitntional  distirder,  (he  exuda- 
tion on  tlie  mucous  membrane  being  of  the  nature  of  an  exanthem.  (juite  recently, 
M.  Pnm'lllll  has  described  ihe  minute  character  of  the  diseiLse  with  the  greatest  accu- 
racy, concIu<ling  that  It  is  a  local  expression  of  general  maluulriliim. 

Etiology, — The  ori^n  of  iKe  disease  is  not  clear,  the  exact  bearing  of 
the  fungus  which  is  comnionly  present  being  as  yet  undetermined.  It 
is  also  ijften  imp068ible  to  tell  winil  relation  the  local  alTcction  l^oars  ti» 
the  extensive  visceral  disea.se  which  frequently  acwmipanies  it.  Thrush 
IS  usually  supposed  to  be  inrjre comnionly  met  with  in  thecMtld  northern 
countries  than  in  the  south,  but  this  view  is  not  absolutely  correct.  It 
apjicjirs  to  t»e  much  more  fivqueutly  seen  iit  Paris  than  in  London,T[1[ 
and  atxordiug  to  Seux***  it  is  more  common  in  Maiveillcs  than  in  Pari?. 
This  physician,  however,  observed  that  in  the  capital  the  disease  is 
more  severe  than  in  the  southern  city,  a  clnmmstance  which  hii  attrib- 
uted tu  causes  connected  with  the  nutrition  of  the  little  patients.     Thus 


*  I>e  la  fauBse  Membrane  dans  le  Muguet,  Arch.  G6a.  de  M^J.,  Ixiii. 
f  Obaerv.  sur  Ics  Mal.idies  dcs  KnfanLs,  Paris,  1825. 
%  Art.  Muguet,  Diet,  en  xxx.  vol. 
\  K[aladie«  des  Enfants  nouvcau-n4^4,  Paris,  1828,  p.   283,  ei  nq.     See.  also,  lli< 
Attaad'Anat.  Pathol.,  which  accom|>anie8  that  work,  pi.  i.  and  ii. 
i  Pr^s  d'Auat.  Pathol..  Paris,  I^Jl),  p.  IGl. 

f  Cliniqae  des  Maladies  dcs  Knfaots  uouvcaii-n^,  Paris,  1838,  p.  237,  ei  acf. 
••  Anatomic  Pathologique,  Paris,  l83->-42,  lirr.  xv,,  pi,  t, 
tt  Quoted  by  J.  Muller,  Arch.  f.  Anat  u.  Physiol..  1842,  p.  291. 
XX  Hist.  Nntiirelle  dea  V(*g6[atix  Panwitee,  etc,  Paris,  1853, 
\\  Kecherchea  sur  les  Maladies  dcs  Enftmts  auuvesu-n{f!i,  Paris,  1855. 
Ill  Cliniqne  des  nouTcaa-n6-i,  Paria,  1877,  p.  213,  ti  nttf, 
^U  In  comparing  the  diseases  of  infancy  in  London  and  Paris,  it  mmt  not  be  forgotten 
thai,  whilst  in  Paris  infantile  affections  arc  carefully  Miudied  /mm  birth  at  the  Hoapii 
des  Knfantfi-Trouv{»  by  thoroughly  trained  inUmtfi,  in  London  children  are  not  tud- 
milted  into  the  Children's  Hospitals  under  the  age  of  two  years. 
♦••  Op.  ciL  p.  107. 
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he  found  that  in  Paris,  on  the  appearance  of  the  ftlij^htest  syniptom  of 
tlie  affection  the  nurses,  fearing  that  the  disease  might  be  comrau- 
nicutcf]  to  thoir  nipples,  at  onrn^  weaned  the  ehildren,  whopeas  at  Miir- 
scilles  tlie  infants  were  suekled  during  the  whole  eourse  of  tlie  malady. 

Thrush  of\en  invades  the  ccsophagns  after  it  has  attacked  the  mouth 
and  pharynx,  but  it  not  unfrcquently  passes  by  the  pharynx  altogether 
and  involves  the  gullet.  Indeed,  thrush  of  the  bueco-cesophageal 
mucous  membranes  is  more  common  than  the  coexistence  of  the  affoc- 
tion  in  the  pharynx  and  mouth.  It  is,  however,  extremely  rare  for  the 
disease  to  lie  limited  to  the  (esophagus,  Steffen*  did  not  meet  with  a 
single  example  of  this  cirrum3c*ril>ed  form  of  the  malady  in  forty-four 
autopsies  on  infants  who  had  died  from  cesophageal  disease.  Indeed, 
as  far  as  I  am  aware,  there  are  but  three  eases  on  recordf  in  which  thrush 
was  found  to  be  conBned  to  the  gullet.  Unlike  the  i)haryng«il  form 
of  this  afleetioD,  which  frequently  attacks  adults  in  the  last  stages  of 
chronic  disease,  osophageal  thrush  is  scarcely  ever  met  with  except  in 
infants. 

Sifmptoms,—It*  a  child  is  suffering  from  aphtha  of  the  mouth,  and 
snddenly  shows  signs  of  difficulty  in  awallowiug,  it  may  be  8us[>ected 
that  the  disease  has  passed  down  to  the  gullet ;  but  if  spots  can  actually 
be  seen  in  the  pliarynx,  the  oesophageal  affection  will  generally  soon 
come  on,  for  when  the  disease  reaches  the  pharyngeal  mutujus  mem- 
brane it  almost  always  extends  downwunis,  Wliilst  the  aftec^tion  is 
confined  trt  the  pharynx  it  seldom  gives  rise  to  any  dys|jhagia,  l)ut  this 
fiymptom  immediately  occurs  when  the  oesophagtis  is  involved.  The 
local  phenomena  arc  generally  ooniplicatcMl  by  serious  disease  ^if  the 
internal  organs.  In  the  three  uncomplicated  eases  above  reftirre*!  to, 
the  most  prominent  symptoms  were  inability  to  swallow  and  olwtinate 
vomiting;  <Ieath  took  place  from  marasmus.  Wherever  situated, 
thru-sli  is  often  associated  with  erythema  of  the  buttocks  and  enteritis; 
indeed,  ValleixJ  asserts  that,  in  new-born  children,  intestinal  inflam- 
mation hardly  ever  occurs  without  thrush> 


*  Jahrb.  fQr  Kinderheilk.,  1869,  Rd.  ii.,  p.  142.  It  U  worthy  of  note,  however, 
that  among  tlitae  forty-four  cases,  StefTen  liaa  recorded  not  le^s  limn  fifteen  instances 
of  oawphugeal  diphlht*ria{!),u  ducaHc,  whicli,  according  to  ihe  experience  nf  all  other 
physicians,  in  extremely  rare.  It  is  tuKhly  pmbiiljle  thai  Home  of  SlefTen'ii  caifw 
(notably  Xofi.  1'^  l.*^,  15,  19,  *20,  and  31)  of  siippotteti  diphtheria,  were,  in  fuct, ezamplei 
of  thriiflh. 

t  Valleix,  op,  cit,  p.  89  (for  a  full  account  ofthiacaAe,  ae«  p.  '^39,  et  aeq^  of  the  mom 
work);  Andnil,  op.  ciL,  p.  161 ;  Bleuland,  op.  cit.,  p.  71. 

X  Op.  cit,  p.  481. 
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Pailiology. — The  disease  is  fouDil  in  the  wsophagiis  in  three  forms: 
First,  as  mitiute  adherent,  slightly  elevated,  grayish-white  specks,  vary- 
ing from  a  pin's  head  to  a  lentil  in  size,  resembling  littlo  drops  of  tal- 
low, or  inoryels  of  curd  ;  strondly,  in  patehes  mostly  clllpiie*al  in  shape, 
the  long  axis  of  which  corresponds  with  that  of  the  oesophagns;  thirdly, 
in  zones  nf  varj'ing  widths  covering  from  one-third  to  two-thirds  of  the 
circnmference  of  the  gullet.  These  zones,  according  to  Parrot,*  are 
not  generally  uniform  in  elevation,  but  are  alternately  raised  and  de- 
pressed; they  vary  in  hue  from  pakMvhite  to  grayish-yellow,  the  white 
zones  being  usually  wider  than  the  othere. 

According  to  Seux,t  the  tesophagus  ranks  next  to  the  mouth  as  re- 
gards frequency  of  invasion  by  thrush,  the  lower  portion  of  the  tube 
being  the  part  most  prone  to  the  <li«ease,  which,  however,  very  seldom 
extends  farther  down  than  to  within  a  centimeter  of  the  canlia.  In 
some  rare  instances,  however,  the  thrush  extends  l>eyond  the  oesophagus, 
Steffen^  having  reported  two  C4ises  in  which  not  only  the  whole  of  the 
cBSOphagus,  but  the  stomach  and  small  intestines  were  implicated  in  the 
morbid  process.  Taking  twenty-six  of  8eux*s  cases,  and  twenty-two  of 
Valleix*s — together  forty-eight  examples — the  pharynx  was  involved 
in  twenty-three,  and  the  (uwphagus  in  thirty-two.  In  two  of  the  latter 
the  gullet  alone  was  affected,  but  in  no  case  was  the  pharynx  the  solal 
seat  of  disease.  As  a  rule,  however,  thrush  does  not  involve  the  gul- 
let except  when  the  mouth  is  very  severely  affected. 

Although  the  color  of  the  vegetation,  when  first  formed,  is  prolmbly 
always  yellowish-white,  it  is  often  found  after  death  to  be  gray,  green, 
or  even  black,  the  hue  probably  depending  on  the  nature  of  the  food 
and  metjicinc  taken,  or  the  matters  vomited,  and  in  some  cases  on  de- 
generative changes  of  the  maifrUs  rnorbi  itself.  The  mucous  membrane 
underneath  may  show  only  slight  injection,  or  there  may  !>c  extensivi 
uU*eration,  or  even,  a-j  in  one  of  Seux's  cases,  the  walls  of  the  (esophagi 
may  be  totidly  destroyed  by  gangrene. 

The  consistency  of  the  exudation  varies  from  that  of  cream  to  stout 
blotting-jmpcr  which  has  been  wetted,  and  it  generally  adheres  to  the 
underlying  epithelium  with  sufficient  tenacity  to  i-esist  slight  attempts 
to  tear  or  scra|>e  it  off. 

Even  the  softer  kind,  which  can  be  washc*!  \AT,  leaves  behiml  a  sort 
of  thin  foundation  layer  which  requires  sojne  degree  of  force  to  separate) 
it  from  the  surface  of  the  mucous  membrane.  The  granular  sj>ecks  arej 
usually  much  more  intimately  attached  than  the  patches.    On  digesting 


Op.  cit.,  p.  214. 


t  Op.  cit,  p.  113. 


I  Loc  cit. 
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the  morbid  material  in  liquor  potaasa,  aiul  submitting  it  to  microscopi- 
cal examination,  it  is  generally  seen  to  consist  of  the  spores  nnd  tilnmcnts 
of  the  o'uUum  lUblcanSy  with  fat  globules,  epithelial  cell^,  and  granular 
dfbri^.  Zenker  has  also  found  pus-cells  in  the  epithelium.  The  fungus 
itself  consists  of  cyjindric-al,  highly-refracting  filaments,  comptwod  of 
long  cells  oonnectcd  together,  which  contain  granules,  and  terminate  in 
Bpon>8  and  spore-cells;  the  latter  are  round  or  oval,  generally  adherent 
to  each  other,  and,  like  the  filaments,  often  contain  granules. 

The  fEso[»hageal  fungus,  according  to  Wagner,*  is  at  first  sihiated  on 
the  level  surface  of  the  epithelium;  this*,  however,  suon  becomes  de- 
pressed by  the  penetration  of  the  filaments,  which  sometimes  strike  so 
deeply  as  to  drive  in  the  walls  of  the  bloodvessels  of  the  mhmncosa. 
Parrotf  states  that  in  some  instances  tlie  fungus  nearly  reaches  the 
muscular  coat.  The  rough  pathological  tltstinction  between  the  false 
membi-iine  of  diphtheria  and  tlirush  consists  in  the  fact  that  the  former 
frequently  attains  a  dense  cohesion,  thick  wash-lcather-Iike  tissue  being 
produced,  whilst  the  thrush-exudation,  though  sometimes  thick  enough 
to  narrow  materially  the  lumen  of  the  cesophagus,  is  merely  a  pulpy 
mass  of  aggregated  particles.  The  microscopic  characters  of  dipfuhcria 
have  already  Iwcn  described  (vol.  i.,  p.  162,  d  seg,). 

Diagnosis. — It  is  impossible  to  diagnose  the  disease  with  certainty 
during  life,  but  where  there  is  evident  difiBculty  in  swallowing,  and  the 
voroitotl  matters  contain  oidiuni  albicang^  there  can  be  little  doubt  that 
thrush  is  present *iu  the  oesophagus. 

Prof/nosis, — If  it  can  be  ascertained  that  the  gullet  is  extensively 
involved,  the  prospects  of  the  [>atient  must  be  regarded  as  extremely 
unfavorable.  In  doubtful  cjise^,  if  (he  thrush  in  the  mouth  l)ccoracs  of 
a  dark  color,  if  the  food  be  regurgitated,  if  there  be  much  vomiting  or 
diarrhuf^a,and  if  there  be  marked  general  wasting,  an  unfavoralde opinion 
must  l>e  given.  Tiie  presence  or  absence  of  enteritis  is,  however,  prob- 
ably the  most  important  factor  in  prognosis.  Few  eases  of  thra-^li  re- 
cover if  there  be  iriBammation  of  the  bowels,  whilst  on  the  other  hand, 
in  the  absence  of  this  complication,  tlirush  is  seldom  a  serious  disorder, 

Treatninii. — The  rules  already  laid  down  uneler  pharyngeal  thrush 
(vol.  i.,  p.  130)  should  be  carried  out  with  eveu  more  assiduity. 


*  MitDual  ofGeneral  Pathology.     Tnuu.  hy  V&a  Dujo  and  Seguin.     London,  1876, 
p.  09. 

t  Op.  cit. 

VOL.  II.— 6  * 
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Diphtheria  of  the  gullet  is  extreraelj  rare,  and  when  present  has  no 
special  clinical  significance.  After  death,  however,  the  false  mem- 
brane is  sometimes  fiuind  to  have  involvctl  the  oesophagus.  Amongst 
the  few  writers  wlu»  have  published  cases  are — Bretouneau,*  Ferrand^f 
Espagne,t  We9t,§  Seitz,||  Steffen,Tf  Ziemssen,**  Trendelenburg,tt  an<l 
Lahciulh^ne.tt  Greenhow§§  appears  to  have  heart!  of  cases  occurring  in 
the  practice  of  others,  hut  to  have  met  with  no  examples  himself. 
Squirellll  mentions  the  occurrence  of  the  oesophageal  affection  in  two 
instances  out  of  n  tabulated  liat^iT  of  seventy-four  cases  of  generul  diph- 
theria, but  this  prolwbly  represents  an  unusually  large  |)rop(trtiou.  In 
their  more  important  works  neither  Trousseau  nor  Oertcl  gives  any 
example  of  oesophageal  dijditlieriu,  whilst  Empis  points  out  that  its 
non-occurrence  in  the  resoplmgns  is  one  of  the  essential  ]>oints  of  dh- 
tin<;tion  l>etwecn  diphtheria  and  thrush,  which  so  often  attacks  the 
gullet.  In  two  of  Bretonneau's  aises  the  disease  extended  to  the  gullet. 
In  the  fii*st,  which  occurred  in  a  weakly  boy,  aged  fifteen,  It  reached  in 
the  form  ni'  long  bands  to  the  cardiac  extremity  of  the  tube,  leaving  the 
intervening  portions  of  the  mucous  membrane  healthy ;  whilst  in  the 
second,  in  which  the  patient  was  an  infant  eight  mouths  old,  the  exuda- 
tion formed  a  continuous  loosely-adherent  coating.  Ferrand  has  re- 
]x>rted  two  cases  in  which  (lie  disease  was  secondary  to  scarlatina.  The 
false  membmne  extended  deeply  into  the  air-passages,  and  the  upper 
part  of  the  oesophagus  was  invaded.  Laboullw^ne  states  that  he  has 
met  with  three  cases.  In  one  of  them  the  membrane,  which  appeared 
to  have  extendetl  from  the  pharynx,  was  of  slight  consistence,  and  did 
not  lie  on  an  ulcerated  surface.  Soilz  has  reported  one  instance  iu 
which  a  thin  membranous  exudation,  covered  with   pus,  extende<i  fnur 

•  Memoirs  on  Diphtheria.     Syd.  Soc.  Transl.  1869,  pp.  17,  18,  77,  etc. 

t  De  I'Anginc  Membraneusc.     Piiris,  1827,  pp.  17,  20. 

{  D«  la  Diphth^ite.     Moiitpcllier,  1860,  p.  107. 

I  DiMsascs  of  Infancy  and  Childhood.     I^indon,  1874,  6th  cd.,  p.  426. 

I  Diphtherie  und  Croup,  von  Dr.  F,  iSeiu.     Berlin,  1877,  p.  349. 

^  Jabrb.  fiir  Kinderlit-ilk.     1800,  Ud.  ii ,  p.  143. 

•*  Cycloimxlin,  vol.  viii.,  p.  1  lo. 

ft  Firvt  puhlUhed  in  Pelit'»  Tmit^  de  la  Qastroslomie.     Paris,  1879,  p.  261,  ei  mi 
IX  Nouvcnux  EI6ni.  d'Annt.  Pathol.    Paru,  1879,  p.  85. 

i^  Diphtheria,     London.  IHUO,  p.  184. 

till  Reynolds'*  Sysieni  of  Mwlicine.     1866,  vol,  i.,  p.  399. 

1^  This  list  is  given  iu  ihc  Brit.  Med.  Journ.     18o9,  p.  305,  ei  »eq. 


CANCER  OF  THE  GULLET. 

oentimetrea  down  the  oisophagun.  Steffen*  hafl  reported  no  le«i  than 
fifteen  examples,  nearly  all  of  which  were  complicated  with  one  or  more 
of  the  following  conditions,  viz.,  pneumonia,  tuberole,  chronic  peritonitis, 
intestiuul  catarrh,  follicular  enteritis,  caseation  of  the  bronchial  glands. 
In  one  instance  there  was  a  »|>Ienic  al^cess.  Of  the  four  ca8e8  in  which 
the  diphtheritic  membrane  waa  confined  to  the  cesophagus,  in  one  there 
wore  also  extensive  noma  and  chronic  miliary  tubercle  of  the  lungs; 
in  another  there  were  chronic  |>oritonitis,  circumscril>ed  pncuniouia, 
and  splenic  al>scc?s;  in  a  third  there  were  oedema  of  the  lungs  and 
inK^iina]  «talarrli ;  and  in  a  fourth  there  were  pneumonia,  catarrhal 
inilammation  of  the  epiglottis,  and  an  ulcer  at  the  lower  part  of  the 
gullet. 

I  have  myself  seen  two  cases  of  dijihtheria  of  the  gullet,  one  in  a 
child  aged  three,  in  which  the  upfwr  thiril  of  the  oesophagus  wits  cov- 
ered with  a  thick  adherent  meuibrane,  a  similar  depoe^it  being  present 
in  the  pharynx.  My  other  case  was  that  of  a  boy  aged  six,  whose 
pharynx,  posterior  narc?,  larynx,  and  trachea  were  covered  with  false 
niemttrane,  wliilst  the  whole  of  the  iiHophagn^  to  within  an  inch  of  the 
cardia  was  similarly  coated. 

The  nalui*c  and  treatment  of  dii>hthcria  have  already  (vol.  i.  pp.  131 
to  193)  been  so  fully  discus-ied  that  they  need  not  l>e  again  referred  to 
here. 


MALIGNANT  TUMORS  OF  TilE  GULLET. 

Under  Uiia  head  are  included  (1)  Cnrcinomala  and  (2)  Sarcomata. 


CANCER  OF  THE  GULLET. 

Laiin  Eq, — Carcinoma  u^>j)hagi. 
I^'ench  Eq. — Cancer  de  lVesoi>hage. 
Gernum  £Vy. — Kreb«  der  8|>ciserohre. 
Italian  Eq» — Cancro  del  esofago. 

Definition. — OinceroMB  growth  in  the  walls  of  the  gullet,  generally 
undergoing  ulceration,  bid  giving  rise  nt  the  name  time  io  great  narrowing 
of  the  canal,  often  to  perforation  of  Uie  trachea  or  bronchi,  and  in  rare 
rn-Htanocft  io  penetration  of  one  of  the  large  bloodvessels.  In  nearly  all 
C€ues  extreme  dysphagia  and  marasmus  are  present. 

See  fitBt  fuot-uote  on  page  79,  respecting  Ihese  casos. 
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Sittonf. — From  the  fiict  that  the  earlier  writeni  did  nol  attempt  to  separate  mnlig- 
nant  from  non-mulignnnt  growths,  there  ik  con^idernhle  difficulty  in  giving  mo  Ac'cnrnte 
hiatorical  flkeCch  of  cancer  of  the  OEisopha^UB.  Incistnuch,  however,  as  benign  growths 
are  exceedingly  rare  in  chis  situaliun,  in  doubtful  caitesi  it  hiu  been  ossiinied  that  the 
writers  have  referred  to  malignant  tumors. 

In  the  second  cenlurr  Gulen^  speaks  of  fle»hr  grovths  vompletely  or  partinlly  ob- 
•t meting  the  cesophogti!*.  In  the  tenth  century  Avicenna.f  in  describing  the  various 
conditions  giving  riiie  to  dysphagia,  mcntione  tumors  as  a  frequent  cause.  Kernel, t 
who  tlouriHhed  In  the  sixteenth  ceutury,  relates  the  case  of  a  woman  who  died  in  con- 
seqncnce  of  her  gullet  being  blocked  up  close  to  its  cardiac  extremity  by  a  large  hanl 
IDOBS,  which  prevented  any  food  pastting  into  her  mtouiach  for  two  montli»  l>efiire  lier 
death.  Coiter,|  who  lired  somewhat  Inter,  mentions  an  interesting  cufie  of  u  woman 
who  died  uAer  having  suflcred  from  dysphagia  for  eight  years.  After  death  a  "scir* 
rhous  tumor  of  the  size  of  a  man's  (ist  wits  found  obstructing  the  lower  end  of  the 
gullet."  In  Eonncl'KJl  large  collection  of  post-mortem  records  there  ore  several  cases  of 
growth<i  cimnt'cled  with  the  cenophugus,  which  Iind  destroyed  the  putieut  hy  rcmlcring 
swallowing  im|Mis8ible.  An  excellent  atH^nmt  of  various  forms  of  lesophiigeal  oli^truc- 
tion  was  gi%*en  by  Beatcl.!]  IJt»erhaave  and  hi«i  pupil  and  eitrnmenlator,  Van  Swielen,** 
were  bmiliar  with  cancer  of  the  gullet,  and  to  the  liitter  is  due  a  reroarkuMy  vivid  de- 
Bcription  of  the  suflcringK  endured  by  the  victims  of  thi^  diwaso.  The  Mihjectdid  nut 
eflca(>e  the  attention  of  Morxngni.ff  who,  benideti  commenting  on  the  case*  of  Bonnet 
and  others,  meniiona  one  or  two  occurring  in  his  own  experience.  Lieiaud^t  giTM 
several  examples,  chiefly  collected  from  the  writings  of  other  obt^ervcrs.  8ir  Kvernrd 
Home^^  relates  many  ca#cii  of  cr«ophage.il  stricture,  some  of  them  undoulilcdly  malig- 
nant. Bailliellll  referred  to  the  subject  in  his  work  on  pathology,  giving  also  Home 
excellent  engruving*1[^  of  a-iiophagexd  tumors,  and  soon  afterwanls  Monro  /«t/»ii«*** 
publiBlicil  wmie  a^idilional  ca^es.  8ul>fie*]uently  Boll,t+t  Howship.J JJ  and  Mondi£re|^| 
recorded  examples  of  the  disease,  ami  dewribed  its  features  in  some  detaiJ.  Since  then 
numerous  cases  have  been  published  in  the  medic&l  juumals,  and  in  the  transactioos  of 


*  Ue  symptomatnm  caiisis,  lib.  iii.,  c.  ii. 
f  Canon,  lib.  iii.,  feu  13,  tract  i..  cap.  ir.  et  v. 

X  Oe  morbts  nnivers.,  et  particular.    Lihri  qualuor  poeterioros  patbologiffi.     Lib. 
Ti.,  cap.  i.,  p.  125.     Traiecti  ad  Rhenum.     lOoli. 
{  Oheerv.  Anatom.  Chir,  p.  121. 

y  Sepulchretum.     Oenevtr,  1700,  lib.  iit.,  »ect  iv„  obs.  ii. 
f  Dc  Btrum&  oesophagi.    Tiihingen,  1742. 

**  Comnieut.  iu  Jl.  Boerhaave  aphori.<uno6.     Lugdun.  Batavorum,  1745,  t  U.,  | 
7(^7,  p.  6-W,  et  9rq. 

ft  Epift.  nnat.  med.  de  sedibus  et  causis  morbonim.     Lugdun.  Batavorum,  1707, 
•p.  xxviii..  sect,  l-l,  15,  16, 1,  iii.,  p.  12,  d  *•(/. 

XX  Hist.  Anat.  Med.     Parisiis,  I7C7,  L  ih,  p.  305,  el  9tq. 

\\  Pnictical  Ubservationit  on  the  Treatment  of  Strictures  in  the  Urethra  and  the 
(£iK>phagus.     1805,  3d  «!.,  vol.  i.,  p.  o37,  rt  ittq. 
IIQ  Patbtdogintl  Anulotiiy.     L^mdon.  1802. 
f  ^  Engravings  to  iljiistnile  Morbid  Anatomy.     London,  1812,  tab.  ii^  fasc  iii. 
•••  Morbid  Anatomy  of  the  Human  Gullet,  etc.     Edinhnrgh,  1811. 
ftt  Surgical  OMerralions.     L<indoji,  1817,  vol.  i.,  p.  76,  e/  »eq, 
XXX  Practical  Remarks  U|>on  Imligi-htiou,  etc.     London,  1826,  p.  161,  efMg'. 
\\\  Arch.  G^a.  de  M6it.     1833.  2e  s6rie,  t.  iii. 
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the  rarious  medical  Aorietics,  whilnt  tho  aiihject  hn^  h«cn  more  or  1«m  fiiUr  trt*at«d 
by  WaUhe,*  Lvbert,t  FolUn.J  BtbierJ  Zenker  and  ZiemBsen.H  Laton.'[  Konig,**  and 
Bntlin.tt 

Etiology. — Though  caucer  of  the  gullet  may  be  regarded  us  tlie  typ- 
ical disease  of  that  orgau — the  afl'ection  with  which  moat  practitionena 
are  best  acqimiiited — it  is  not  relatively  common.  Ac(X)rding  to  Zenker 
and  Ziemssen,|t  J"  6079  autopsies,  primary  cancer  of  iho  gullet  was 
present  only  thirteen  times.  Concerning  the  relative  liability  to  cancer 
of  the  (esophagus  as  compared  with  other  organs,  there  is  less  positive 
evidence.  Dr.  Wal8he§§  states  tJiat  13  out  of  8289  deatlis  from  nmlig- 
uant  disease  in  Paris  were  ascribed  to  cancer  of  tlie  cesophagus.  In  a 
table  of  471  cases,  the  accuracy  of  which  is  vouched  for  by  Lebert,|||| 
the  gullet  waB  the  seat  of  the  disease  in  eight  instances.  The  diOer* 
ence  in  the  last  two  series  is  so  great  that  at  present  tlie  question  must 
remain  undecided.  The  same  causes  which  pretlispose  to  or  excite  can- 
cer in  other  parts  of  the  body  lead  to  its  development  in  the  cesophagus. 
Amongst  the  former  are  heretlity,  Hge,  and  sex  ;  HUKUigst  the  latter, 
continued  local  irritation,  accidental  injury,  and  chronic  iiilknimation 
TOiiy  prolwibly  be  reckoned.  Heredity  ap[>ears  to  have  considerable 
influeuce,  for  among  sixty  cases  which  I  have  examined  with  reference 
to  this  circumstance,  some  member  of  lliii  patient's  family  hud  died 
from  malignant  disease  in  eleven  instances,  whilst  among  ten  crises  ob- 
served by  Richardson ,^Tf  there  was  in  no  instance  wanting  a  history  of 
some  malignant  affection  amongst  the  relatives.  Age  greatly  influences 
the  outbreak  of  the  disease,  which  is  extremely  rare  under  forty.  The 
greatest  number  of  cases  are  met  witli  between  fifty  and  sixty,  although 
the  tieccnnia  immediately  before  and  after  tliat  j>cric<l  furnish  ulmutit  as 
many  cases.  In  my  KK)  fatal  cases  the  incidence  of  the  disease  in  rela- 
tion to  age  was  as  follows;*** 

*  On  tho  Nature  of  Cancer.     London,  184G. 

f  Traits  des  Maladies  Cano^rciwei;.     Parin,  1851,  p.  442,  ft  tt^. 

X  S4ir  let  B6tr6cl6Henients  de  TCEwphnge.    Faria,  1853,  p.  49,  etHq. 

I  CVinfferences  de  Clintipie  M6dieale.     Paris,  1864,  p.  67,  et  seq. 

II  Cyoloiwdla  of  Praol.  M«lifinp.     I^ondon,  1877,  vol.  viii.,  p.  172,  ttntq, 
t  Nouveaa  Dk-t.  de  M^.  et  de  CKir.     Paris,  1S77,  t.  xxiv.,  p.  384,  Hweq. 

**  Deiitst'he  Chinirgie,  von  Billroth  und  Lucke.     Krankheiten  deB  Phuynx  und 
(Eeopliagua.    Stuttgart,  1880,  p.  OS,  et  mf. 

tt  Sarcoma  and  CiLrcinoma.     London,  1882,  p.  159,  et  »fq. 

XX  Cycloptedia,  vol.  viiL,  p.  173.  l\  Op.  cit.,  p.  270.  |||1  Op.  cit.,  p.  441. 

tt  Trao«.  St  Andrew'8  Med.  Grad.  A88oc.,  1872-73,  vol.  vi.,  p,  184. 

Of  these  100  oues,  60  of  the  patients  were  under  my  ovn  care,  23  having  been 
~treftt«d  by  me  in  private  practice,  28  nt  the  Tbrual  Hospital,  and  9  at  the  London  IIos- 
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Tavlm  I.— Arraoa'a  Cases. 

•i«i^  Ho.  or 

V^«iM)tf%»4^ 8 

»•     IMlutiS                    28 

»     4«>^»«»                     34 

••     «t          ■                              24 

"TV.                                     6 

ToUl. 100 


TKm  fMlltuviim  tnlilc  i.M  an  nnalyisis  of  tliirty  casos  twcnrring  in  the 
'      v  ftj  tht'   Patholof/ical  Socirt^,*     It  will  be  swii  that  the 
^  (M»t'ui>i|H»nd  witli  my  owu  cases; 


Taulk  II.— Cases  fbom  Tbaks.  Path.  f?oc. 


Af»>  No-  Of 

1'>«iiii  110  In  40. 2 

"     ioi.iriO 6 

•'      WMoOII, 11 

"     nou»7o 8 

•'     7«loKfl, 2 

Ov«r«fi, 1 

Totfti 30 


6.66 

ao. 

S6.66 

26.64t 

0.66 

3.33 


*rin»  f»lh»winj(  iM  an  aimlysis  of  forty-throe  ceases  observed  by  B^hier,t 
but  It  U  ri^ht  to  nimirk  that  in  three  of  the  cases  occurring  between 
Iwonty  uild  forty  tlic  diagnosis  wafi  doubtful : 


lilUl  I  8A  wvni  Irantvd  by  my  oollengaes  at  the  Throat  Ilrapiial,  and  15  by  my  col- 
ivfltriirn  nl  l)ii<  t'ttrnlon  ll(»|iilHl.  Tliefle  nvea  all  [>oct]rre<]  before  tiio  year  lH7o,  wtieii 
I  iMitilUlictl  •iiiiii<  li*r((m«  on  the  suhject  in  ilie  Me<lioal  Times  and  Gazette.  Air 
WffiiMj/  tfi|wrl«iH-<f  ii  bnM'tl  nn  a  far  larger  ntmiltcr  of  viww,  but  patii-'nU  sfufTenng  from 
rHnit'r  of  lltv  Riillct  mn^k  a  great  variety  of  medir*ftl  mlvit-e,  ami  cn»(»  which  have  b«en 
IrvHlnl  MtitdttUhin  a  few  wee  leu  of  tJieir  death  are  often  finally  lost  sight  of.  My 
|iiihlt*hnl  wtalUlUii  t>i'InK  himeil  on  KM)  caaes,  I  hare  not  thought  it  wortli  while  to  in- 
IroiliuK  trvm\i  (IgiirM  hy  adding  th<v»e  I  have  met  with  since  1375. 

'  Thvrv  are  hi  all  forty  nominal  i-u«e«  reiiortu]  in  the  TransaclionH  up  to  the  end  of 
thit  awalmi,  IK74-7r>,  hut  mime  of  litem  dn  not  ap[>earto  have  l>een  tnic  caacs  of  cancer, 
o(httf«  Affl  hicoriipkin,  and  a  few  having  l>eea  reported  by  myself  or  my  colleagues  are 
inehidad  in  m/  own  ffi>rii«. 

t  Uiiif^rvncan  de  Cliniqtic  M<Uicale.    Paris,  1864,  p.  119  d  acq.  r 
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Table  III.— Bini£R*8  Cases. 
Age.  No.  of 

From  20  to  30 3 

«     30  to  40, 4 

"     40  to  50, 10 

"     60  to  60 11 

"     60  to  70, 10 

"     70  to  80, 3 

At  82, 1 

At  86, 1 

Total, 43 

The  following  table  gives  the  result  of  fifty-eight  cases  collected  by 
Mr.  Butlin  :* 

Table  IV. — Bctlik's  Casks. 
Age.  No.  of  cases. 

From  30  to  40, 8 

'*     40  to  50, 13 

"     50  to  60, 24 

"     60  to  70, 11 

"     70  to  80, 1 

Over  80, 1 

Total, 58 

It  may  be  remarked,  however,  that  if  the  various  tables  were  cor- 
rected in  accordance  with  the  number  of  }>cople  living  at  each  decennial 
period,  they  would  show  a  constantly  increasing  mortality  from  the 
disease  as  age  advances. 

Men  are  much  more  liable  to  the  disease  than  women,  a  fact  which 
is  very  distinctly  borne  out  by  my  own  scries  of  100  cases,  of  which 
71  w^ere  of  the  male,  and  only  29  of  the  female  sex.  Hal>ershont 
gives  a  table  of  "  85  cases  collected  from  Guy's  Hospital  Potit-mortem 
Becoi'ds,  the  Pathological  Society's  Iransaetions,  and  other  source?,"  of 
which  59  were  men  and  26  women.  In  Petri's^  cases  examined  at  the 
Pathological  Institute  at  Berlin,  the  liability  of  the  male  sex  to  the 
disease  is  even  more  remarkable,  for  out  of  44  cases,  in  only  3  were 
women  the  subjects  of  the  disease.     Ziemssen§  reports  18  cases,  among 

*  Mr.  Butlin  gives  a  list  compriHing  fifty-nine  cases,  but  in  one  of  these  the  age  of 
the  piitient  is  not  stated. 

t  On  Diseases  of  the  AbHoraen,  1878,  3d  ed.,  p.  84. 

t  Ueber  44  im  Pathologittchen  Institut  in  Berlin  in  der  Zeitvon  1859  bis  zum  Miin 
1868  vorgekonimene  Falle  von  Krebe  der  Spelserohre.    Berlin,  1868. 

I  Ztemssen's  Cyclopsediai  vol.  viii.,  p.  193. 
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which  tJioro  was  but  1  female,  hut  the  diagnosis  was  not  verified  in 
every  iiiMtance.  Zenker*  met  with  15  cases  of  the  disease,  of  which  11 
wen*  iiU'ii  utid  4  women.  Whilst,  however,  men  are  more  frequently 
urtnrkrd  than  women,  the  latter  suffer  at  an  earlier  age.  Thu-«:,  in 
Taljlo  I.,  all  the  [latientH  under  forty  years  of  age  were  women,  three 
of  them  having  been  tlnrty-four,  and  tlie  rest  older,  The  average  age 
of  tho  men  in  my  fieries  was  52.43,  and  that  of  the  women  44.5,  whilst 
in  IlidK'rshon's  eases  the  average  age  of  the  men  was  55i,  and  that  of  ihe 
woinim  44  A,  tlie  latter  average  tallying  exactly  with  mine.  The  greater 
prtttliMiMmition  of  the  male  sex  to  cancer  of  the  oesophagus  is  remark- 
nblo  when  il  is  recollected  that  more  than  twice  as  many  women  as  men 
riiu  of  malignant  disea.se,  and  that  cancer  of  the  contiguous  viscus — 
tho  ^tonmch — which  in  its  liability  to  irritation  is  exposed  to  the  same 
rondiliohM  as  the  gullet,  is  equally  common  in  both  sexe3.t 

The  (uUTcular  diathesis,  which  is  ordinarily  regarded  as  antagonistic 
III  caniiT  in  ^fcneral,  has  been  thought,  on  the  contrary,  by  Lel)ert,J 
llainl»urgcr,§  and  Friteche,!]  to  predispose  to  that  disease  in  the  gullet, 
Iinhrh  oI»M*rve<I  the  coexistence  of  pulmonary  tubercle  with  cancer  of 
Ihn  iiMtphugus  in  seven  out  of  nine  case»,  whilst  B6hier1[  insists  on  the 
IVcqurnt  <HMncidence  of  the  two  affeetions.  The  general  experience  of 
tliti  phtf<«*ion  |M>inU  to  an  opposite  conclusion,  and  considering  the 
(^HX|tMtni*y  of  tulwrele,  the  two  diseases  cannot  be  said  to  coexist  fre- 
fiuithtly.  IVtri**  found  only  4  examples  Iti  his  44  («ses,  whilst  out  of 
UMI  oxMmph*  I  only  met  with  3,  in  all  of  which  the  pulmonary  disease 
fthow*xl  •igui  of  retrograde  change. 

Ainongnt  hnsal  causes,  the  abuse  of  spirits  has,  since  the  time  of 
(Jymu'.j  t  bw-u  looked  u|)on  as  an  important  factor  in  the  production  of 
UMoplmKi'rtl  canoer,  and  the  greater  prevalence  of  the  disease  among 
MtHi  «•  ('i»iM|Mred  willi  women  has  l>een  attributed  to  this  cause.  Out 
of  my  own  60  himi*  only  6  acknowledge  to  have  l)een  free  drinkers,  and 
fl  iithorw  wrr*?  publicans  by  occupation.  It  is  quite  possible  that  the 
iibtlwi  of  ipiritx  may  predispose  in  several  ways  to  the  development  of 

•  |lU'iii*i»»ir«  i.>rlo|)ie<lia.  vol.  viii.,  p.  180. 

f  ICit'lililliiK  CMnour  nf  (he  ft«xuai  org&ns,  which  is  disproporlionatelT  frequont  in 
Wtim«M,  nmH)t<Miil  ilimuiHe  iiOcctii  both  sexes  in  an  almost  equal  ratio.  This  makes  the 
gpwMly  Minfo  ••tiiiiitlun  HLViirrciicv  uf  caocer  of  the  gallet  in  meo  ftU  the  more  remark* 
Altlf. 

I  1^1.  «lt.,  p.  ft4•^. 

I  Klltilkil.  (|'>i>|ihngiiftkrankheiteD.    Erlangcn,  1K71. 
H  iriitwr  il.  Kreba  iL  8poiHeK>hre.     Berlin,  1872. 

H  Op.  .lit.  ••  Loo.  dt, 

ft   lA»  Atmo  ttthali  ex  aiUo94 ocnophtigi  ongiistift.     .\rgentoraU,  1770,  sect.  vi. 
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cancer  in  the  gullet.  Thus,  by  lowering  the  tone  of  the  nervous  system 
and  causing  degeneration  of  tissue,  it  may  render  all  the  organs  less 
capable  of  resisting  the  constitutional  taint.  Tlu're  does  not,  however, 
exist  any  decisive  evidence  on  this  point.  Again,  alcohol  may  tlirunitly 
irritate  the  mucous  membrane  or  indirectly  protlucc  a  Mniilar  result  by 
causing  eructations  and  vomiting.  Further,  wlien  peoj>le  are  half  in- 
toxicated, they  are  apt  to  be  careless  as  to  what  and  how  they  cat,  and 
under  these  circumstances  pieces  of  meat  or  foreign  bodies  accidentally 
introduced  into  the  food  are  more  likely  to  be  swallowed,  and  thtis  to 
set  up  irritation.  My  own  impression,  on  the  whole,  is  that  the  effect 
of  ext^'ssive  indulgence  in  alcohol  hits  been  overrated  In  connideriug  the 
etiology  of  oesophageal  cancer. 

The  accidents  which  arise  from  taking  too  large  or  too  hot  morsels 
of  food  deserve  a  passing  notice.  Nearly  a  century  and  a  half  ago  Van 
Swieten*  was  disposed  to  attribute  tlie  origin  of  the  disease  to  swallow- 
ing very  hot  fluids,  especially  coffee,  which  at  that  time  was  coming  into 
general  use.  This  view,  however,  was  no  doubt  erroneous,  and  was 
strongly  opj>o6ed  by  Morgagni.f  It  is  only  when  an  ext^essively  hot 
morsel  has  been  swallowed  that  it  can  give  rise  to  active  symptoms.  It 
is  possible,  also,  that  hot  liquids  may  in  some  cases  have  causetl  an  ulcer 
which  has  subsequently  contraetetl  in  healing,  and  that  the  disease 
afterwards  met  with,  though  mistaken  for  cancer,  was  not  really  of  a 
malignant  character.]: 

Sometimes  the  supposed  cause,  such  as  a  foreign  bo<]y  sticking  in 
the  throat,  is  only  the  first  symptom  of  ihc  malady,  but  there  appear 
to  be  other  cases,  such  as  those  of  Henoch^  and  Frilsche,||  in  wl^rch  the 
swallowing  of  a  very  hot  morsel  of  food  seems  to  have  determined  the 
aite  of  the  growth. 

In  addition  to  other  causes  of  opsoplvajjeal  cancer  the  Irritation  set  up 
by  indigestion,  with  its  attendant  troubles,  eructations,  and  vomiting, 
must  be  mentioned.  These  have  been  already  referred  to  as  resulting 
from  the  abuse  of  alcohol,  but  of  course  they  may  arise  from  other 
causes. 

•  Op.  cit.,  t.  ii.,  pp.  647-8. 

t  Op.  cit,  S  7»7,  ep.  xxviii.,  art.  15,  L  iii.,  p.  15, 

}  Aa  in  a  case  reported  by  Leroux,  Cours  iur  let  g6n£rali(&  de  U  Mtideclne  Pra- 
tique.    Paria,  1825,  t.  i.,  p.  315. 

}  Guper's  Wochenschr.  f.  d.  gesammte  Heilk.    1847,  No.  39. 

II  Op.  clL,  p.  74-  Tlieso  cnses  ire  quoted  by  Zenker  and  Ziemasen,  who  also  refer 
to  another  cone  by  Deminger,  which,  however,  does  not  apj>eur  to  me  to  be  tK>  conclo' 
6ivo. 
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In  three  ca.sc8  tliat  have  come  iiniler  my  notice  the  patients  suiTered 
from  vomiting  for  many  years  before  any  dysphagia  was  oWrved,  and 
it  is  quite  possible  that  in  these  instances  the  retelling  excited  the  de- 
velopment of  cancer  in  the  gullet.  It  is  worthy  of  note  that  none  of 
these  patients  were  addicted  to  the  use  of  alcohol. 

Cancer  may  supervene  on  simple  MiaxoMh,  as  in  a  case  reporte<l  by  Dr. 
Hilton  Pagge;*  and  I  have  met  with  several  instances  in  which  slight 
chronic  inflammation  having  existwl  for  many  years,  cancer  ultimately 
showed  itself  The  following  is  a  good  illustration^  but  others  equally 
remarkable  have  come  under  my  observation.  A  poor  woman,  aged 
forty-five,  consulted  rac  in  18(53,  on  account  of  dysphagia.  A  bougie 
could  be  passed  with  case,  nnd,  as  the  imtient  was  of  very  nervous  tem- 
perament, I  treated  her  with  valerianate  of  zinc  and  similar  remedies. 
She  frequently  consulted  me,  and  for  some  years  I  regardeil  Ikt  cnse  as 
"functional ;"  judged  of,  however,  by  the  light  of  others  which  I  have 
since  met  with,  I  fVnil  sure  that  the  symptoms  were  due  to  olironic  in- 
flammation of  the  {esophagus.  In  the  early  part  of  1874  a  cancerous 
growth  vms  seen  with  the  mirror  protruding  from  the  orifice  of  tlie 
cesophngus,  and  by  the  end  of  the  year  the  piitient  died  from  extensive 
epithelioma  of  the  gullet.  It  appears  more  probable  that  the  cancer 
originated  at  a  sjkot  chronically  inflamed  than  that  malignant  disease 
existed  all  the  time,  but  was  completely  masked,  and  progressed  so 
slowly  that  it  did  not  terminate  fatally  for  ten  years. 

The  frequency  with  which  cancerous  growths  originate  in  cicjitrices 
in  other  parts  of  the  body  makes  it  probahle  that  they  i-ometiraes  have 
a  similar  starting-point  in  the  oesopliagus.  Neumannf  has  recordeil 
what  api^ears  to  l>e  an  example  of  this  mode  of  origin,  and  ZierasstuI 
has  met  with  another  wliich  might  bear  a  like  interpretation.  From  the 
analogy  of  the  tongue,  where  it  is  a  matter  of  common  oWrvation  that 
syphilitic  ulceration  is  pmne  to  take  on  a  carcinomatous  character,  it 
may  justly  be  inferred  that  scars  left  by  old  venereal  mi8<;hief  in  the 
gullet  may  become  the  site  of  malignant  disease. 

Si/mptuma. — The  most  constant,  striking,  and  important  phenomenon 
isdifKculty  in  swallowing.  It  is  this  which  usually  tirst  attracts  and 
then  rivets  the  RufTorer's  attention.  The  train  of  symptoms  is  generally 
somewhat  as  follows:  The  patient  first  experiences  an  wxiisioual  ob- 
struction to  the  descent  of  food  if  he  takes  a  large  moutiiful,  or  if  the 

*  0»X'*  ITospita]  Keportfi,  seriea  3,  vol.  xvii. 

t  Virchow'B  Archiv,  Bd.  xx„  p.  142. 

I  Cvclo|Media  of  M^icine,  vol.  viii.,  p.  188. 
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food  is  of  a  dry  naluR'.  In  a  short  time  tins  difficulty  becomes 
habitual,  and  the  patient  complains  that  food  lodges  somewhere — 
usually  at  the  same  point — when  he  tries  to  swallow.  He  now  often 
lH*gin8  to  l>e  troubled  with  tough,  <'tf|HK*ially  when  deglutition  is  at- 
tempted, and  UH  the  disease  (>n>gresse8  lie  is  obliged  to  wash  down  every 
mouthful  with  a  dnuight  of  liquid,  and  he  soon  finds  that  he  caunot 
lake  solidi*  at  all,  except  afttr  prolonged  mastic^ition  and  with  the  aid 
of  fluids.  Then  he  is  no  longer  able  to  swallow  solid  food  iu  any  form, 
his  diet  is  restricted  to  liquids,  and  he  loses  flesh  rapidly.  As  time 
goes  on  in  some  cases  the  stricture  lx*oomes  so  narrow  that  even  liquids 
cannot  be  got  down,  or  a  fistulous  ojiening  Iwing  formed  between  the 
QDSophugus  and  ti-achca,  the  swallowed  liquids  pass  into  the  windpipe, 
and  are  immetliately  eje<*ted  by  a  violent  and  painful  attack  of  cough- 
ing. As  soon  ata.  the  gullet  l>ccomes  much  contracted  the  patient  begins 
to  spit  up  a  frothy  tluid,  which  is  at  first  clear,  and  closely  resembles 
saliva,  but  which  soon  be^-omcs  viscid  or  muco-pnnilcnt,  and  is  not  un- 
frt-^uently  streaked  with  blcMKl.  Sometimes  small  particles  are  voided, 
which,  on  microsoi>pic  examination,  are  found  to  be  of  cancerous  na- 
ture. Emaciation  rapidly  advances,  and  the  patient  soon  becomes 
greatly  wasted,  and  so  weak  that  he  is  unable  to  take  any  exercise,  or 
indee<l  to  perform  any  act  requiring  muscular  eflfbrt.  The  cancerous 
cachexia  is  often  absent,  tlje  patient  dying  of  starvation  before  the  con- 
stitution i>ccomes  marke<lly  jierverted- 

Ou  analyzing  the  symptoms  it  will  l>e  found  that  there  is  not  one 
which  may  not  be  occasionally  absent,  and  that  the  mode  of  their  oc- 
currence varit's  in  particular  cases.  Dysphagia  is  the  most  constant 
symptom,  but  there  is  at  least  one  case  on  record*  where  it  was  not 
present.  The  patient  generally  states  that  the  food  is  arrested  at  the 
upper  part  of  the  gullet,  even  in  those  cases  whore  8ul)sequent  post- 
mortem evidence  shows  that  the  stricture  was  situated  quite  low  down, 
a  circumstance,  probably  to  be  explained  by  the  occurrence  of  reflex 
spasm.  Though  the  dysphagia  generally  comes  on  gradually,  it  some- 
times arises  (]nite  suddfuly.  I  <lonot  refer  here  to  those  cases  in  which 
the  patient  having  swalhnvc*!  ion  large  or  too  hot  a  mouthful,  the  symp- 
toms have  developed  from  that  date,  but  to  those  rare  instances  of  wliich 
the  following,  recently  under  my  notice,  may  be  taken  as  an  illustra- 
tion : 


E.  Y.,  aged  fifty-six,  was  in  perfert  health,  as  far  iia  he  was  aware,  until  a  certain  day 
when  At  dinner.    After  enting  n  few  mouthruU,  a  piece  of  meat  Btuck  in  hh  throat, 
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and  he  bad  to  leiire  the  table,  and  eject  it.  He  returned  lo  hiti  dinner,  but  could  not 
Rwnllow  any  fowl,  lltoiif^h  he  wns  able  to  drink  l^cor.  In  the  eveninft  he  tried  some 
supper,  hnt  found  he  coutd  not  swnllow  Milids,  and  from  that  duv  lili  htB  death,  seven 
months  afterwards,  he  was  never  able  to  take  a  morsel  of  solid  Tood. 

As  haa  been  already  shown,  dysphagia  begins  with  a  difficulty  in 
fiwallowinjr  Kniids,  and  the  patient  is  soon  ol>!iged  to  de|)end  entirely  on 
liquids.  In  swallowing  ihesOj  he  makes  a  loud,  gurgling  noise,  which 
is  audible  to  himself,  and  even  to  those  standing  near.  At  first,  he 
drinks  easily,  but  after  a  little  tin)e  he  finds  that  (he  fluids  will  only 
pass  very  slowly  down  the  gullet,  and,  if  he  is  not  very  careful,  the 
drink  will  be  suddenly  and  violently  ejei'ted  through  the  mouth  and 
nose.  Occasionally,  a  portion  of  the  drluk  or  semi-solid  substance  may 
be  retained  for  a  few  minutes  and  then  vomited,  but  the  alkaline  char- 
acter of  the  fjeda  shows  that  they  come  from  the  cBsophagus,  and  not 
from  the  ntomach. 

Patients  m  cxiremU,  previously  almost  unable  to  swallow  liquids, 
may  tsuddenly  regain  their  power  of  taking  semi-solid  food  for  a  short 
time  before  death,  but  such  improvemeutsare  illusory,  and  may  proba- 
bly be  expIaiiRxl  by  the  sloughing  away  of  a  i>ortion  of  the  growth,  or 
by  diminution  of  B{)nsm  from  increasing  nni^ular  debility.  The  act 
of  deglutition  is  very  sehlom  painful,  but  there  is  sometimes  a  dull 
aching  Beusation,whioh,  if  present,  is  generally  aggravated  on  swallownng. 
The  pain  is  occasionally  referred  to  a  definite  spot,  which  correspc»nds 
with  the  point  where  the  food  seems  to  lodge.  At  other  times  it  is  felt 
between  the  shoulders,  behind  the  sternum,  at  the  epigastrium,  or  more 
rarely  in  one  of  the  ears.  The  jmin  is  often  slight,  amounting  to  little 
more  than  uneasiness,  and  tt  is  only  in  rare  cases  that  it  is  described  as 
sharp,  cutting,  or  burning.  The  suffering  is,  as  a  rule,  more  keenly 
felt  at  night,  and  sometiuies  it  is  siiiliciently  severe  to  keep  the  patient 
from  sleep!  (tg. 

Here  it  may  l>e  mentioned,  as  a  curious  circumstance,  that  a  darting 
pain  l)etween  the  shoulders — occurring  independently  of  deglutition,  and 
not  increased  by  that  act — is  occasionally  the  first  symptom  of  cancer  of 
the  gullet.  I  have  met  with  two  instances,  in  which  this  symptom 
precedeil  dysphagia  by  more  than  three  months.* 

The  digestion  becomes  greatly  impaireiL  Milk  or  eggs  sometimes 
remain  in  the  stomach  for  four  or  five  hours,  without  undergoing  any 
appreciable  change.    Positive  evidence  of  this  can  often  be  obtained  on 

*  <-)dvnphagia  preceded  dyspliagia  in  a  esse  of  malignant  diseoHi*  iif  the  neflophagiis 
reported  by  Cooper  Koreter  (Guy's  Hoep.  Reports,  1858, 3d  series,  vol.  iv.,  p.  1, rtseq.), 
Mod  in  another  by  Sidney  Jonea  (Trana.  Path.  Soc.,  1860,  vol.  ix.,  p.  101). 
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examination  of  tlie  vomit  of  patients  after  tlie  passage  of  bongies  for  the 
purpose  of  tlilatatioD.  In  order  to  lessen  the  chance  of  inducing  sick- 
ness I  always  direct  the  patient  to  abstain  from  ro<Hi  for  some  hours 
before  the  inHtrtimeni  is  to  l>e  used,  but,  in  spite  of  this  precaution,  the 
contents  of  the  stomach  are  occasionally  brought  up,  and  1  have  not  un- 
fre<]uently  remarked  that  they  have  scarcely  been  acted  on  by  the  gastric 
juice.  Independently  of  the  use  of  instruments,  however,  real  gastric 
vomiting  octU'isionally  takta  place,  and,  wiien  the  distaise  is  advanced, 
this  19  a  very  distressing  symptom,  for  the  stricture  appears  to  become 
tightened  at  the  moment  of  vomiting,  and  entirely  prevents  the  ejection 
of  matters  from  the  stomach,  whilst  repeated  fruitless  contractions  of 
the  latter  viscus  often  give  rise  to  a  feeling  of  weight  and  sometimes  to 
a  dull  heavy  pain  in  the  epigastrium.  The  patient  is  alst»  further  tor- 
mented in  w)me  instancies  by  the  impossibility  of  ridding  himself  by 
eructation  of  the  gas  which  is  formed  in  large  quantities.  As  might  be 
expecte<l.  the  excretions  l>ecomc  much  diminished  in  quantity.  The 
l>owcl3  frequently  do  not  act  for  a  week  or  ten  days  together,  and  the 
fieces  are  very  hard  ;  as  a  rule,  very  little  urine  is  passed. 

Hunger  is  sometimes  cn^mplaiued  of  when  the  patient  l>egins  to  be 
unable  to  swallow  solids,  h\n  this  soon  passes  off,  and,  in  an  advanced 
stage  of  the  disease,  the  very  tlionght  of  food  is  generally  loathsome. 
When  the  eanat  is  nejirly  closed  up,  the  patient*8  sufferings  are  aggra- 
vated by  dryness  of  the  thrfjut  and  intense  thirst,  xvliich  generally  i>er- 
sist  till  within  a  few  hours  of  death.  Should  there  be  much  ulceration 
(and  especially  when  the  disease  affects  the  upper  part  of  the  throat)  the 
breath  has  often  a  faint  or  ftctid  odor,  whilst,  if  gangrene  comes  on,  the 
smell  is  horribly  offensive. 

Cough  ia  often  of  frequent  occurrence,  and  is  generally  due  to  slight 
chronic  laryngitis,  which  comrnnnlv  accompanies  stricture  of  the  ijesoph- 
agus.  The  affection  of  the  windpipe  may  (X.'cur  as  an  extension  of  the 
cancer,  or  it  may  be  caused  by  tlie  passage  of  food,  or  the  overflow  of 
saliva  into  the  larynx.  If  a  fistulous  communication  has  been  estab- 
ILshixl  betwwn  tl»c  resophagiis  and  the  trachea  or  l)ninchi,tho  coughing 
is  of  a  very  violent  kind,  and  i?s  willed  forth  whenever  swullowiiig  is 
attempted.  Dysphonia  is  not  unfrequent.  It  may  be  caused  by  slight 
inflammation  of  the  larynx,  or  by  paralysis  of  a  vocail  oortl  from  iinpU- 
catiou  of  one  of  the  recurrent  nerves  ia  the  di^jcaser  For  obvious  ana- 
tomical reasons  (see  vol.  i.,  Fig,  90),  the  left  nerve  is  ranch  more  fre- 
quently affected  than  the  right.  When  the  latter  is  pandyzcd,  it  usually 
indicates  that  the  cancer  is  situated  iu  the  upper  part  of  the  throat. 
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Tliere  mny  even  be  some  dyspncci  or  stridor,  when,  as  generally  hap- 
pens in  the  early  stage  of  uerve-preHSure,  it  is  the  abductor  musele 
which  is  nuiinly  affected.  The  laryngeJil  symptoms  are,  of  course, 
griatly  intensified  when  both  abductors  arc  involved  (see  vol.  i.,  p.  443, 
Case  3). 

In  an  advanced  stage  of  the  nuilady,  the  growth  may  press  directly 
on  the  windpi|>e  posteriorly,  and  thus  give  rise  to  severe  dyspnoea.  There 
are  peldom  any  external  slgnn  of  the  disease  ;  but,  when  the  upper  third 
of  thegidtet  is  affected,  careful  cxauiinalion  will  sometimes  detect  n 
slight  thickening  in  the  neck,  some  distance  below  the  surface,  and  in 
rare  av^os  tfie  deep  (-*ervicsil  glands  can  be  perceived  to  be  enlarged. 
Still  less  fre(]uently  the  superficial  glands  are  enlarged  and  tender.  On 
introducing  the  oe>ophagus<;ope,  the  situation  and  character  of  the  dis- 
ease can  sometimes  be  made  out,  but  its  extent  cannot  be  ascertained. 

On  auscultating  the  gullet,  the  site  of  the  disease  can  generally  be 
determineil.  At  the  commencement  of  the  affection,  the  "bolus*'  mav 
be  merely  delaye<l,  or  irregularly  forced  down,  but  temporary  arrest  in 
its  descent  can  generally  be  observed  at  a  very  early  period.  As  the  dis- 
onler  gains  ground,  the  acoustic  signs  become  more  raarkal.  Instead 
of  the  sound  of  a  small  fluid  bo<ly  rapidly  passing  beneath  the  stetho- 
scope, a  prolonged  and  confused  gurgling  noise  is  heard  over  the  diseased 
spot,  and  a  little  above  it.  Below  this  jwirt  deglutition  is  scarcely 
audible. 

The  bougie,  as  a  nde,  furnishes  ver^•  precise  information,  if  it  be 
carefully  used  while  the  |>atient  is  fully  under  the  influence  of  an  aofef^- 
thetic.  On  the  other  luitii],  the  kntnvlcdge  obtained  by  means  of  this 
instrument,  whiUt  the  patient  retains  consciousness,  is  generally  incom- 
plete and  often  misleading.  Chloroform  is  the  best  agent  for  the  pur- 
]W6e,  ether  having  an  irritating  effect  in  tliesc  cases,  and  nitrous  oxide 
being  too  transient  in  its  action.  On  attempting  to  pass  a  bougie,  it 
will  be  found  that  the  progress  of  the  iustrumcnt  is  completely  arrested 
at  a  certain  spot,  or  that  it  can  only  Iw  passe<J  with  difficulty  through  a 
constricted  opening.  Sometimes,  after  the  buugie  has  penetmted  one 
stricture,  it  encounters  a  secon*],  the  two  obstructions  generally  cor- 
responding to  the  up{)er  and  lower  edges  of  a  single  ulcer,  but  in  rare 
cases  being  caused  by  two  separate  growths.*     However  gently  the  in- 


*  SeethecftsesofS^DlU  iGas.M6d.de  Strasbourg,  1853,  p.  09);  PoiriMt  (reported 
by  Biduu,  l>e  I'UiAopbagotumic,  Itordeaux,  188U  p.  79) ;  Guldiug  Binl  (Truw.  Clin. 
6oo.,  1882,  vol.  xv^  p.  36);  and  Annandale  (LiTer|K>ol  Med.-Chir.  Jouni.,  July,  1881, 
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stniment  may  be  used,  its  j>oint  will  sometimes  be  found  to  be  sniojired 
with  blood,  and  the  patieot  may  8pit  up  a  few  drops,  or  eveu  a  draalim 
or  two,  of  blood  directly  after  the  operntion. 

The  local  phenomena  and  phyi?ic:il  signs  of  tlie  disease  having  l>een 
diseuBscd  in  some  detail,  it  is  necessary  to  make  a  few  further  remarks 
OD  the  general  symptome  exhibited  by  the  patient.  These  are  progres- 
sive emaciation,  extreme  mus<;ular  dcljility,  and  intense  faint nea*. 

The  weight  of  the  patient  gnidually  but  steiidily  tliniinisln^.  Thus, 
one  of  my  patients  waa  retluced  from  twelve  to  five  and  u  half  Ktone  in 
1esf»  than  three  months,  and  in  another  case  iive  stone  were  lost  in  seven 
weeks. 

But  whilst  emaciation  almost  invariably  accompanies  the  malady, 
patients  occ:i.sionally  die  from  asthenia,  while  the  nutrition  is  still  almost 
unimpaired.  As  an  example  I  may  mention  that  in  one  of  my  [>aticnts  on 
whom  Mr.  Heath  perfornied  gastrostomy  after  nine  days'  total  privation 
of  f(K)d,  the  fat  in  the  abdominal  walls  was  an  inch  in  thickness,  whilst 
the  omentum  was  a  mass  of  adipose  tissue.  In  another  case,  on  which 
I  recently  made  a  post-mortem  examination,  though  the  disease  had 
run  an  unusually  long  course,  there  was  not  a  trace  of  wasting  in  any 
[jart  of  the  body.  All  patients,  however,  experience  a  drca<lful  sense 
of  faiutness.  Whilst  revising  tliese  jjages  I  have  received  u  letter  from 
a  patient  in  a  very  advanced  stage  of  the  complaint,  in  which  the  fol- 
lowing passage  occurs:  "I  do  not  think  anything  has  pa*<ed  down 
during  the  last  forty-eight  hours  !  My  weakness  rapidly  incnrases,  and 
I  suffer  from  a  terrible  faintnesa.  My  flesh  decreases  ilaily,  and  my 
body  has  gone  hollow."  Except  in  vcrj-  warm  weather  there  is  often 
a  feeling  of  cold,  not  only  in  the  extremities  but  in  the  body  generally. 

Although  tl:e  Bufferings  are  very  severe  until  within  a  day  or  two  of 
the  fatal  termination,  the  last  hours  are  generally  quite  placid,  the  jm- 
tient  retaining  his  faculties  till  very  near  the  end,  and  passing  away  in 
a  state  of  gnidually  deepening  coma. 

Death  usually  takes  place  from  exhaustion,  unless  some  complic^ation 
should  arise  from  the  extension  of  the  disease  to  neighboring  organs. 
The  most  common  form  of  this  Is  perforation  into  the  air-passages.  In 
my  100  cases,  death  resulte<l  from  exhaustion  in  78,  from  pneumonia 
in  17,  from  acute  pleurisy  in  3,  and  from  gangrene  of  the  lungs  in  2 
instances. 

The  modifications  in  the  symptoms,  which  are  caused  by  the  spread 
of  the  cancer  in  dilferent  directions,  re<^juire  a  brief  notice.  As  just  re- 
marked, the  most  common  extension  is  into  the  air-()aii8age8,  between 
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which  and  the  oesophagus  a  communication  or  pnforalion*  is  often  es- 
tablished, but  in  rare  casea  a  large  vessel  may  be  laid  open  by  the  ulcera- 
tive prooe«».  As  the  result  of  the  invasion  of  neighboring  parts  by 
the  growth,  intiamraation  of  many  adjacent  organs  and  tissues  may 
oocur,  periuirditis,  pleurisy,  pneumonia,  or  even  peritonitis  being  uoca- 
eionaliy  met  with,  whilst  two  cases  are  on  reconit  in  which  paralysis  of 
the  lower  extremities  ensued  from  the  disease  at  last  reaching  the  spinal 
oord. 

The  signs  of  perforation  of  the  f/uUei  depend  on  the  nature  of  the 
communiuition  which  is  set  up  with  the  food  tract.  Thus,  simple  ^cr- 
f  oration  into  the  peri-trjuophageal  connective  tissue  leads  to  aljsoess,  slough- 
ing, ajul  gangrene,  but  the  symptoms  are  often  so  slight  that  tJiey  are 
not  recogni/ed  during  life.  On  the  other  hand,  paforatioii  into  the  air- 
fOBmges  prt»duces  such  a  characteristic  train  of  symptoms  that  it  is 
generally  easily  discovered.  This  is  the  most  common  form  of  perfora- 
tion, anil  is  esi>ecially  to  be  feared  in  those  cases  in  which  there  is  fre- 
quent but  not  severe  spitting  of  blootl.  Violent  coughing  and  con- 
aideral>lc  dyspna*a  when  the  patient  attempts  to  swallow,  are  the  symp- 
toms which  show  that  the  air-passage  lias  been  penetrated.| 

Perforation  of  a  large  vesael  is  a  rare  termination  of  the  disease,  and 
did  not  occur  once  in  ray  100  cases.  Although  there  are  numerous 
instances  recorded  in  mc<lical  literature,  it  must  not  be  forgotten  that 
these  cases  are  generally  publishe*!  on  account  of  their  comparative 
rarity,  and  that  they  exemplify  the  exception  inither  than  the  rule.  If 
a  large  vessel  be  ruptured,  violent  haemorrhage  cornea  on,  to  which  the 
patient  may  succumb  in  a  few  seconds,  or  the  bleeding  mav  stop  for 
some  hours — but  only  to  break  out  anew  with  u  fatal  result.     The 


*  By  s-uiue  authors  ptrforatiotu  of  eA«  t/uUt-t,  Tnnn  whatever  cfttuw  ariilug,  and  what- 
ever the  nalurc  of  the  cunioiunictttioii  cstnlilUlicd,  tire  claHsified  together  anU  treatL-<l 
in  n  Mfpnmte  urticle,  thouKh  thv  utility  of  such  an  arrangement  i»  not  nhvioiis.  The 
perforutiimR  protlm'ed  by  a  malignaiit  growth,  an  aneurism,  or  u  foreign  body,  are  to* 
tally  different  in  their  mode  of  development,  in  the  Rymptotut)  llicy  cause,  and  in  iheir 
nllimate  terminal  inn.  Aguin,  the  wiile»l  difference  exist**,  according  n*  the  i>erforation 
Ukc4  place  into  theair-paiuageft,  into  a  large  Tewel,or  into  the  fieri-ixfiophageal  tiasae. 
It  w  ditficulL,  tlierefore,  to  diiicorer  what  advantage  can  be  derivuU  from  bringing  to- 
gether a  Ret  of  accidcntKdiftagrceing  in  almost  every  |iarticn1ar. 

t  Hondidre,  Arch.  G^n.  de  M6d.,  t,  zzx^  p.  515,  and  Zenker,  ZlemsseD's  Cydopa* 
difli  vol.  viii.,  p.  180. 

I  According  to  Lebert  (op,  ciu,  p.  445),  perforation  of  the  air-pasAagcA  does  not 
always  give  rice  to  these  Kymptonis,  and  it  Boinetinius  happens  that  the  Ic-sion  is  not 
nspoctcd  until  the  autopsy  in  miule.  ThU  (>liM.'rvtiti(m  mn  nnly  apply  lo  very  BcoaU 
'perforationa,  or  to  thoee  which  have  taken  place  only  a  short  time  before  death. 
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subject  of  perforation  will  be  again  referred  to  in  dealing  with  the 
pathology. 

Paiholofjy. — There  has  been  a  growing  tendency  for  some  years  past 
to  couBider  that  a  very  large  pn)i)ortion  of  tiineera  of  the  cesophagus  are 
of  epitheliomatous  nature,  and  Zenker  and  Ziemiisen*  go  so  fur  as  to 
Btate  that  this  ia  the  oiihj  form  which  is  met  with  in  this  uitnution. 
This  statement,  however,  is  too  alwijlutc,  for  in  tlie  elaborate  oollectlon 
of  tuises  of  malignant  disease  made  by  Mr.  Biillin,t  three  were  undoubt- 
edly scirrhous  in  character,  whilst  one  certainly  belonged  to  the  me<hiU 
hirj',  and  another  to  the  colloid  variety  of  carcinomata.  The  three  in- 
staneetK  of  hard  growtli  showed  a  well-nuirkwl  alveolar  structure,  and 
their  course  was  much  more  ohnniic  than  that  of  the  epiiheliomatons 
cases.  The  nature  of  the  medullary  tumor  was  determiiRnJ  by  so  high 
an  authority  as  Dr.  Joseph  Coats,J  of  Glasgow,  whilst  the  case  of  col- 
loid cancer  was  reported  on  by  the  e«>inmittee  of  the  Pathological  Soci- 
ety,S  and  may  therefore  be  accepted  as  undoubtedly  genuine.  It  pre- 
sented a  honey-combed  structure,  and  contained  a  viscid  material.  The 
opinion,  however,scems  to  be  now  pretty  generally  entcitninwl  by  patho- 
logists that  the  appearances  which  sometimes  rewMnblc  scirrhous  or  euce- 
phaloid  cancer  depend  on  the  varying  degixses  of  density  in  the  struc- 
ture of  the  stroma,  or  on  degenerative  changes  which  may  have  taken 
place  in  the  morbid  tissues  themselves.  The  disease  is  usually  sup- 
posed to  commeuce  in  ttie  deeper  layers  of  the  mucosaf  but  in  some 
cases  it  appeal's  to  be  developed  from  the  epithelial  liuing  of  the  follicles. 

If  tlie  a>sophagus  could  be  exposed  to  view  at  a  very  early  date, 
the  disease  would  probably  present  itself  in  the  form  of  one  or 
more  small  isolated  patches;  but  by  the  time  death  Ukes  jjlace,  it 
has  generally  involved  the  whole  circumference  of  the  gullet,  and 
extended  for  three  or  four  inches  in  the  vertittal  dire<'tion.  Some- 
times, however,  even  wheu  the  patient  has  died  from  dysphagia, 
it  is  found  after  death  that  the  growth  occupies  only  one  side  of 
the  oesophageal  canal.  The  surface  of  the  tumor  is  more  or 
less  irregular,  and  is  generally  extensively  and  deeply  ulcerate<i. 
Among  Butlin's  fifty-three  cases  ulceration  had  taken  place  in  forty- 
nine.     The  ulcer  has,  as  a  rule,  a  foul  sanious  base  and  a  raised  thick- 

*  G^clopndia  of  Medicine,  vol.  v'm.  p.  173. 

t  Borcoma  and  Carcinoma.  LondoD,  1882,  pp.  177, 178.  6e«  also  Tables,  pp.  185- 
187. 

X  Glasgow  M(xl.  Joum.     1872,  2d  series,  vol.  iv.,p.  402. 
i  Traos.  Path.  Soc    1868,  vol.  xix.,  p.  22S. 
VOL.  II.— 7 
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«ned  everted  edge.  It  can  generally  be  perceived  that  the  stricture 
which  has  existed  during  life  has  been  cauned  by  masBes  of  growth 
projt'clini^  into  the  canal,  or  hv  general  thickening  of  tlie  walls,  or  by 
ihc  out-tununl  edges  of  the  ulwr  diminishing  the  CDflophagcal  lumen. 
This  last  cauae  is  principally  in  o|>eration  at  the  upper  and  lower  bor- 
ders of  an  ulcerated  surface,  and  hence  observers  have  8on)etime9  Iwen 
led  to  imagine  that  there  were  two  growths,  each  causing  a  stricture  in 

Fir..  13. 


MAlignnnl  Diaease  of  tlic  OuUot 

At  Uie  narmwMt  part  onljr  ilic  6ne  glass  rod  shown  in  the  cut  could  be  passeil  tliroagh 

the  striL'ture. 

{P)rnm  a  Speeimm  in  ttif.  MtUKum  of  the  ThrwU  HnKpitai.) 


the  canal,  when,  in  point  of  fact,  there  was  only  one  tumor.*  When 
the  mans  is  cut  int^i,  the  section  is  of  a  grayish-white  or  occasionally  of 
a  brownish-red  col(^r,  and  when  squeezed,  yields  a  milky  juice.  On 
microscopic  examination  this  fluid  is  found  to  consist  of  aggregated  and 
distinct  epithelial  cells,  and  the  growth  is  seen  to  be  made  up  of  a 
stroma  of  flbrillated  tiiisuey  arranged  so  as  to  form  alveoli  of  various 

*  See  A  case  rcix>rted  by  MoUa,  Oasette  M^dicule,  1873. 
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aud  si/.es,  witJiiii  which  flat  epltiiclial  cells  are  found.  Some  of 
these  bodies  are  grouped  togeflier  so  as  to  produce  concentric  globes, 
which,  on  being  cut  through,  present  the  well-known  form  of  nested 
cells.  The  epithelial  elements  may  be  seen  making  their  way  into  the 
tissues  around  the  ulcer,  and  beyond  these  again  will  be  found  un  in- 
filtration of  small  round  corpuscles  (indifferent  cells). 

There  is  considerable  difference  of  opinion  as  regards  the  part  of  tlie 
gullet  most  frequently  attacke*!.  Sir  Kverard  Home*  aays  :  "There 
is  tiiis  one  spot  immediately  beliind  the  cricoid  cartilage  where  the 
fauces  may  be  said  to  terminate  and  the  a?sopLagns  to  begin,  in  which 
such  a  contraction  is  so  often  met  witli,  that  I  must  consider  it  as  more 
liable  to  become  diseaseil  than  the  rest  of  the  canal."  Rokitan«kyt 
affirms  that  the  upper  half  of  the  gullet  is  most  often  the  seat  of  the 
disease,  and  JlaU^rshnn's  exi)erience  and  my  own  point  to  the  same 
conclusion.  Klebs|  antl  Kindfleisch§  find  the  middle  portion  most  fre- 
quently affected,  whilst  Petri,||  and  Zenker  and  Ziemsgen,T  have  ob- 
served that  the  lower  tliird  fnrni.Hlies  the  greatest  number  of  cases.  The 
following  tables  show  these  various  results : 

Mackenzie. 

Upper  third,       .                  ii 

Mijaictl.ir.1 28 

Lower  lliinl, 22 

Lower  half, ,         .         .  (j 

100 
Petri, 

Upp«rthini 2 

Mitiaic  thinl 13 

Lower  third, 18 

Upper  tind  niiildlc  thirds,  ........*  1 

Middle  and  luwer  tliirdit, 8 

Whol«  canu), 1 

43 

IlABEBSHOy. 

Upper  |»urt,         ...........  33 

Middle  jKirt, SO 

Lower  part, 10 

73 

*  Op.  cit.,  vol.  ii..  p.  395. 

f  Gilftterr.  medicin.  Jahrb.,  lS-40,  Bd.  xxi.,  p.  225. 

X  llandbvifh  d.  pathol.  Anatoinit\  1868. 

5  I'atlial.  IIi>*tology,  Syd.  Soc  Tranat.,  1872,  p.  467.  {|  IjOc  cit. 

I  Op.  cil.,  p.  176. 
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Zbxker, 

Upper  Ihirtl, 2 

Middle  third 1 

Lower  lliird G 

Upper  ami  middle  third«, 2 

Lower  and  middle  thirds, 3 

Whole  canal. 1 

]& 

Mr,  Butlin*  states  timt  iu  liis  series  of  fifty-nine  cases,  "in  by  far 
the  larger  number  of  instances,  the  disease  wcurred  in  the  upper  than 
in  the  middle  or  lower  tliirds/'  btit  '*  the  jKiitit  i>f  junction  of  the  middle 
and  lower  thirds  was  three  times  more  often  attackctl  than  that  between 
the  two  upper  thirds;  so  that  if  the  canal  be  divided  into  halves  in- 
stead of  thirds,  the  number  of  causes  affecting  each  half  is  very  nearly 
etjuaj." 

As  the  result  of  clinicid  examination,  Ziemsbenf  has  found  the  dis- 
ease situate<l  in  the  lower  third  of  the  gullet  in  thirteen  cases  out  of 
eighteen.  The  great  discrepancy  between  the  difierent  tables  may, 
perhaps,  be  explained  by  the  fact  of  some  pathologists  having  excluded 
cases  of  cancer  of  tlie  upper  part  of  the  a?sophagus  in  which  the  pharynx 
was  also  implicated.  As  has  already  been  |)ointwl  out  (vol.  ii.,  p.  17). 
the  line  of  demarcation  between  the  pharynx  and  the  gullet  is  arbitrary, 
some  anatomists  fixing  the  iown'  harder  of  the  ortenid  cartilage  as  the 
point  of  separation,  whilst  others  take  the  crioold  generally  as  the 
boundary  line.  As  cancer  of  the  food-tract  behind  the  cricoid  is  rela- 
tively very  <H)nimon,  it  makes  a  great  dificrcuce  whetlier  this  situation 
be  included  in  !he  pharynx  and  exchulcd  from  the  oesophagus  in  statis- 
tical tables.  Further,  as  Mr.  ButlinJ  observes,  when  the  disease  is 
widespread,  the  difficulty  of  determining  its  primary  point  of  invasion 
impairs  the  accuracy  of  all  calculation  as  regards  the  part  of  the  (esoph- 
agus most  frequently  aflecled. 

As  Kdnig§  has  remarke<l,  the  situation  of  cancer  of  the  (esophagus 
is  a  matter  of  some  practical  importance,  for  if  the  growth  is  at  the 
lower  |)art,  ga>4trostomy  is  the  only  [nilliative  o|x'ration  that  is  jutifiable. 

Cancer  of  the  oesophagus  is  sometimes  confined  to  that  tube,  but  ob- 
BervatioD  shows  that  it  spreads  Ixith  by  continuous  extension  and  by 

*  Sarcoma  and  C-arcinoma,  London,  1882,  p.  162.  f  Op.  ciL,  p.  193. 

X  Op.ciL,  p.  163. 

I  IVutoche  Chirurgie  von  Billroth  nod  Lnecke.  Krankheitcn  d(?a  Pharynx  und 
CEsopbagua,  vun  Professor  Konig,  Stuttgart.  1880,  p.  69. 
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secondary  deposit.  In  ray  100  cases  the  deep  cervical  glands  were 
alone  attfloked  in  tbnrtcen  cases  (in  coiijiinction  with  other  glands  in 
three  other  cases^  and  in  conjunotion  with  other  organH  in  four  cases) ; 
in  two  ciifles  one  lung  w:w  involved,  in  one  case  the  liver,  and  in  one 
the  liver  and  one  lung  were  implicntetl,  whili?t  the  left  kidney,  stomach, 
and  tongue  were  each  onoe  affected.  Out  of  forty-four  cases  of  cancer 
in  the  up|>er  thini,  in  twelve  the  dii^iKe  at  tlie  name  time  involved  the 
pliarynx  above  ihc  level  of  the  arytenoid  cartilages,  and  in  one  case  the 
thyroid  gland,  whilst  of  thirty  cases  at  the  lower  part  of  the  (esophagus, 
in  only  one  the  di-jcase  readied  the  stomach.  In  thirty-six  casen  in 
which  there  was  a  broncho-oesophageal  fistula,  the  tissues  surrounding 
the  opening  were  thickened  In  every  instance,  whilst  in  thirteen  there 
wiw  distinct  disease  within  the  trachea.  In  seven  other  cjtses  in  which 
]>erforation  had  not  taken  place,  there  were  nodular  elevations  nf  the 
lining  membrane  of  the  tracheo-bronehial  canal.  In  the  whole  series 
of  100  ca-^es  perforation  of  the  air-passages  took  place  thirty-six  times, 
the  trachea  being  perfomted  twenty  limes,  the  right  bn)nchus  seven  and 
tlie  left  bronchus  four  times,  llic  base  of  the  lungs  iu  two  instances^  and 
the  pleural  cavity  in  one,  whilst  twice  the  |)erforation  took  place  into 
the  peri-re^ophagcal  tissuej*.  In  my  100  autoiwies  the  left  recurrent 
nerve  waH  found  to  he  involvetl  nine  times,  the  right  recurrent  onec,  and 
in  one  instance  both  nerves  were  affected.  It  should,  however,  be  re- 
marked that  all  these  eleven  observations  (R*cnrred  among  ray  own 
sixty  patients  (see  last  foot-note  on  page  85),  and  it  may  be  presumed 
that  if  this  matter  had  been  carefully  Inokeil  into  in  the  other  forty 
cases,  nerve-lesion  would  have  been  fretpjently  met  with. 

Perforation  of  blootlvessels,  according  to  Lel)crt,*  is  rare,  whilst 
Rokitansky,t  in  expressing  a  somewhat  similar  opinion,  asserts  that  the 
aorta  and  rifj:ht  pulmonary  artery  are  the  vessels  which  most  fre«juently 
yield.  In  addition  to  these  vessels,  the  carotid,!  suhclavian,§  vertebral, || 
oesophageal,!!  and  superior  intercostal**  arteries  may  be  mentioned  as 
having  been  thus  perfbratetL 

I  have  met  with  two  cases  (Specimens  101  and  200,  Tlin)at  Hospital 
Museum)  in  which  abscess  was  develojwd  in  connection  with  the  dis- 

•  Op,  ait.,  p.  444. 

t  PathuIoKical  Anatutny,  Sjrd.  Soc  Tranal.,  London,  ISM,  vol.  it,  p.  II. 

I  Laocel,  February  14th,  1860. 

{  Tnuifl.  Path.  8oc.,  vol.  xxii.,  p.  134. 

tl  Ibid.,  vol.  ix.,  p.  194;  vol.  xii.,  p.  108. 

f  Ibid.,  vol.  xiv.,  p.  167.  **  Ibid.,  vol.  viiL,  p.  210. 
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eased  maea  in  the  gullet^  ami  a  further  example  of  a  similar  complica- 
tion has  lately  been  reported  by  Dr.  Semon,* 

Diaf/nosis. — Although  uuder  ordinary  circumstances  the  recognition 
of  (yiriccr  of  tlic  cKsopliagus  is  eusy,  cases  of  drmljtful  nature  occasion- 
ally present  themselves.  It  is  important,  therefore,  tu  determine  at 
once  whether  the  dysphagia  be  due  to  an  extrinsic  or  an  intrinsic  cause. 
Laryngascopic  examination  enables  the  observer  to  discanl  disease  either 
of  the  pharynx  or  larynx  as  a  possible  factor,  whilst  the  absence  of 
swelling  or  tenderness  in  the  neck  will  serve  to  eliminate  mmt  of  the 
morbid  oomlitions  in  that  region  which  could  give  rise  to  ooniprussion 
of  the  gullet.  AVhcu  this  is  produt^xl  by  deeply-seated  tumors  or  ab- 
.ficeescs,  a  bougie  can  be  passed  in  most  cases,  but  the  pressure  on  the 
canal  resulting  from  great  enlargement,  whether  cancerous  or  fibroid, 
of  the  thyroid  body,  or  from  malignant  deposit  in  the  mediastinum,  is 
sometimes  sufiicient  to  prevent  the  introduction  of  the  finest  instrument. 
In  such  instancies,  however,  the  external  evidences  and  physical  signs 
of  the  radical  disease  are  generally  obvious. 

In  aneurism  of  the  aorta  and  in  other  affections  of  the  circulatory 
system,  (here  is  seldom  any  difficulty  in  passing  the  oesophageal  l>ougie, 
though  force  should  on  no  account  be  used  ;  the  physical  signs  of  aneu- 
rism are  also  generally  discernible  by  auscultation  and  percussion. 
When  it  has  been  established  that  tlie  disease  is  intrinsic,  it  must  next 
l>e  decideil  whether  the  dysphagia  be  organic  or  functional. 

Spti><modtc  str'tchirc  is  far  more  common  in  women  tluui  in  men,  and 
usually  occurs  under  the  age  of  forty.  The  Bym|)toni9  are  suddenly, 
not  progressively,  developed  as  in  cancer.  There  is  no  pain  or  regnr- 
gitaition  of  frothy  Huid,  ttiough  the  mouthful  oT  solid  or  li<juid  tixxl 
may  be  immediately  and  forcibly  ejected.  A  bougie  can  always  be 
'pftSBed,  though  sometimes  this  can  only  l)e  cUetlwI  uiulcr  the  influence 
of  an  anie^thetic.  There  is  seldmn  any  cunsidcrable  wasting,  but  on 
the  contrary,  the  patient,  though  weak,  is  often  plump.  Collateral 
evidence,  such  as  a  markedly  emotional  disposition,  may  assist  in  the 
diagnosis. 

Parafysis  of  the  nesophatpts  generally  occurs  in  the  old  and  feeble — 
that  IS,  in  people  whose  muscular  system  is  weak,  or  in  cases  of  chronic 
wasting  disease.  The  dysphagia  is  seldom  extreme,  and  the  easy  pas- 
sage of  a  bougie  at  once  shows  the  absence  of  true  stricture. 

Passing  to  organic  lesions,  in  tfifphilUh  disease  there  may  be  a  clear 
history  of  infection  or  the  acknowledgment  of  former  symptoms,  such 
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as  a  skin  eruption,  falling  of  the  Uair,  nocturnal  paina  in  the  shin-botios, 
or  the  scars  of  former  ulceration  cither  on  the  skin  or  raueons  mem- 
brane; or  cocxi.«tent  disease  of  an  undoubteilly  nyphilitie  character  may 
reranve  all  doubt  as  to  whether  the  system  has  been  infecte<l.  Of  coureie, 
cancer  may  occur  in  syphilitic  individuals;  but  the  cursitive  effects  of 
iodide  of  potassium  in  truly  syphilitic  cases,  and  the  fact  of  its  being 
virtually  ino[>orative  when  cancer  has  been  en;j:rafte<^l  on  syphilitic 
ulceration,  will  eliminate  this  source  of  difficulty.  Narrowing  of  the 
canal,  caused  by  tubercular  depositj  being  extraordinarily  rare,  and 
always  secondary,  requires  only  to  be  rnenUoneil, 

In  (raunuitw  sfridure  the  liistory  of  the  case  explains  its  origin,  but 
it  may  be  added  as  a  negative  sign  that  in  this  class  of  cases  the  recur- 
rent nerves  are  very  seldom  involved.  In  chronic  a'jtophaf/ilis  the 
dysphagia  is  also  much  less  marked  than  it  is  in  carcinoma,  and  the 
inflammatory  affection  is  not  progressive.  The  food  can,  indec<l,  gener- 
ally be  swallowetl,  though  with  uneasiness,  or  even  pain.  On  the  other 
hand,  the  otlynphagia  is  much  more  marked  in  ciironio  inflammation, 
and  a  bougie  usually  causes  so  much  pain  that  it  can  ouly  be  passed 
under  the  influence  of  an  anawthetic. 

Tn  simple  dilatation  frequeut  rei^urgitation  of  unaltered  ftuxl  after  a 
meal  is  a  prominent  symptom,  and  aUliuu^h  thetv  may  be  difliculty  in 
passing  a  bougie,  this  can  generally  be  overcome  with  perseverance. 

Cancer  of  the  pyloric  orifice  of  the  stomauh  is  occasionally  mistaken 
by  the  iucxpcrieuccd  for  malignuut  diricase  of  the  (csojihiigus;  but  in 
the  former  complaint  the  food  is  generally  retained  for  an  hour  or  two, 
and,  when  brontrht  uji,  has  a  decidedly  aiid  reaction*  Lastly,  the  diaj;- 
nosis  may  be  assisted  by  a  careful  consideration  of  the  symptoms,  which, 
taken  together,  are  characteristic  of  tvuu^r  of  the  (Esophagus ;  these  are 
progreaaive  dysphagia,  cxpuition  of  a  fluid,  at  first  frothv,  but  after- 
wards thick,  muco-puruletit  and  eonietimes  tinged  with  blood,  obstruc- 
tion to  the  passage  of  a  bougie,  frequent  paralysis  of  one,  and  occasional 
paralysis  of  bf>th  abductors  of  the  vocal  cords,  with  progressive  emacia- 
tion and  debility  occurring  in  a  person  over  forty  years  of  age. 

Prognosiii, — The  course  of  the  disease  tends  stca<Hly  towards  a  fatal 
issue,  the  opinion  of  KokiUinsky,*  based  on  the  frequent  appearance  of 
certain  cicjitrices  in  the  (.esophagus,  that  cantor  in  thi?  situati'Mi  is  often 
cured,  being  opposed  to  all  otiier  experience.  In  ray  100  cases,  the 
average  duration  of  life  after  undoubterl  symptoms  were  develo]>ed  was 
only  eight  months — the  maximum  beiug  sixteen  months,  and  the  mini- 


: 


*  Lehrbuch  d.  path.  Anatom.,  1655,  Be],  i.,  p.  278. 
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mum  five  weeks.  Each  case,  however,  must  of  course  bo  judged  on  its 
own  meritji.  We  must  take  into  consideration  the  age  of  the  patient, 
his  previous  health,  and  especially  liift  tera|»cranient — persons  of  nervous 
organization  generally  resisting  the  slow  starvation  much  longer  tJiim 
the  phlegmatic.  The  duration  of  life  is,  however,  dc]>endent  on  such 
purely  accidental  coaditions  that  it  Is  never  safe  to  give  au  opinion  as  to 
how  long  it  may  be  extended.  The  guHet,  which  has  remained  par- 
tially pervious  for  months,  may  be  suddenly  completely  blocked,  or  a 
perforation  may  occur  without  any  warning. 

When  a  perforation  into  the  air-passagt^  takes  place,  the  patient  sel- 
dom survives  more  than  three  or  four  weeks — unless  he  can  be  fed  with 
a  tube,  when  life  may  still  occasionally  be  prolonged  for  a  few  months. 
If  a  considerable  hiemorrhage  occurs  and  is  arrested,  its  speedy  recur- 
rence must  be  lookeil  for. 

Ap|)arcnt  improvements  are  only  of  the  most  temporary  character, 
and  the  recovery  of  the  power  of  swallowing  at  a  late  period  of  the  die- 
ease  must  not  be  regardwl  as  a  favorable  symptom,  but  ratlier  the 
reverse,  indicating,  as  it  usually  does,  sloughing  of  the  growth  or  the 
mere  giving  way  of  spasm  from  increasing  weakness. 

Trentmrnt. — Tn  dealing  with  cancer  of  the  rcsopliagus,  we  have  no 
satisfactor)'  task,  but  something  may  Iw  done  to  prolong  life  and  more 
to  assuage  suffering.  Local  treatment  is  rarely  of  any  use,  but  when 
the  disease  is  situated  at  the  orifice  of  the  gullet,  the  growth  may  some- 
times be  in  part  destroyed  by  electric  cautery,  or  removed  with  cutting 
forceps.  I  have  also  seen  benefit  from  insutSations  of  a  powder  com- 
posed of  one  part  of  persulphate  of  iron  to  three  parts  of  starch.  This 
astringent  application  causes  some  shrinking  of  the  growth,  and  thereby 
widens  the  canal.  This  effect,  however,  is,  of  course,  only  mc<^hanical 
and  temporary.  Direttly  there  is  a  suspicion  of  malignant  disease  the 
food  should  be  most  carefully  selected.  Milk,  on  account  of  its  highly 
nutritive  and  unirritatiug  character,  should  l)e  regarded  as  the  staple 
article  of  diet,  but  beef-tea,  mutton-broth  (free,  of  course,  from  |>epp6r 
or  salt),  epgs,  arrowroot,  or  thin,  soft,  farinaceous  food  may  \)e  given  ; 
stimulants  shonld,  if  jMDssible,  be  avoided,  as  they  irritate  the  diseased 
surface.  It  is  ini|iortant  to  determine  tiie  circumstances  which  justify 
the  use  of  Iwiigies,  and  also  to  appreciate  the  conditions  under  which 
the  feeding-tube  may  be  employed  with  advantage.  In  the  first  place, 
it  must  be  distinctly  stated  that,  as  long  as  the  patients  can  swallow 
liquids  e:u*ily,  Imugies  should  not  be  jnissed.  When,  however,  fluid 
Qourishment  cau  only  be  got  down  with  difficulty,  and  when  that  dif- 
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ficiilty  is  steadily  increasing,  the  tirac  for  instrumental  intcrferemx'  has 
arrived,  and  the  question  arises  whether  an  attempt  shall  be  made 
merely  to  keep  the  tesophagus  open,  or  wiiether  the  snrgeon  shall 
endeavor  to  enlarge  the  narrowing  canal.  At  tliis  period  it  will  gen- 
erally be  found  that  only  a  No.  3,  or  at  most  a  No.  4  (author'ri  scale, 
voK  ii.,  Fig.  2,  p.  27)  cau  be  [mssed,  but  sometimes  a  No.  5  or  No.  6 
cau  be  got  through.  As  a  rule,  the  mere  pnssageof  a  lM)ugic  from  (ime 
to  time  is  of  little  use,  for  it  U  found  that  progressively  smaller  sizes 
have  to  Ik?  employed,  and  that,  at  the  end  of  a  few  weeks,  no  instru- 
ment will  pas>*.  Hence  it  is  almost  always  desirable  to  attempt  some 
dilatation.  This  should  be  done  twice  a  week,  and  the  surpeon  must 
he  satisfied  if  he  can  dilate  to  the  extent  of  No.  8.  If  the  ])a&sage  of 
a  bougie  causes  bleeding,  instrumental  treatment  shouhl  be  discontinued 
for  a  time.  In  any  case,  however,  when  dilatation  has  been  practiced 
for  a  few  weeks,  it  is  almost  certain  on  one  occasion  or  another  to  give 
rise  to  some  inflammatory  action  witliin  the  gullet,  and  the  patient  may 
find  that,  after  the  use  of  the  iuHtruiucut,  he  is  unable  to  swallow  for 
many  hours.  After  a  few  days'  rest,  however,  liquids  again  pass  and 
mechanical  treatment  can  be  resumed. 

In  certain  cases,  it  may  be  possible  to  remove  projecting  portions  of 
the  gri»wth,  and  so  open  a  way  for  an  oesophageal  tul>e.  liy  means  of 
the  oesopliagoscope  I  wa^  able,  on  one  occ^on,  to  carry  out  the  line  of 
treatment  here  suggested.     The  following  are  the  details  of  the  case  : 

Mrs.  B.,  ageil  sixty-two,  wa»  »ent  to  me  by  Mr.  YftI*,  of  God&lruing,  on  Jnne  2Slh, 
1880,  on  accuuiit  of  difficulty  of  Bvallowing,  which  hud  coniiuenred  two  years  pre- 
viouitly.  She  wom  nble  to  take  liquids  easily,  but  could  not  Mwallnw  tkdids.  Tlie 
dysphtigia  Kradiiatly  increa-Hed,  and,  lU  the  lieginning  of  Augtifli,  Mrs.  H.  could  take 
liquidfi  only  with  the  grcitefil  difliculty.  At  loft,  even  liijiiids  couM  not  be 
Bwullovre<r  With  (he  wsopbaffoficope  a  raggiKl,  projeftin^  nuiw  wa«  Keen  almnt  three 
inche?)  below  the  lower  border  of  the  cricoid  (.'artilnKe.  On  August  IStb^  in  the  prea- 
enoe  of  Mr.  Yale,  Mr.  lIovLdI,  and  Mr.  Bailey  (who  iidminiHtered  chloroform),  1  sue- 
ee«rtwl  in  removing  with  the  (esophageal  forceps  a  piece  of  growth  nhout  the  si«e  of  a 
cherry.  The  eflect  of  tlie  operation  was  nuwt  satisfactory.  The  patient  felt  8ome  pain 
for  two  or  three  days,  but  a  week  after  the  npcralinn  «he  was  able  to  swiillow  semi- 
solids with  eo&e.  Microscopic  examination  showed  that  the  Inmorwas  an  epilhelioma. 
Mm.  B.  liveti  rather  more  tlian  half  a  year  nftcr  (he  o)>eniliun,  which  may  fairly  be 
considered  to  hnve  prolonged  life  for  four  or  five  months. 

The  cnsophageal  fceding-tul>e  (vol.  ii.,  Fig.  II,  p.  39)  may  be  used 
under  two  conditions:  finst,  wljcn  the  disease  is  complicated  by  spasm, 
and,  secondly,  when  there  is  a  broneho-o?sop]mgoal  frsiula.  In  cases  of 
epasm  it  is  only  when  the  mascular  contraction  is  of  a  very  enduring 
character — that  is,  when  it  laata  for  the  greater  part  of  the  day — that 
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the  feocling-tube  is  required,  Umler  these  circuoiKtances  the  patient 
shouM  be  placed  fully  under  the  influence  of  chloroform,  and  a  pint  of 
strong  nutriment  administered  at  lojist  once  iu  the  twenty-four  hours. 
When  this  prtKvas  Iius  l>e<;n  repwitwl  fi>r  u  few  days,  tlic  spusuj  often 
passes  afff  and  the  artificial  fee<]tng  can  then  l>e  discontinued. 

It  is,  however,  when  a  tracheo-tesophageal  fistula  has  been  estal>lished 
that  the  feeding-tube  in  of  special  service.  The  train  of  symptoms,  by 
which  the  existence  of  tlie  fistula  can  be  recognized,  has  already  been 
dorfcribed  (p.  96).  If  the  opening  between  the  two  lubes  is  small,  al- 
though liquids  when  swallowed  will  pass  through  theaiHTturc,  and  give 
rifte  t(»  violent  coughing  and  choking,  the  point  of  the  instrumcut  will 
often  glide  over  the  orifice  of  the  fistula,  and  thus  allow  the  patient  to 
l>e  fed.  When,  however,  the  opening  of  the  fistula  is  large,  there  is  a 
risk  of  the  fccding-tube  pissing  tliroiigh  it  into  the  windpipe.  Hen<«, 
it  is  very  important  not  to  use  force  in  intrmUicing  the  tube,  and  the 
of>€rator  slmuld  be  quite  certain  that  the  feeding-tube  has  not  found  ita 
way  into  a  false  passage  before  he  injects  any  food.  If  the  instrument 
ha^  {Kuetnited  the  windpi(>e,  some  spasm  is  nearly  sure  to  be  set  up^ 
and  the  [)atipnt  on  coughing  will  force  air  through  the  tul>e,  and  tluis 
demonstrate  its  position.  In  most  cases  of  fistula,  the  fcetling-tubc 
should  be  used  as  long  as  the  patient  survives,  but  sometimes  the  tracheo- 
ifisophngeal  opening  increases  in  size  after  a  few  weeks,  and  the  tul>e 
can  no  longer  be  pasfftnl  with  safety.  When  the  j^atJent  is  quite  unable 
to  swallow,  either  from  complete  closure  of  the  gullet,  or  from  the  es- 
tablishment of  a  large  fistula,  the  time  for  using  nutritive  enemata  com- 
raencet-.  It  is  a  mistake  to  bci^in  this  methoil  i»f  feetling  as  long  as  the 
jNitieutcan  get  down  any  considerable  quantity  of  liquid  food,  as  it  may 
irritate  the  IkjwcI  prematurely,  and  thus  prevent  rectal  alimentaliim, 
when  it  might  remain  as  a  last  resource.  Tlic  patient  slinuld  be  ftfl 
witli  IxMilie's  paucreatized  meat  (the  formula  fitr  wliii-h  I  huveslighlly 
modified)*  twice  in  the  twenty-four  hours.  Should  there  be  a  difficulty 
in  retaining  the  enemata  ((liougli  !i»e  solid  kind  just  mentionetl  causes 
fur  letjs  irritation  than  the  liquid  injwtions,  such  as  l)eef-tea  or  eggs 
l)eaten  up  in  milk,  which  are  commonly  used),  or  should  the  fooil  bere- 
turne<l,  without  having  undergone  any  digestive  change,  the  |>ermanent 
cesophagcal  tube  (vol,  ii  ,  Fig.  10,  p.  36)  may  U;  intnHlucci].  It  should 
be  ejtplainetl  to  the  patient  or  his  friends  that  the  use  of  this  instru- 
ment is  attended  with  some  danger,  but  that  it  may  be  the  means  of  pro- 
longing life  for  a  few  days— ooeasionally  for  a  week  or  two,  or  even  longer. 
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If  thirst  he  groatly  complained  of  in  ihc  last  days,  tepid  footbaths 
of  milk  often  comfort  and  refresh  the  patient,  and  pussibly  afford  some 
slight  nonrishment. 

The  qnestion  of  a  cutting  operation  has  been  deferred  to  this  late 
stage  of  the  subject  for  the  sake  oi^  clearness,  but  in  actual  practice  it 
must  be  entertalnt^  dii*ectly  the  dia^n<jsis  of  the  disca.se  i8  accurately 
establisiied.  Surgical  measures,  which  at  an  early  period  may  be  at- 
tended with  the  happiest  results,  if  |K»stponc<!  til!  the  patient  is  worn 
out  with  disea.se,  can  only  end  iu  failure^  and  add  to  hi8  sufferings. 
The  point,  which  has  first  to  be  considered,  is  whether  exciaion  of  the 
growth  i*  practicable,  the  altcruative  ojierations  being  cc»ophafj<Miiomy 
and  gantroidomi/. 

The  idea  of  excininga  portion  of  the  gullet  appears  to  have  originated 
with  Billroth,*  who,  in  1872,  publi^^hed  a  short  account  of  two  experi- 
ments made  on  dogs.  In  each  case  a  part  of  the  oesophagus  was  cut  out ; 
ouedogdiwl  five  days  aftcrwanls  from  thcn.sutt  of  an  aividcnt,  l>ut  the 
other  recovered  completelyj,  and  livetl  for  several  months,  wlicn  he  was 
killed,  in  order  that  the  parts  might  be  examined.  The  6rst  flurgeon, 
however,  so  tur  as  1  am  aware,  who  attem[)te<l  to  carry  out  this  pro- 
(•eeiling  in  the  human  sulyect,  was  Kappeler,!  who,  in  1875,  endeavored 
to  excise  a  portion  of  the  gullet  in  a  man,  aged  forty-two,  who  had 
8uffere<l  from  dysphagia  for  about  eight  months.  The  operator,  how- 
ever, was  bafHe<i  by  the  extent  and  connection**  of  the  diseased  mass, 
which  uIho  prevented  him  from  optniing  the  tube  below  the  stricture. 
He  had,  therefore,  to  content  himself  with  introducing  a  catheter  into 
the  cesophagns  above  the  seat  of  disease,  and  trying  to  force  a  |xissage 
downwards.  The  patient  died  on  llie  following  morning.  Resection 
of  the  oesophagus  was  again  attempted  by  Kuppeler|  in  1876,  but  with 
no  better  result.  The  patient  was  a  man,  aged  .sixty-five,  who  had  felt 
difficulty  in  swallowing  for  three  years  and  a  half.  The  main  features 
of  this  case  were  almost  identical  with  the  one  just  related,  as  far  as 
the  ojjerative  procedures  are  conctrncil,  and  the  result  was  equally  un- 
satisfactory, as  the  patient  died  ou  tlieset^ond  day.  A  year  or  two  later 
Professor  Czerny^  was  more  fortunate.  The  patient  in  this  instance 
was  a  woman,  aged  fifty-one,  who  had  sulTei-cd  from  dysphagia  for 
some  mouths.  Czeniy  made  an  incision  from  the  level  of  the  liyoid 
bone  down  to  the  sternum  ahmg  (he  anterior  edge  of  the  sterno-mastoid 


•  Langeubeck'a  Archiv.  fiir  klin.  L'hir.,  IsT::,  Rd.  xiii.,  p.  66. 
t  Deutsche  Zeilaclir,  fiir  Clururgie,  1877,  Bd.  vii.,  p.  370. 
I  B«itriige  s.  operat.  Chir.,  Stuttgart,  1878,  p.  41. 


t  Ibid. 
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on  the  left  side  ;  the  omo-hyoid  muscle  was  divided,  the  thyroid  body 
vas  pushed  upwards  and  inwards,  and  the  oesophageal  tumor,  which 
could  then  be  felt  with  the  finger,  wiis  carel'iilly  dissected  out.  A  seg- 
ment of  the  gullet,  involving  the  ujijut  nix  centimetres  of  the  canal, 
was  removed,  and  the  upper  orifice  of  the  lower  section  of  the  divide<l 
tube  was  stitched  to  the  edges  of  the  skin-wound,  A  catheter,  through 
which  the  jwiticnt  could  be  f&l,  was  then  passed  into  the  oesophagus 
through  the  wound,  and  the  lips  of  the  euperlicial  iucisiou  were  brought 
tc»gether.  By  the  fourth  day  all  the  sutures  were  removed,  and  the 
c:itheter  was  replaced  by  a  large,  hollow  bougie,  which  at  first  was  left 
permanently  in  tfiiu^  but  in  a  short  time  was  taken  out,  and  only  intro- 
duced when  nourishment  had  to  be  given.  The  patient  leai'ut  to  feed 
herself  in  this  manner,  and  five  months  after  the  date  of  the  operation 
she  was  still  in  perfect  health,  without  any  trace  of  recurrence.  She 
continued  to  use  the  sound  for  the  purpose  of  taking  food.  On  exami- 
nation a  partition,  about  half  a  centimetre  in  thickness,  was  found 
closing  tlie  lower  aperture  of  the  pharynx,  thus  cutting  off  all  commu- 
nication l>etween  the  upper  and  lower  parts  of  the  phar)'ngo-a«ophageal 
canal.  In  this  instance  the  disease  was  epitheltomatoas  in  character, 
and  the  mass  encircled  the  gullet,  but  no  perforation  of  the  tube  or  ex- 
tension of  the  growth  beyond  its  walls  had  taken  place,  and  there  were 
no  enlarged  glands.  Whilst,  therefore,  Professor  Czerny  must  be  con- 
gratulated on  the  highly  successful  is^ue  of  his  bold  procedure,*  the 
case  itself  was  an  exceptionally  favorable  one  for  the  operation. 

The  fact,  however,  that  malignant  disease  of  the  gullet  spreads  to 
contiguous  firgans  at  an  early  jwriod  is  likely  to  prevent  the  operation 
of  resection  being  frequently  applicable. 

The  surgeon  has  in  the  next  place  to  take  into  consideration  the 
cliancBB  offered  to  his  patient  by  <i*sophagostomy  or  gastrostomy.  The 
advantages  and  disadvantages  of  these  procedures  will  be  fully  consid- 
ered under  the  head  of  "Cicatricial  Stricture  of  the  Gullet,"  a  condi- 
tion which  is  much  more  favorable  for  such  operations  than  where  the 
narrowing  is  due  to  malignant  disease. 


*  Whitst  tlie^e  vbeets  are  pawing  through  tlie  press  I  learn  from  Profeesor  Csemy 
that  the  woman  dieH  raUi«r  more  than  a  jenr  aacrthe  nperntion  described  in  the  t«xt. 
Recurrence  of  tlie  ditteaso  took  pUce  to  au  extent  which  reuderctl  tmcheotoniy  necea- 
sarjr,  and  the  patient  luccumbod  10100  weelu  aAerwards.  (Private  letter,  dated  July 
22d,  1882.) 


BABOOKATA. 
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SARCOMATA. 

Sarcomata  are  occasionally  met  with  in  the  a>sophngu8,  Rosenbach* 
has  reported  a  case  in  which  a  growth  alx)iU  tJiesizeof  a  common  fowl's 
egg  was  attached  to  the  right  side  of  the  gullet,  just  below  its  junction 
with  the  pharynx.  The  tumor  was  soft,  slightly  lobulatetl,  and  almost 
transparent,  closely  resembling  an  ordinary  nasal  polypus.     On  micro- 

>pic  examination,  however,  it  was  found  to  be  a  round-celled  sarcoma. 
Tracheotomy  having  Inxn  first  jwrformtMl,  the  gntwth  was  reraoveil  by 
subhyoid  pharyngotoray.  In  another  case,  rejK)rte<l  by  Chapman,! 
several  tumors,  partially  connected,  varying  from  one  and  a  half  to 
two  inches  in  diameter,  were  found  occupying  the  upper  orifice  of  the 
cesophagus. 

Cases  of  calcification,  cartilnginous  stricture,  and  even  ossification  of 
the  <esophagu.s,  are  referred  to  by  some  of  the  older  authors,  such  as 
Sani]>?on,J  Morgngni,§  Gyser,||  and  Desgranges,^  It  is  not  improl>able 
that  calcification  sometimes  occurs  in  this  situation,**  but  I  know  of  no 
authentic  instance  of  such  a  transformation  recorded  iu  modern  litera* 
ture. 


*  Berlin.  Iclin.  Wochenschrift,  September  20lh  and  27th,  1876. 
t  Araer.  Jour.  Med.  Sci.,  October,  1877,  vol.  cxlviii.,  p.  433. 

♦  Miscell.  CiirioB.,  Irtl3.  p.  170. 

2  De  sefiibuft  o.t  caiiRif*  ntorb.     Ep.  xxviii.,  art.  lo,  cd.  sec  Pfltavii,  1765,  t  iL,  p.  10. 
II   De  fiime  letbnli  ox  cull<M  oesopb.  nugusliA.     Ar^ntunitt,  1770,  p.  10. 
f  Jonrn.  de  Corvisart,  1801,  t.  iv.,  p.  *2«3. 

**  Both  cnchondponiatu  and  oPicomata  have  been  found  in  the  murous  ujembrane  of 
the  tracliea,  and  though  the  normiil  prestenoe  of  cartilage  in  the  windpi[}e  renders  it 
a  more  likely  locality  for  the  dcvclopraeni  of  these  growths^  it  is  quite  posaible  ihat 
they  may  aUo  occur  in  the  gullet. 
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NON-MALIGNANT  TUMORS  OF  THE  GULLET. 


(SvNON\^ts:  Benign  Growths  of  the  Gui-let. 

THE   Gui-LET.) 


Polypi  of 


Lailn  Eg. — Turaores  non  mallgni  ccsophagl. 
French  Erp — Tumeiira  non  malignes  de  Ta'sopbugc, 
German  Eij, — Gutartige  Gesfhwiilste  Jer  SpeiaerOhre.  j 

JUtltau  Efj. — Tuinori  nou  lualigni  del  oesofugo. 

Definition. — GrmcUts  of  benign  eharacfert  generally  viacoiis  or 
jibro-mucoiis  in  Htmcture^  giving  rise  to  nan^ra^  aoinetimes  to  patn^  occa* 
Bionally  to  flysj/noeaj  an^l  fraiwrntly  to  extreme  dysphagia. 

History. — In  1717  Schmiciler*  piiUIUIttid  an  example  of  p()lyima  of  the  cesophugus, 
but  I  know  no  jmnicular^  of  the  case  lioyoml  tluMe  cuiiraiiieil  in  the  I'llle-page  of  his 
esttay.f  In  1750  Vulert  reported  tbo  case  of  a  man  who  liad  8ufli*red  fn)in  dys- 
phagia for  Home  time.  Thi»  improved  aOer  ho  had  vomited  a  "  fleshy  niatw  alwHit  the 
site  and  iJiickneAs  of  a  finger;"  HiilKM.tpienlly,  huwcver,  the  difljcully  of  HwaUowing 
recurred,  and  the  patient  t^ank  from  inanition.  After  death  ihi^  wiiUiiof  the  a-»<)phaguSi 
above  the  canliai^  orifice  wore  found  (hickcned  ihe  lumen  i>f  \.\\it  tiiln.*  being  nmcb  nar- 
rowcil.  There  weih  (ho  apiwarunc'e  of  a  riralrix  on  the  oiAophageai  wall  at  this  |MUt, 
ThiH  Aeenis  to  have  l>een  an  example  of  Mmple  polypnt^,  which,  as  in  Coalv's  eoHe  (Re« 
below)  gave  rise  to  chronic  inUummation,  and  probably  ulceration  of  the  inucuuii  mem- 
brane. The  iufiamniatory  changes  were  pretmmably  too  far  advanced  to  |>ermit  the 
recovery  of  the  patient  after  the  Ppontaneonfl  ^paration  of  (he  growth.  In  17(t3  Dal- 
losl  met  with  u  remarkable  inKtanco,  in  wbiiJi  the  (K>lypiiK  had  ho  h)ng  a  stalk  that  on 
making  the  {latient  retch  it  was  projected  into  ihc  mouth  iw  far  os  the  fntnl  teeth.  In 
1764  De  Qracfjl  reported  tho  caso  of  a  patient  who  died  from  inanition,  in  whose  ceso- 


^  IHsscrt.  de  polypo  traopbagi  verraiformi  rarianimo  e  pulveris  atcrnutatori  Hiapani 
abiiBU  pn>genito.     Italie,  1717. 

f  In  a  lifit  of  examples  of  (nophngeal  polypi  given  by  Middeldorpf  at  the  end  of  his 
ewwy  ( I>o  polypiR  craophagi,  Vratislavite,  1857,  pp.  22, 23)  caau»  are  cited  from  Prlogle, 
Gill^eri,  W'atigh,  and  Leauenr.  Thene,  however,  have  not  been  included  in  the  above 
hUlory,  as  (hey  were  not  (rue  l>enign  polypi.  Pringle^rt  case  (Med.  Ebsajb  and  Ob- 
nervations  by  a  Society  in  I'Minburgb.  ICdinburgh,  1737,  2d  ed.,  vol.  ii.,  pp.  324,  32d) 
wa»  prvibahir  ma]ignan( ;  Wnngh'n  (Ibid.,  vol.  i.,  p.  274)  was  clearly  an  example  of 
(Esophageal  abaccs  terminating  in  complete  recovery  aAer  epontaneont*  rupture  of  the 
«ic;  whilst  llie  growth  in  Leaucur'n  case  (Kevue  MM.Chir.  de  Parifl,  18*50,  L  viii.,  p, 
300J  is  distinctly  Rtated  by  the  reporter  to  have  been  encephaloid  cancer. 

X  Dissert.  inangnraliH  de  deglntilionc  dillicili  el  ini|>efiit&.     Vilenibcrgv. 

\  Edin.  Literary  and  PIivk.  KwayH.  vol.  iii.,  p.  •'>25.  This  co.^  is  afie^iciated  with  tha 
name  of  Monro,  who  saw  the  patient  in  consultation  with  Dalhm,  ami  Muggcsted  the 
ligature.  It  ia  related  at  length  in  Monro'ft  Morbid  Anatomy  of  tlie  Gullet,  etc.,  1830^ 
3il  ed..  p.  i2A. 

II  Diss,  iilustrans  hiBl.  de  calloe.  excreecenL  cMoph.  obetruente.     AUor6i,  17G4. 
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phngim  wjifl  (ownA  a  smnll  con€-«Iinpcd  (jrowlh,  with  'Hs  apex  tonrarda  iLe  c«rdi»e  open- 
ing. In  1776  Miic<|tiar(*  puhlisheil  an  account  of  u  luinor  in  the  >!iillot.  wliirli  does 
not  Beeni  to  bav«  been  malignant.  In  1784  SchneMerf  gave  a  description  of  ft  cam 
in  which  three  polvpi  were  found  in  the  gullet  after  ilenth.  Bnillie,t  i"  11^02,  stated 
that  he  hiid  nevn  n  fibruiiH  prowth  t>pringing  from  the  inner  cont  of  the  gullet.  In  1B06 
Vimonl^  plac't-il  on  record  two  examples  of  a'^npluigonl  polypi,  liulh  ocrurriiig  in 
wumen  who  had  long  mifTered  from  goitre.  Duboi«,|l  in  1H18,  rclateil  an  inMnncc  in 
which  nn  af%ophngeiil  polypus  hnd  been  ligatrireij,  and  the  patient  was  sulfoc-uteil  from 
the  tumor  coming  away  in  Uw  sleep  and  finding  iui  way  into  the  sir-paiunge.  Koki- 
tanslcyf  related  a  catie  in  which  n  very  large  pulypns  in  the  gullet  caused  little  or  no 
dysphagia.  In  1S47  Arrowsmilh**  ilewrilied  u  (K.>dunrulated  and  freely  mo%*nljle  jwl- 
ypufl  growing  at  the  upper  part  of  the  gullet,  and  admitting  of  eaiiy  removal  if  the 
nfTeetion  had  been  recognieed.  In  1857  Midileldorpf,tt  having  met  with  a  remarkable 
example  of  the  dii^ease,  ami  having  collected  a  few  previously  puhlisheil  cameft,  wrote  a 
monogniph  of  oonsidorahlf  vnhie  on  the  suhjett.  Since  then  exnmplcft  of  niyomaloun 
polypi  in  the  rtsophugus  have  been  published  by  Kberth,jJ  CoalH.g^  f^KK*^-!!!!  ^^^ 
Tonnlt.^l!  whiUt  Wyss,***  Ziem».M?n,ftt  andS;ippcy,Jtt  have  recorded  the<K.*currence 
of  fimall  rvfitic  tumors  in  the  aame  Eituutiun.  I  have  my*ielf  mot  with  two  exjunplcA  of 
nou-uiulignant  growth  in  the  gullet. 

Etiofogy. — These  growths  are  very  rare,  and  pmUably  orif^inate  Id 
most  instances  in  chronic  inrtaniinatiou.  As  far  as  the  recorded  cases 
go,  it  would  appear  that  cesophageal  polypi  are  more  common  amongst 
men  tliun  amongst  women.  In  De  Ciraefs  case  the  patient  had  been  a 
free  drinker,  and  had  frefjuently  sutlored  from  inHamniation  of  the 
throat  and  tonsiU,  but  none  of  the  others  show  a  similar  history.  As 
regartls  inyomata,  it  whh  to  be  expected,  d  priori,  that  they  would  be 
occasionally  met  witli  \u  a  muscular  canal  like  the  avsoptiagns. 

Siftapiomv. — The  most  friMpicnt  symptom  is  slowly  iii<^reasing  dys- 
phagia.    The  disease,  however,  may  exist  for  many  years,  as  in  Roki- 

*  Obs,  sur  nnc  Tumcur  dona  TGCeophago.  Hist,  el  Mdm.  de  la  Soc.  R.  de  M^.^ 
177G,  Hist..p.  280. 

t  Chirurg.  Oeflohiohle.     Chemnitt,  1784,  Bd.  X. 
i  Pathological  Anatomy,  p.  102. 

\  AnnnlcM  de  la  Soc.  de  M^d.  Prat,  de  MnntpelUer,  t.  viii.,  p.  60. 
n  Propos.  nir  I'Art  dc  Gi]6rir.    Thgso  de  Paris,  1818,  No.  104. 
f  (Ertterr.  niedlcin.  Jahrb.     1840,  Kd.  xxi. 
**  Med.-Chir.  Trans.     1847,  vol.  xxx.,  p.  229. 
ft  De  fMjlypis  ccHophngi.     Vniti»lavite,  1857. 
XX  Virclu)w'H  Archiv.     l.SfiS,  Tlil.  xliii.,  p.  137. 
12  GlnKgow  Med.  Journ.     February,  1872. 
|l||  Tram.  Path.  Soc.     London,  1875,  vol.  xxvi.,  p.  94. 
^f  Oatctta  Medica  Ital.  Lombard.     1880,  seric  viii..  t.  ii.,  No.  49,  p.  470. 
♦*♦  Virchow'8  Ardiiv.     iS'a.  B^3.  li.,  p.  144. 
ftt  Cyclopirdia  of  Praot.  Med.,  vol.  viii.,  p.  Ifil. 
XXI  Trailfe  d'Anntomie  DeHoriptive.     Paris,  1879,  3rae  ed.,  L  iv.,  p,  155. 
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tansky'H  case,  even  when  the  growth  is  very  large,  without  interfering 
witli  deglutition,  until  an  advance<l  period  of  its  development.  Some- 
times no  symptom  whatever  has  been  observed,  and  the  turaor  has  only 
been  discoviTe<I  nffer  death.*  In  other  cases  the  ilysphygiu  bus  been 
attributed  to  eancer.f  These  growths  are  oflen  pedunculated,  and  the 
fitjdk  may  l>e  so  long  that,  as  in  Dallas's  patient,  the  polypus,  in  retch- 
ing, may  be  projected  into  the  mouth.  Sometimes  it  may  be  seen 
with  the  laryngoscope,  at  the  lower  part  of  the  pharynx ;  and  in 
one  instance,  hereafter  refK>rted,  I  was  able,  by  means  of  the  oesophago- 
8C(*pe,  to  obtain  a  view  of  a  growth  situated  about  one  inch  l>elow  the 
cricoid  cartilage.  A  l>oug!c  can  occasionally  l>c  passed  and  withdniwn 
without  difficulty,  although  the  operation  may  cause  severe  pain,  as  ia 
Coats's  case.  On  the  other  hand,  in  some  instances,  an  olwtruction  may 
be  perceived  in  using  the  instrument,  or  it  may  be  irapossilde  to  puss  it 
at  all.  In  Tonoli's  case  a  movable  tumor  could  be  distinctly  felt  with 
the  bougie.  Sometimes  the  turaor  has  been  known  to  give  rise  to 
dyspntea  and  indistinctness  of  utterance,|:  and  in  one  instance  great 
pain  was  ex]>eriencc<l ;  but  in  this  case  (Coats's)  the  pressure  of  the 
growth  had  induce(.l  extensive  ulceration  of  the  oisophagesd  walls,  and 
tlte  [>ain  was  probably  due  to  this  condition.  Middeldorpt's  patient 
complained  of  severe  pain  in  the  fauces  and  in  the  back. 

In  one  case  (Vater's)  the  growth  separated  spontaneously,  and  was 
ejecteil  by  the  mouth  ;  but  even  in  this  instance,  as  already  remarke<l, 
the  patient  d'n\\  from  inanition,  ap[>arently  owing  ttt  tJie  chrouic  inflam- 
mation which  had  been  set  up  by  the  growth. 

Pathology, — The  most  common  kinds  of  non-malignant  growths  met 
witli  in  tliu  tfisophagvis  are  those  of  a  simple,  warty,  or  jjupUlfwy  struct- 
ure. "They  are  sometimes  single,  at  other  times  in  large  numbers, 
BcatterfMl  over  the  whole  length  of  the  tubc."§  Small  ryw/j*,  iw>ntain- 
ing  a  clear,  colorless  viscid  fluid,  are  iH*(usionally  found  :||  they  proba- 
bly originate  from  obstructive  distension  of  the  mucous  follicles.  Wyss^ 
baa  desttribed  a  case  in  which  a  cyst  was  situated  on  the  pttsterior  wall 
of  the  cesophagus  one  and  a  half  centimetres  from  the  cardia.  It  was 
of  the  size  of  an  apple,  and  was  fillctl  with  liquid,  which  was  found,  on 
microscopic  examination,  to  contain  globules  of  free  mucus  and  ciliated 
■epithelium.  Sap{>ey**  states  that  he  has  on  several  occasions  seen  cysts 


"  Scliniicder;  Fugge. 

{  ZitiiiisMn's  Cyclopndia,  vol.  viii.,  p. 

[|  Ibid.    Also,  Fagge:  Loc  cit. 
i  Lot*,  cit. 


t  Coftti* 


X  Dnllfts. 


168. 


*•  Op.  ciu,  t.  iv.,  p.  165.    Foot-note. 
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Id  the  gullet,  ami  be  ilescribes  one  case,  in  which  there  were  about  twenty 
small  cysts,  varying  from  ten  to  twelve  millimetres  in  length.  Mbi'omata 
also  met  with,  and  often  attain  a  much  larger  Bi^e  than  the  growths 
^<ly  desoribal.  They  are  usually  single,  but  occasionally  multiple. 
In  Sehneiiler*8  case,  as  already  remarked,  three  polypi  were  found  after 
death.  These  tumors  vary  in  size  from  a  currant  to  a  hazelnut,  but 
sometimes  attain  much  larger  proportions.  In  Kokitansky's  case,  the 
polypus  measured  seven  aud  a  half  inches  in  lenglh,  and  its  broadest 
part  was  two  and  a  half  inches  in  thickness.  The  mucous  mem- 
brane covering  the  growth  is  generally  smooth,  but  sometimes  it 
is  rough,  and  covered  with  papilhe.  In  Baillie'scase  the  surface  of  the 
growth  was  considerably  ulcerated.  In  the  well-lftiown  instance,  re- 
ported by  Middeldorpf,  the  exact  origin  of  the  gro\vth  was  not  ascer- 
tained. It  may  have  grown  from  one  of  the  ary-epiglottic  folds  or 
from  tlie  posterior  part  of  the  cricoid  cartilage,  or  from  the  upper  part 
of  the  oesophagus.  On  making  the  patient  vomit,  a  large  purple 
body,  which  at  first  appeared  to  be  the  tongue,  was  tlirown  forwards 
against  the  teeth.  The  tumor,  which  was  ligatured,  and  then  removed, 
was  three  inches  long,  aud  half  an  inch  wide;  it  was  smooth  and  glis- 
tening, somewhat  uneven  and  warty  at  the  lower  part,  and  supcHiriaily 
ulcerated.  It  had  a  covering  of  pavement  epithelium,  beneath  which 
were  conical  papilhr,  au<l  under  these  again  was  embryonic  connective 
tissue.  lu  Tonoli's  case,  the  growth  was  oblong  in  shape^  and  was  at- 
tached by  a  short  stalk  to  the  left  side  of  the  gullet  at  the  lower  part 
of  its  middle  third. 

Weigert*  has  re|)orteil  a  case  oi^  adenonw.  poh/pfmim  about  the  size  of 
a  hazelnut,  which  grew  from  the  anterior  wall  of  the  lower  third  of  the 
(esophagus.  It  contained  numerous  lu>llow  spaces,  lined  with  cylin- 
drical epithelium,  and  surrounded  by  a  stroma  of  connective  tissue. 
Zenker  and  Ziem8seu,t  in  ctnnmentiiig  on  this  case,  remark  tlmt  it 
probably  originated  in  the  mucous  follicles, 

Lijtoimtfa  are  stated  by  I^boulb^ne];  to  be  occasioDally  found  in  the 
cesophagUH,  but  he  does  not  refer  to  any  actual  cases. 

As  already  stated,  examples  of  mtfomata  have  been  recorded  by 
Eberth,  Arrowsmith,  Coats,  and  Hilton  Fagge.  In  the  last-mtmtioned 
case,  the  patient,  who  was  under  the  care  of  Mr.  Bryant,  died  from  the 
effects  of  an  injury  to  the  knee-joint,  and  there  was  no  mention  of  dys- 
phagia in  the  clinical  history.     The  tumor  grew  from  the  anterior  wall 


*  Virchow'.H  Archiv,  1876,  TJd.  Jxvii.,  pp.  616,  517. 

t  Cyclopedia,  vol.  viii.,  p.  169. 

I  Nouv.  tl6m.  d'Aoat.  Pathol,  Paris,  1879,  p.  91. 
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of  ihe  oesophagus  just  l>eIow  the  level  of  the  bifurcation  of  the  trachea. 
It  was  about  two  inches  in  leDgth,  one  and  a  quarter  in  width,  and  one 
inch  in  thickness.  In  Coats's  case,  tlie  patient  was  a  man,  ogetl  sixty- 
one,  and  tlie  growth  was  ch)ngate<l,  and  irregularly  oval  in  shape.  It 
^as  attached  to  the  posterior  wall  of  the  cesophagus,  six  inches  and 
three-quarters  below  the  level  of  the  glottis,  by  a  thin  fibrous  |)edicle, 
one  inch  and  three-quarters  long,  which  was  inserted  into  the  body  of 
the  tumor,  two  inches  below  its  upper  end.  The  polypus  measured 
four  inches  and  three-quarters  from  above  down,  two  from  side  to 
side,  one  to  one  and  a  quarter  from  before  l>ack  wards.  The  surface 
was  irregularly  lobulated,  generally  grayish  in  color,  but  of  dark  browu 
tint  at  the  upper  part.  The  body  of  the  tumor  was  horizontally  con- 
stricted, the  upi>er  part  being  larger  than  the  lower.  Portions  of  the 
surface  had  an  ap[>earance  of  sloughing.  On  section  the  growth  was 
tough,  but  not  very  dense.  The  a?s+:jphtigus  was  dilated  near  the  seat 
of  implantation  of  the  polypus,  and  \U  surface  was  of  a  slaty  color,  and 
ulcenitcd  in  several  parts,  two  of  the  ulcers  having  eaten  tlirough  the 
mucous  coat,  and  one  through  the  entire  thickness  of  the  gullet-wall. 

Dia^noftis. — There  is  considerable  dilFiculty  in  diagnosing  these  tu- 
mors, for,  as  has  i)een  observed,  they  sometimes  give  rise  to  no  symp- 
toms at  all,  whilst  in  other  instances  they  produce  almost  the  same 
symptoms  as  malignant  gi'owths.  As  comimretl,  however,  with  cancer, 
the  dysphiigia,  as  a  rule,  progresses  much  more  slowly,  and  it  may  be 
years  before  it  gives  rise  to  serious  inanitifm.  When  the  growth  has  a 
long  pedicle  it  may  l)e  occasionally  protrudetl  into  the  mouth,  and  in 
other  cases  it  may  be  seen  with  the  laryngeal  nilrn^r  or  with  the  cesoph- 
agoscope.  Careful  examination  of  the  neck  and  chest  will  eliminate 
cervical  and  mediastinal  tumors. 

Prognosis. — The  prosj>ects  of  the  patient  must  dt'^>end  ou  the  situa- 
tion of  the  growth,  on  its  size,  and  on  the  ra])idity  of  its  increase. 
Small  warty  growths  need  give  rise  to  no  anxiety,  hut  if  the  polypus 
be  large  it  must  be  looked  upon  as  a  serious  disease,  which  at  any  mo- 
ment may  so  much  interfere  with  deglutition  as  to  bring  the  patient's 
life  into  immediate  danger. 

Trentmrnt, — When  the  tumor  is  proje<'te<l  into  the  moutli  it  may  be 
ligatured  and  cut  ot^'.  This  course,  as  already  mentioned,  was  pursued 
by  Middoldorpf,  whilst  in  the  earlier  C4ise  of  Dallas  a  ligature  was 
applied,  the  {Kjlypus  was  again  swallowed,  and  allowed  to  L*ume  away 
per  anam.  In  this  instance,  owing  to  the  dyspncea  that  was  produced 
when  the  polypus  was  vomited  into  the  mouth,  it  was  neoessaiy  to  per- 
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form  Iraclieotoniy  as  a  preliminary  measure.  WL<?n  a  ligature  lias 
been  applied  it  la  liiglily  desirable  that  the  patient  should  remain  under 
close  observation,  as  in  one  rase  in  which  Reparation  occurred  during 
sleep,  the  growth  became  impacted  in  the  pharynx  and  caused  fatal 
apncea.*  In  two  cases  that  came  under  my  own  care  some  years  ago, 
ID  which  I  had  not  diagnosed  the  growtli,  polypi  were  removed  with 
the  panisol-probang,  which  was  usetl  because  the  patients  were  under 
the  impression  that  they  had  foreign  bixlies  in  tlieir  (hroats.  In  a  more 
recent  instance  I  was  fortunately  able,  by  means  of  the  oeaophagoscope, 
to  diagnose  a  small  polypus,  situated  about  one  inch  below  the  upper 
orifice  of  the  cpsophagus,  and  to  remove  it  with  fort^'ps. 

Should  a  growth,  which  cannot  be  removed  per  lias  naturalcSj  occupy 
tlje  upper  part  i»f  tlie  gullet,  recourse  should  be  had  to  ccswiphagotoray, 
whilst  if  the  tum(»r  Uti  iti  the  lower  part  of  the  tube,  gastrostomy  offers 
a  prospect  of  permanent  relief. 

CASES  OF  NON-MALIONANT  GROWTH  IN  THE  GULLET. 

!lCbM  1. — Mrs.  M.,  Aged  thirl^-Bcven,  was  Kent  to  me  hj  Mr.  S/monda,  of  Oxford,  in 

[nrch,  1874.  She  had  felt  v^me  difllculty  in  HwallowinK  for  eleven  monilis ;  but  dur- 
ing Ihe  eight  wet'ks  previous  to  her  coming  under  my  oWrvnIion,  the  dy.tphagia  had 
htfoiue  intenflitied  to  such  a  degree  that  she  could  take  only  liquid  nourishment.  The 
pntient  stated  that  she  hud  It^t  flesh,  and  nhe  wa.s  alHicted  with  a  troublesome  eough. 
Laryngoscopic  examination  showed  (hat  her  larynx  waa  healthy,  and  no  sign  ofdis^nEe 
could  be  found  in  tlic  lungs.  From  the  fact  that  she  had  first  noticed  n  difficulty  in 
tiwnllowiug  whiUt  eating  bashed  pheasant,  Mr^.  M.  wa&  under  the  impre»>sion  that  n 
bone  hod  >«tuck  iu  her  throat.  A  bougie  (No.  10  English  measure)  was  pasAcd  with 
some  (rouble,  a  hitch  having  been  felt  in  the  upjier  third  of  the  gullet.  Two  days 
Uler  I  introduceti  a  pnrawl-probang,  and  on  wilbdrawing  it  with  a  little  diflicnlly,  a 
round  smooth  growth  of  al>out  the  size  of  a  marble,  with  a  pedicle  half  nn  inch  in 
length,  was  brought  up  with  llie  instrument.  The  patient  spat  up  two  or  three  drachma 
of  blood,  and  next  day  was  unable  to  Hwallow  ercn  Uquidn.  On  tlie  f^econd  day,  how- 
ever, thu  dysphagia  had  ubuted,  and  by  the  end  of  a  week  it  had  quite  paised  oiV.  I 
aaw  this  lady  again  in  lS7o,  and  .she  had  experience*!  no  further  diHiculty  in  degluti- 
tion. On  microscopic  examination  the  growth  proved  to  be  of  tnie  fibrous  structure, 
the  fibrilhe  being  arranged  cunccntricnlty  round  a  white  nuclear  portion,  and  the  whole 
being  covered  with  i^unmouH  epithelium. 

Oiff  2. — The  Hev.  I'.  E.,  aged  forty-seven,  consulted  me  in  June,  1875,  on  awount 
of  difficulty  of  swallowing.  This  tivniptom  wad  first  noticed  twn  years  and  a  half  pre- 
Tiomly,  aAer  euting  e»)me  tinh,  and  the  patient  attributed  the  trouble  to  the  IcnlKnient 
of  a  bone.  The  difficulty  in  (<wallowing  had  increased  by  slow  but  not  regular  degrees. 
At  Rnt  it  was  slight,  and  only  came  on  occasionally,  whilst  at  other  timea  the  food 
went  down  perfectly  well.  During  the  firal  six  months  of  1874  the  dysphagia  paseett 
off,  but  in  the  lieginning  of  July  of  that  yejir  it  suddenly  returnctJ,  and  nince  then  there 
bad  always  been  some  trouble.     The  patient  stated  that  lie  had  consulted  several  prac- 


*  Dubob :  Loc.  cit 
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litionorSt  nnd  on  two  «>ociuuoim  atlempt«  had  been  made  to  pom  a  bougie,  but  he  was 
umler  the  impression  that  tho  inHLmment  hud  been  stopped  in  the  upper  pun  of  the 
tliront.  ThcMt-  uieasnrea  had  not  given  him  any  relief.  At  the  patient's  urgent  solici* 
tatimi,  rather  llian  with  the  idea  of  meeting  with  any  foreign  body,  I  pnsecd  a  pAnuol- 
btiugio.  TIioiikU  it  wem  down  easily,  I  hud  stiine  difficulty  in  puUing  it  np,  and  waa 
alKJut  to  rclcAwe  the  web  of  iheliougie,  when  the  olnlniclion  suddenly  yiehJed,  and  on 
witlidruwing  the  instrument  a  flmull  pedunculated  tumor,  about  tlie  bizq  of  a  tmnlom's 
eKK.  f'*'^  *^''""'  ^**®  patient's  mouth.  He  nnliseipiently  brought  up  about  a  teacupfut  of 
bhH>d.  1  forbnde  the  patient  taking  any  nolid  food,  hut  tliia  injunction  wa<t  aparcelf 
nooivwitr)',  08  fur  aoveral  days  he  ex(»erienL-ed  considerable  pain  even  in  liwallowlDg 
liquids.  There  was  no  return  of  the  bleeding.  The  patient  uhimaicly  made  a  good 
reoovorv,  nnd  I  heard  lu  January,  1S78,  that  he  wiw  jterfeclly  well.  The  tumor  waa 
of  Bomewluit  ovnl  mbajw,  though  one  8ide  was  very  much  flattened,  and  the  surfac* 
ttlconucd.  On  microficopicul  exaniinaliun  made  by  Dr.  Stephen  Mackenzie,  it  wai 
found  to  be  of  fibrous  structure,  but  covered,  except  at  tho  ulcerated  point,  by  pave* 
moitt  epithelium. 

Qjj,,,  3  _\ii,^  p.,  Bged  twiMity-aeven,  consulted  me  in  Auguat,  1880.  on  account  of 
dit1\ouhv  t)f  «wullowing,  which  had  existed  more  or  leas  for  uix  or  seven  years.  Kx- 
■minuiion  with  the  o'mjphogOMXJpo  revealed  on  oval,  semi-trancparcnt  [Kdypan,  situated 
on  the  right  of  the  gullet,  one  inch  ImjIow  the  cri(x>id  cartilage.  On  Augiwt  SSth,  in 
the  presence  of  Mr.  C.  L.  Taylor,  I  removed  n  growth  altout  the  siioof  a  while  currant. 
The  patient  fell  some  flight  pain  for  twenty-four  himrs  after  the  operation ;  but  at  the 
*iid  of  a  week  bho  waa  able  to  swallow  perfectly,  and  has  not  since  had  any  recurrence 
of  the  Hvmptoms.  The  following  U  the  report  of  Dr.  Stephen  Mackenzie  on  the  ppeci- 
mon :  "  The  surface  of  the  growth  if>  covered  with  squamous  epithelium,  bene»th  which 
U  a  vet?  '<^^  ocdematouB  and  highly  vascular  mass  with  numerous  lymphoid  cells 
(leucocytes)  infiltrated  into  the  tissue.  It  appears,  in  fact,  to  be  a  polypus  arising  from 
chruuic  indammatiou  of  the  oeaopbogeal  mucous  membrane." 


SYPHILIS  OF  THE  GULLET. 


Latin  Eq. — Syphilis  oesophagi. 
French.  Eq. — Syphilis  de  roesophage. 
Oemian  Eq. — Syphilis  der  Speiserohre. 
Italian  Eq^ — Sifilidc  del  esofugo. 


Deifinition. — OondUutional  ^ifphilis  manifesting  itself  within  the  gut* 
id  by  the  tuntal  aeoondary  or  tcrtiurt/  h'monSj  or  more  rarely  occurring  in 
the  congenital  form,  causing  dij»phagia  and  occasionally  leading  to  death 
by  maraemuis, 

Hiatary. — Severinua,"  who  lived  in  the  latter  part  of  the  sixteenth  and  the  fir^l  half 
of  tlie  Mventeenth  centuries,  appears  to  have  been  the  Bret  writer  who  called  attention 
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its  disease,  and  hia  contempornrr,  RhodiuF,*  recorded  the  cnse  of  a  patient  suffer- 
ing from  syphilis,  in  whom  a  growth  wcis  found  originating  from  cicatricial  lliickening 
Hi  \\w  luwcr  end  of  the  cceophngiis.  RnTsrh,t  whn  flourished  fiomcwhni  later,  gave  an 
account  of  a  case  treated  hy  himtiiflf  nnd  Uoerlianve,  in  which  very  «evere  dytiphagitt, 
due  apparently  to  some  obatrnction  at  rhe  level  of  the  fifth  or  »ixth  dorrat  vertebra, 
yieMe<l  to  a  short  couree  of  mercurial  hnths.^  In  1820  PallettaS  de.scribe<l  an  example 
of  dy^phuf^ia  fjcrurring  in  a  |>atient  who  had  previously  suffered  from  syphilin;  the 
difficulty  of  swallowing  eume  on  on  (wo  oocasiotiH,  and  each  time  readily  yielded  to 
mercurial  tretitment.  The  firet  mention  of  congenilul  sypliilis  in  the  wstiphngua  wa« 
made  by  Billard,[|  who  found  ulcers  which  he  considered  to  be  of  s{>erific  character, 
in  (lie  gullet  or  a  girl  six  days  old.  Jn  recent  years  h  few  additional  examples  of 
oesophageal  syphilis  have  licen  obBer\'ed.  In  1860,  We*t,^  of  Birmingham,  pul>liHhefl 
two  caeefi  which  nettled  the  question  as  to  the  occurrence  of  ayphilis  in  the  oiaophagiw. 
He  also  fjimicd  three  olhcr  sup[x>(Ktl  eximiplen  of  the  8ame  disease,  two  from  Cai^ 
michael,  and  one  from  Turner  Fnim  a  careful  penisal  of  the  notes,  however,  it  np- 
!ar6  that  in  nil  these  instances  the  dij*eai>e  wuh  ttituuled  in  the  pharynx  West**  soon 
ftfterwanlft  relateila  third  eJcample  occurring  within  liis  own  experience,  in  which  ti 
woman,  suffering  from  rnpia  and  ulceration  on  the  face  and  legs,  died  from  marasmud. 
^consecpienc  on  inability  to  swallow.  Follinft  refen*  to  two  cases  which  had  come  under 
liit  notice.  In  one  thtrc  was  palmar  pMiria^ia  and  dynphagia;  the  latter  symptom 
disappeareil  withniit  instrumental  treatment.  ]u  the  other  the  lesion  wns  probablr 
more  severe,  and  only  u  partial  cure  wa*  effected.  VirciiowJJ  states  that  he  has  In 
his  postiession  two  specimens  illuxlratiog  ihe  disease.  In  one  of  them  lie  describes  a 
softened  gumma  closely  connected  with  a  ctrntmcting  cicatrix  in  the  cntophngna.  Tn 
the  other  case  the  preparation  shows  a  flut  ulcer  with  a  "fatty  indurated  base."  Wilka 
and  MoxonIS  affirm  thai  they  have  seen  in  a  nyphUttic  ntbjeci  two  yellowish  gumma- 
lotis  patches  in  the  (esophagus,  and  in  another  instance  they  describe  the  gullet  as 
having  been  penetrated  by  a  large  soft  syphilitic  depot<i(  originally  outside  it.  The 
same  aiuhors  al^o  allude  to  a  s|>ecimen  showing  a  contructetl  cicatrix  in  the  oesophagus, 
which  tht!y  consider  to  be  probably  due  to  syphilitic  l^ion.  Knott|l||  has  added  two 
ca>es.  fjnc  of  them — a  specimen  of  ulceration  of  the  cpsophagus — was  brought  before 
the  Pathological  Society  of  Oulilin  in  1830  by  Cuiuick.  In  another  case  ilial  had 
come  under  Knott's  own  notice,  severe  esophageal  dysphagia  occurred  iu  a  patient 


*  ObB.  A  not.  Med.,  Palavii,  1657,  tent,  ii.,  ole.  46. 

t  Advers.  Anat.  Med.-Cliir.,  AmstcIoiUmi,  1717.  Decail  i.,  obs.  i.,  p.  24  rt  jwvy. 
t  Ualtcr  has  been  quote<l  (KoUin,  lU'lr^ciujcraents  de  TfErtophage,  Paris.  1853,  p. 
30),  aft  describing  a  case  of  ^ypliitilic  Mricture  of  the  gullet  which  was  cure<]  by  the 
twc  of  mercurial  pills.  On  reference  lo  the  original  rc|K»rt,  however  (Opusculu  Putho- 
logico,  obs.  Ixxviii.,  in  Haller^s  OpwK.'ula  Minora,  I^iusunn^e,  17tJ8,  t.  iii.,  pp.  380,  IWl), 
I  can  find  no  evidence  whatever,  either  that  Lhe  diaease  wts  venereal  or  that  Ualler 
eonsidered  it  to  be  so. 

k  Ezercit.  Pathol.,  Mcdiolani,  1820,  p.  226  H  9eq. 
[I  TraJt6  d««  Maladies  des  Knfants  nouvean-n&s  Paris,  1833,  p.  307. 
^   Dublin  Quarterly  Journ.  of  Med.  Science,  February,  lb60,  Ko.  67,  p.  80  el  seq. 
•*  Ibid.,  August,  IHtiO,  vol.  xix.,  p.  29  et  Kq, 
ft  Traits  tl^m,  de  Pathologic  externe,  Paris,  1861,  t.  i.,  p.  696. 
XX  T)ie  Kmnkhuften  (Jeichwulste,  Ik-rlin,  lSfi4-65,  B*l.  ii.,  p.  41.'). 
W  Pathological  Anatomy,  London,  IHlb^  2d  ed.,  pp.  305,  366. 
Bll  Pathology  of  the  CEsophagus^  Dublin,  1678,  p.  161. 
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suffering  from  tertiary  sjrpliUb  who  qnicklr  recovered  the  power  of  twallowing  Dod«r 
the  cue  of  iodide  of  potiutRium.  In  1868  StefTen**  recorded  two  caaes  of  ulcers  of  the 
cesophagas  foand  in  cliildrcn  sutTering  fntm  congenital  ftvphtlis.  (n  ISTOacneewis 
pnblii^hed  by  Maury, f  of  Philadelphin,  in  which  syphilitic  fttencni.s  of  the  ptilet  ren^ 
dered  gaslrtwtomy  nececeary.  In  1873  PodraikiJ  described  a  ca**e  in  which  a  man, 
who  h;id  aufllered  from  severe  tertiary  Myphiiis,  experienced  difficulty  in  swallowing 
during  more  than  two  yearn  ;  gradual  dilatation  was  tried  without  suceesti,  but  great 
benefil  WM  afTordiHl  by  mercurial  inunction.  After  death  a  canc«rot»  stricturo  wm 
found,  but  from  the  long  duration  of  the  tiymptoros,  and  the  temporary  good  cfleot  of 
ihe  nuti-syphilitic  remedy,  it  is  prolmble  that  the  flfTeelion  was  venereal  at  least  in  the 
earlier  port  of  its  course.  In  1874^  I  recorded  n  case  of  probable  syphilitic  ulcera- 
tion of  tbe  cesophnguH  which  had  caused  dysphagia  on  previous  occasions,  and  which 
Wftfl  relieved  by  iodide  of  poladsium.  In  tlic  following  year  an  example  of  esopha- 
geal Kyphilitt  wa><  reUled  by  God(m.||  The  patient,  a  man  aged  twenty-four,  recovered 
rapidly  under  the  use  of  irxlide  of  potn<»ium  and  ice.  In  1S76  Keimer^  published  a 
case  of  congenital  syphilis  occurring  in  n  l>oy  of  twelve;  besides  many  other  lei^ion^ 
there  was  a  Hintu  opening  on  the  surface  of  the  neck  and  leading  into  the  usophagu». 
The  tissnes  of  the  guUet  for  some  wuy  round  the  ulcer  were  diseafied.  In  1877 
Bryant**  related  an  instance  of  (esophageal  stenuais  occurring  in  a  tubercular  subject, 
which  he  considers  to  have  been  due  to  syphilitic  uh^^ration.  The  dysphagia  was  bo 
eeverc  that  ga)^troMtomy  was  judged  necessary.  In  the  name  ye:ir  Lulonff  giivc  a  brief 
account  of  ii  case  in  which  n  man  aged  forty,  suflering  from  oyphilitic  disease  of  the 
gullet  which  hud  ruMii^ted  treatment  by  mechanical  dilutnliun,  wiis  speedily  and  per- 
ninnently  cured  by  iodide  of  potawiuni.  A  case  ha»  been  reported  by  liillrothJJ  in 
which  serious  dilBcully  of  swallowing  was  cau.'^etl  by  ttyphilitic  d6|>osit  behind  the 
cricoid  cartilage.  The  patient,  a  man  aged  (ifty-live,  had  oondylomatn  in  the  mouth 
and  on  the  tongue.  The  dysphagia  yielded  promptly  and  pcrnumently  to  anti-venereol 
remedie«  combined  with  mechanical  dilatation. 


Etiology, — When  the  system  has  become  infected  with  the  venereal 
poison,  local  nmnifeatations  may  take  pla^-e  in  any  part  of  the  body. 
The  nesophflgns,  however,  shows  comparatively  little  pro<.']ivity  to  syph- 
ilitic utrL-t'tions,  and  i.s  probably  attackcil  only  when  previous  disease  or 
injury  has  produced  a  hcna  minoris  rt^tlaU-uthv  at  sf>mc  point  in  the 
canal.  Hereditary  syphilis  probably  shows  itself  but  seldom  in  the 
gullet;  indeed,  1  know  of  no  cases  but  those  of  liilhird,  Stclfen,  and 
Reimcr,  above  referred  to,  In  which  tliis  form  of  the  affection  has  been 
actually  observed. §§ 

•  Jabrb.  far  Kinderheilk.,  vol.  ii.,  p.  144. 

t  Amer.  Jouni.  Med.  Sci.,  April,  1870,  p.  356. 

t  Wien.  Me*I.  Wwhcnschr.,  1873,  Not.  33,  85,  36. 

^  Ijincct,  May  SOlh,  1874. 

II  Archives  of  Dermatology,  1875,  vol.  i.,  p.  276. 

i  Jahrb.  f.  Kinderbeilk.,  vol.  x.,  p.  98.  •*  Lancet,  1877,  vol.  ii.,  p.  9. 

t+  Nouv.  Diet,  de  M<»d.,  Paris,  1877.  t.  xxiv.,  pp.  403,  404. 

JJ  ainical  Surgery,  Syd.  Soc.  Transl.,  London,  1881.  p.  128. 

II  It  was  formerly  believed  that  congenital  syphilLt  of  the  larynx  was  extremel/ 
rare,  but  the  recent  researches  of  Dr.  John  Mackenxie,  of  Baltimare  (Amer.  Jotim. 
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Symptomjs. — The  chief  of  these  is  dysphagia,  whidi,  in  its  mode  of 
development,  greatly  resembles  that  due  to  swallowing  an  irritant  or 
mild  corrofiive  poison.  Thus,  difficulty  of  deglutition  occurs  at  the 
time  the  ulcer  forms,  disappears  as  it  heald,  and  recurs  when  tlie  cica- 
tricial tiissue  b^ins  to  shrink. 

Fio.  14. 


Syphilitic  Cicatrices  in  the  (Esophagufl. 

{Seen  from  btkind.) 

a  and  a',  anterior  wall  of  gullet ;  b,  sides  of  ihc  gullet  thrown  outwards ;  e.  situation 
of  transveme  ridges  of  cicfltricial  lis^tue  (above  and  below  thetn  vcrticAl  ridgev  are 
■een) ;  d,  posterior  surface  of  criroid  cartilage  (helwccn  (/  and  a  a  portion  of  tlie  pofl- 
terior  wall  of  the  iruchea  in  vixible) ;  e,  )efl,  sind/,  right  bronchus;  y,  edge  of  trachea. 


Pathology. — The  morbid  changes  closely  resemble  those  met  with  in 
the  pharynx  and  larynx — that  is  to  say,  simple  uloeration  of  the  mucous 
membrane  may  take  place;  or  gummata  may  be  formed  in  the  sub- 

Med.  St'i.,  October,  1880),  have  proved  thia  condition  lo  be  uf  more  freiinenl  occur- 
rence thnn  was  previously  Huppnsed,  and  if  ihe  gullet  could  be  thoroughly  examined 
during  life  in  pnlients  sufTcring  from  congenital  syphilis,  thia  canal  also  would  prob- 
ably be  found  to  be  aflected  much  more  oHen  than  is  generally  suspected. 
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raucous  tissue,  which  slowly  break  down,  ulcerate,  and  give  rise  to  rigid 
contracting  cicatrices.*  In  my  first  case  there  was  a  single  raised  cica- 
tricial band  just  below  the  cricoid  cartilage.  It  was  nearly  half  an  inch 
in  width,  and  ran  round  the  tube  for  three-fourths  of  its  circumference, 
re<iuciDg  the  canal  to  the  size  of  a  Xo,  3  u^ophageal  bougie  (old  Eng- 
lish scale).  In  my  second  case  (Fig,  14)  slightly  raised  transverse  j 
ridges  occupied  the  anterior  wall  of  the  gullet  one  inch  and  a  half  below 
the  cricoid  cartilage,  tlic  upper  and  lower  hands  giving  oft' short  vertj(«.l 
spurs.  There  was  very  little  thickening  of  the  wolls  of  the  gullet 
except  immediately  beneath  the  cicatricial  bauds,  In  one  of  West's 
cases  the  cesophagus'was  constricted  four  iuchcs  below  its  upper  orifice 
for  about  two  inches  and  a  half,  and  the  narrowed  portion,  owing  to 
thickening  of  the  mucous  membrane,  and  fibrous  deposits  in  the  form 
of  bauds  and  ridges,  presented  very  much  the  appearance  of  an  old 
stricture  of  the  urethra.  In  another  ca.«e  rcportt;d  by  West  the  ceso- 
phagus  presented  reddish  livid  erosious  for  about  two  inches  above  the 
cardiac  orifice,  and  there  was  a  considerable  amount  of  fibrous  deposit 
in  the  submucous  tissue.  Laboulb^uef  found  in  the  gullet  of  a  man, 
aged  thirty,  who  bad  died  of  acute  cedema  of  the  larynx  caui^ed  by  an 
ulcerated  growth  in  that  situation,  scars  of  old  ulcers  and  interstitial 
de[M)sits  of  a  hard,  whitl^li,  fibroid  material,  which  infiltrated  tlie  mu- 
cous membrane.  All  who  saw  it  agreed  that  it  was  of  gummatous 
nature. 

Dia^iosis, — The  diagnosis  of  syphilitic  disease  of  the  gullet  is  ex- 
tremely difficult,  and  under  the  most  favorable  conditions  can  never 
amount  to  anything  more  than  conjecture.  The  affection  presenti^  no 
pathognomonic  feature,  and  tlje  surgeon  can  only  come  to  a  probable 
conclusion  by  a  consideration  of  all  the  circumstances  of  the  case.  The 
history  of  the  patient  must  always  be  carefully  investigtite<l.  Inqui- 
ries should  be  made  as  to  the  previous  occurrence  of  skin  eruptions, 
loss  of  hair,  miscarriages,  nocturnal  pains  in  the  shin-bones,  and  the 
various  other  symptoms  indicative  of  constitutional  syphilis.  The  skin, 
tongue,  pharynx,  and  larynx  shoulil  l>e  carefully  examined  to  see  if 
there  are  any  old  scars  or  patches  of  induration  ;  nodes  should  be  sought 
for  on  the  front  of  the  tibia,  and  the  condition  of  tlie  sub-occipital 


*  Berkeley  Tfill :  SyphilU  and  Local  Contagions  Disordere,  1866,  p.  137. 

t  Nouv.  Eldm.  d'Annt.  Pathol.,  PuriK,  1879.  p.  00.    The  name  writer  also  sUtn  that 
he  had  aiet  with  an  example  of  stricture  of  (he  gullet  in  which  a  woman  suflerii^ 
from  tertiary  orphilis  was  cured  by  iodide  of  potaniuzn,  and  refers  to  two  similar  ca 
related  to  him  by  Foamier. 
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glands  should  be  ascertained.  The  duration  of  dysphagia  for  some 
time,  its  apparent  complete  eurc  by  anti-venereail  remedies,  and  itw  sub- 
sequent recurrence,  are  the  salient  features  of  the  malady. 

It  18  not  to  be  wondered  at,  however,  that,  in  a  matter  so  beset  with 
difficulties,  observers  are  often  led  astray.  It  is  likely  that  in  many 
instances  syphilis  of  the  gullet  has  been  mistaken  for  canoer,  and,  on 
the  other  Imud,  erroneous  concjusions  may  be  arrived  at  even  when  the 
history  and  course  of  the  complaint  seem  most  clearly  to  indicate  a 
specific  origin.  Thus,  in  a  case  of  dysphagia  which  came  under  my 
own  notice,  I  supposed  the  symptom  to  be  one  of  syphilitic  lesion  at 
the  upper  part  of  the  (esophagus.  This  was  rendered  more  probable 
by  the  fact  that  the  jmtieut  was  suffering  from  a  well-marked  venereal 
affection  of  the  pharynx.  After  death,  however,  absolutely  no  trace  of 
disease  could  be  seen  in  the  gullet,  and  the  difficulty  of  swallowing  was 
found  to  have  been  due  to  great  enlargement  of  the  posterior  part  of 
the  cricoid  cartilage. 

Profpioms, — This  is  very  unfavorable,  for  though  when  the  lesion 
only  amounts  to  suj>erficial  ulceratiou  the  patient  can  generally  be  re- 
lieved by  treatment,  there  is  a  great  probability  of  permanent  stricture 
resulting  from  subsequent  cicatrifial  contrartion.  Although  this  may 
be  sometimes  combated  for  a  time  by  the  u^e  of  bougies,  it  very  often 
hap{>ens  that  as  soon  as  the  patient  feels  a  slight  improvement  in  his 
condition  he  will  discontinue  his  attendance,  and  when  he  again  pre- 
sents himself  it  may  l>e  impossible  to  jmiss  an  instrument.  When  a  large 
gumma  forms,  or  when  liie  walls  of  the  gullet  become  much  thickened, 
the  prospects  of  the  patient  are  still  more  gloomy. 

Treatment — The  constitutional  rcmodiea  which  are  suitable  in  other 
forms  of  tertiary  syphilis  may  be  employed  here.  When  the  presence 
of  gummata  or  specific  ulcers  is  8usj>ectcd,  iodide  of  potassium,  in  doses 
of  ten  grains  three  times  a  day,  will  probably  quickly  relieve  all  the 
symptoms.  Ammonia,  which  is  so  useful  in  (s>tnbiuat[un  with  this 
drug,  should  not  be  given  in  these  cases,  as  it  is  apt  to  irritate  the  gul- 
let. Should  frequent  relates  take  place,  biehlorfde  of  mercury  (one- 
sixteenth  of  a  grain)  twiee  or  tliree  times  a  day,  or  the  cyanide  of  mer- 
cury (one-eighth  of  a  grain)  may  be  found  beneficial. 

The  proper  treatment  of  the  actual  constriction  of  the  oesophagus  will 
be  considered  under  "Cicatricial  Stricture  of  the  Gullet." 

The  first  two  of  the  following  cases  were  undoubtetlly  examples  of 
syphilitic  disease  of  the  oesophagus,  and  the  last  one  probably  belongs 
to  the  same  category ; 
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tha^wm  »  bfp  rdkU  cnftfaai  «ver  the  ri(|A 
jrihiy  fa  wm  §mmA  imfimSkitt  l»  fam  the  fc»^pe  >tj  ■■<  tW 


i}^  Mr.  PoTirtt  Wn^  «w  Wr  i*«fnl 
CHB»  <W  otenMiica,  kcr  w ofilny  «m  faoad  iMptn—ahie,  nd  she  ima  fed  ftoa 
AAcf  d«Mii  tbc  0Hm1,  aboat  am  mck  belov  the  cricnid  eajtilagcv  *v 
•o  OMcli  ■wTQwvd  Ifaft  ■  5oL  S  boqpt  (oU  Eta«lHli  maUm)  <mU  vkb  Vitally 
UpvwIiBtoiC  Tht  iiii»<ianiii  pwliwuHcBJiJ  JiiawPMJhfai  hw  i^ilaJf  iW 
inek  n  *  fwlial  iSrectka,  aad  cvwitlcd  oT  •  nMcd  wiig^  wjimffu%  iWedniilv 
of  tW  rimwiifawMe  of  the  lrf>R.  Twovkitkb  soAila,  pcocB^  all  the  ^ 
«^  »]rphiliti«  i^amoMl*,  ooe  sbool  the  MK  of  a  filbert,  aai  the  other  aotnrvl 
W9f  Ifiand  in  the  liver. 

Otm  SL— Jofaa  W^  sped  liztj-five,  rame  to  me  at  the  Throat  Hoffpiiml  in  JoIt,  1S76, 
•a  aesDcml  ii(  dfvpbagia.  He  had  enflercd  tnan  ptisxsmrj  srj^Uh  arren  jean  pre- 
vkiuelr.  aod  hie  pAlate  had  been  perUcwatcd  bj  an  nicer  in  1S74.  The  patient  waa 
aaocfc  tsnadited,  ami  Terr  feeble ;  ba  bad  mlao  percna  of  the  left  arm.  Examirulkn 
«f  tha  pharrnx  nboved  no  rigna  of  diacane,  and  the  larrnx  a-ms  Iiealthr,  with  the  ex- 
op|rtinn  of  •lightJr  tmimUed  mobilitv  ofihe  left  Tc<aj  cord.  Tbe  )«iient  conld  not 
■Willow  Mtlidji  It  ill;  tmt  liquids  weol  down  prettv  eaftilj.  On  aoKtilutioo  of  tbe 
jrallrc  pnrlonKftd  jKorgling  noiMv  were  beard  over  the  aixtb  and  seTcnth  Tertebne, 
whiM  Ijolrnr  that  fioint  the  rawfpliogeal  loaDds  were  KanxW  audible.  An  attempt  to 
pa«  a  !fo,  fl  briuxit'  ^old  Ecif(li»b  scale)  altoj^ther  f&iled,  owing  to  ohslriMtion  just  be- 
krw  tha  cricoid.  Htrirlure  ww  diagnosed,  and  it  was  thought  that  the  disease  might  be 
afphilitic  Nn  Imprnvenientt  hovever.  wm  produced  by  iodide  of  polaauum;  the  dvs- 
pha^a  (pwlnall^got  woFRe,  u>d  (he  patient  died  in  Jftnuanr.  1ST7.  Poet-mortpmexam- 
InatSoa  abowed  fine,  alightl^  raiited,  almtjet  tranftreree  ridgea  on  the  anterior  wall  of 
Iha  gtjllet  (Fig.  14).  The  upprrmoitt  ridge  wa.i  about  an  inch  and  a  half  below  the 
lower  border  of  the  rriivid  cwrtilage.and  from  it  two  spore  (tossed  upwards,  Tlielowect 
iranavenie  ridga  aUo  sent  a  prolongation  dowDwardn.  These  ridgeB  were  darker  in 
color  than  tha  rcat  of  the  roucom  membrane,  and  presented  an  uneven  surface.  Tbe 
walla  of  the  gtitlel  were  very  little  tbickeoed,  except  ju*t  beneath  the  ridgea. 

Com  3.— a  man,  agcii  iiixty-nne,  came  under  my  care  in  June,  1873.  He  had  suf- 
fered aince  the  foregoing  February  from  dysphagia,  which  had  gradually  become  worae, 
till,  when  I  «aw  him,  he  could  only  Bwntlow  fluids.  He  ha<l  had  venereal  diaeaae 
•ighlaan  yearn  btrfore,  and  had  on  Iwn  different  occasions  since  then  sufTcred  from  diffi* 
cully  of  Nwnllowintf.  Onv  oftbese  attacks  had  occurred  eleven  nml  the  i»lhcr  four  yeara 
previnnsly.  Tlit-rc  waf«  neither  cough  nor  expectoralion,  and  the  pharynx  appeared 
hpollby,  Willi  (h"fXcc)i(ion  of  a  slight  cicatricial  puckering  nn  the  right  anterior  pillar 
of  the  faunw.  The  larynx  was  nornuil.  On  auscultation  of  the  gullet,  however,  the 
'*  morsel  "  wns  found  to  bo  arrecitod  at  a  point  opposite  the  sixth  dorsal  vertebra,  and 
on  exploration  with  the  liongie  a  tight  stricture  was  recognized  aliout  the  junction  of 
the  lower  with  the  two  upper  thirds  of  the  gullet.  Iodide  of  potaeaium  was  given,  and 
in  ten  days  the  patient  had  recovered  his  iK>wer  of  swallowing. 
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Although  the  evidence  in  this  cose  amounts  to  no  more  than  probability,  I  th^iik  it 
cniy  be  accepted  a»  a  genuine  example  of  syphilitic  stenoeii*.     The  previous  history  of 
pftltent,  nncl  especially  hi-s  mpid  recovery  under  iodide  of  {wtawium,  point  cJearly 
>such  a  concliution. 


TUBERCULAR  DISEASE  OF  THE  GULLET. 

This  afifeclion  is  characterized  by  the  secondary  deposit,  in  the  mucous 
membrane  of  the  oesnphagus,  of  tubercles,  which  break  down  in  the 
ordinary  way  and  end  in  ulceration.  It  is  only  in  comparatively  recent 
times  that  this  disease  has  Iwien  recognized.  The  fin-t  mention  of  it 
appears  to  have  been  made  by  Andral,*  wIjo  8|>eaks  of  finding  tuber- 
cles beneath  the  oesophageal  raucous  membrane.  Some  years  later  a 
case  was  reported,!  in  which  tulwrcles  were  found  at  the  upper  part 
of  the  gullet.  In  1851  Oppolzer|  referred  to  tubercle  of  the  oeso- 
phagus as  a  pathological  curiosity.  An  instance  of  the  affection  was 
recorded  by  \\'illigk,§  in  1854,  ami  ten  years  later  Maisonneuve||  related 
an  example  of  stricture  of  the  upi)er  part  of  the  gullet,  caused  by  tuber- 
cular infiltration.  In  18(58  a  conclusive  case  was  published  by  Chvo- 
stekj'l  and  a  doubtful  one  by  Paulicki.**  Zenker  and  Ziemssenft  briefly 
allude  to  two  cases  which  "  they  believe  could  be  called  tubercular."  One 
of  these,  however,  ap]}ears  to  liave  Ixicn  merely  an  example  of  caseous 
peri-cesophageal  glands  perforating  the  gullet.  The  a<xx>unt  of  the 
other  case  is  so  meagre  that  it  is  impossible  to  arrive  at  any  independent 
opinion  as  to  its  nature.  In  both  instances  the  microscopic  examina- 
tion gave  only  negative  result*^.  KnottJJ  quotes  a  case  which  was  re- 
ported to  the  Pathological  Society  of  Dublin  by  Professor  R.  W.  Smith. 
Labouib^ne$§  states  that  he  has  met  with  two  instances  of  the  disease,  of 
which  he  had  unfortunately  neglectcfl  to  keep  notes.  The  etiology  of 
the  diseaiiie  is  obscure,  the  wtll-known  tendency  of  tubercle  to  become 


•  Pr*ci»d*Anut  Pathol.,  Paris.  1829.  L  ii.,  p  274. 

t  Wflrtemberg  M«J.  Corresp.  Blatt.,  1844,  Bd.  xxiiL 

t  Wien.  Med.  Wochenschrift,  1851,  Noa.  2,  6,  and  12, 

^  Pmg.  Vicrteljiihrarhr.,  1K54,  Ix.,  4. 

II  Cliuique  Chirurgicale,  Pnri»,  18C4,  t.  ii.,  p.  410. 

f  (Eeterr.  Zeitschr.  fur  prakt.  Heilk.,  18G8,  xiv.,  17  and  18. 
•*  Virchow'fl  Archiv,  18«8,  B^i.  xliv.,  pp.  373-375. 
tt  Cyclopajdia  of  Pract.  Med.,  vol.  viii.,  p.  191. 
XX  Pathology  of  the  (Eflnphngus,  Dublin,  1878,  p.  215. 
li  Nouv.  Elfem.  d'Anat,  Pathol.,  Paris,  1879,  p.  95. 
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developed  in  various  organs  al\er  ite  primary  deposit  in  the  lungs  being 
manifested  only  to  a  very  slight  extent  in  the  o^ophagug.  No  satisfac- 
toiy  evidence  of  the  primary  occurrence  of  tulwrcle  in  this  situation  has 
yet  been  produced,  thougli  in  tlie  case  quoted  by  Kudtt  the  dysphagia 
Mils  present  s*ime  months  before  there  was  any  evidence  of  pulmonary 
miscliief.  I  have  myself  never  seen  an  example  of  the  disease.  It  is 
probalde,  however,  that  it  is  more  common  than  the  small  numl>er  of 
recorxletl  cases  would  lead  us  to  snpposoj  and  I  have  little  doubt  that 
examples  of  it  will  be  more  fretjuently  met  with  as  the  pathology  of 
the  j^uUet  comes  to  l>c  more  closely  studie<!. 

From  (he  few  cases  on  record  this  aflection  would  apf>ear  generally 
to  occur  in  middle  life  or  old  age,  and  it  has  not  hitherto  been  met  with 
in  children.  The  only  »ympfom(t  are  dysphagia  and  odynphagia,  the 
former  being  genersdly  the  more  marked.  In  Chvostek's  case  the 
patient,  a  man  ageil  forty-three,  was  attacked  by  acute  pulmonary 
tuberculosis  in  April,  1865;  pain  and  difficulty  in  swallowing  came  on 
in  Janiiur)',  1866,  and  the  patient  died  a  week  or  two  later.  Paulicki*s 
patient  began  to  suffer  from  dyspliagia  two  months  after  the  first  signs 
of  lung  disease  showed  themselves,  and  death  was  very  gradual. 

The  joaMo/ojyiW;/ changes  vary  greatly  in  difllrent  cases,  In  that  of 
Chvostek,  pleurisy,  pulmonary  tulwrcle,  anil  enlargement  of  the  liver 
were  found,  but  there  was  no  intestinal  ulceration.  The  mucous  mem- 
brane of  the  gullet  was  smooth  ami  unbroken  at  tlie  upper  part,  but 
downwards  from  the  level  of  tlie  thir<l  dornal  vertebra  there  were 
numerous  ulcers  of  various  shapes  with  shurp-cut  edges.  In  some  in- 
stances the  ulcers  had  a  smooth,  in  others  a  villous,  base  of  dark-gray 
color.  Over  their  surface  were  scattered  whitish-yellow  notlulcs,  from 
some  of  which  a  thick  yellowish  purulent  fluid  could  be  squeezed  out 
The  character  of  the  ulcers  in  this  instance  was  established  microscopi* 
cally  by  Professor  Engel,  whilst  in  Paidicki's  case  the  tubercular  origin 
of  the  o'sopiiageal  lesions  was  rendered  probable  by  the  historj'  of  the 
disease,  although  mieroscopic  examination  failed  to  prove  it.  Here, 
together  with  signs  of  old  pleurisy,  a  suppurating  cavity  was  found  in 
the  left,  and  some  caseous  deposits  in  the  right  apex.  In  the  gullet,  at 
the  level  of  the  cricoid  cartilage,  there  was  a  stricture;  and  on  the  pos- 
terior wall  were  two  ulcers,  one  of  them  being  half  an  inch  in  length 
and  reaching  through  the  entire  depth  of  the  raucous  membrane,  which 
was  congested  for  some  distance  round. 

The  lUar/nosis  of  this  affection  from  cancer  of  the  oesophagus  must 
rest  chiefly  on  the  fact  that  the  dys])hagia  is  not  regularly  progressive; 


DILATATIONS  OF  THE  GULLET. 


125 


there  is  probably,  too,  in  most  cases  abundant  evidence  of  tubercniar 
deposit  in  the  lungn.  The  fact  that  malignant  disease  of  the  gullet 
occasionally  coexists  with  tulxjrcle  of  the  lungs  must  not,  however,  be 
forgotten,  and  hence,  even  when  there  is  undoubted  evidrnec  of  pul- 
monary phthisis,  it  cannot  be  absolutely  determined  that  the  cesoplmgeal 
disorder  is  of  similar  nature. 

As  the  disease  has  not  hitherto  been  detected  during  life,  nothing  can 
be  said  as  regards  prognosis.  The  affection  can  only  be  treaUd  synip- 
tomatically ;  if  there  be  much  pain  in  swallowing,  hypoilermic  injec- 
tions of  morphia  should  be  given. 


DILATATIONS  OF  THE  GULLET. 

(Synonyms  :  Diverticula.    Pouches.) 

Latin  Etj. — Dilatationes  a?sophagi. 
French  Eff. — Dilatatitms  de  l*fEjM>phnge. 
German  Eq. — Erwelterungen  der  Speiserohre, 
Italian  Eq, — ^Dilatazioni  del  eaofago. 

Definition, — Sncculaied  protnmons  from  Hie  mmphageal  canal,  or 
unlfonn  expansion  of  its  ioaUa,  giving  rise  to  dysphagia  ajid  regurgitation 
of  the  ingesta. 

HUtory. — Blaflins*  described,  under  the  nsme  of  "double  stnmach/'  what,  from  his 
own  report,  and  ihe  rough  drawing  whivb  accoropanifs  it,  was  undoubtedly  an  instance 
of  dilutnliun  of  t]ie  lowur  part  of  the  gullet.  A  eajie  of  ceaoptiaften)  priuch  waa  referred 
to  by  Morgttgntt  in  176-j  ik-i  hiivlnff  been  desoribe<i  by  Grashuis  long  Iwfore,  and  two 
yean  later  Ludlow}  rep<>rte<1  bis  reinarknble  case.  Istdrtleil  exaruplet;  of  the  direction 
]uiT«,  Hince  llien,  been  pliu'ed  on  record  by  Glunello,!  I^ll,[|  Purton,t|  Worthington,^"*' 


*  Ob«.  mod.  anat.  rarior.,  pars,  ir^  obs.  ix.  Lugdua.  Batar.,  1711|  p.  53,  and  Tab. 
▼i.,  Fig.  5.  ibid.,  p.  113. 

t  I>o  eed.  ct  caiw.  morb.,  epiM.  xxviii.,  art.  18,  e<l.  cecnnd.,  ratnTii,  17<J5,  t.  ii.,  p.  11. 

I  Med.  Observ.  and  Inquiries,  by  a  Society  of  Pliysiciami  in  London,  London^  1767| 
vol.  iii.,  p.  85  et  9eq.     Ludlow'e  letter  dcHeribiiig  the  case  is  dated  September  9th,  1704. 

I  Itonieri :  lalituz.  di  Med.  Pmt.,  cap.  xxxix.,  $  inccxix.,  Fireaze,  IH37,  t,  ii.,  p. 
908,  fool-nole  4.     The  case  was  observed  in  17S2. 

II  Surgical  ObKcrvation!*,  Loudon,  1817,  vol.  1.,  p.  64  et  »c<j. 
^  London  Med.  and  i'hys,  Journ.,  1S21,  xlvi.,  p.  O'll. 

♦♦  Med.-Chir.  Truna..  London,  1847,  vol.  xxx.,  p.  1U9  ti  wq. 


m 


DISEASES  OF  THE  THHOAT  AND   NOSE. 


Mnyo,*  and  othen.  Id  1S40,  BokitAnskvf  Hejwribed  Rn  insUince  in  which  part  of  the 
OMophageal  wall  had  been  drftirn  outwards  in  tiic  rotirse  nf  cicatriaalion  of  a  diseased 
lymphatic  gland — a  claw  of  cases  to  which  Zenker  and  Ziemssen  eub<wquea(ly  gavo 
tho  name  of  "traetion-diverticula."  In  18CI  Hokitiinskyt  detioribod  Hystcmalicallv 
the  various  kind^  of  dilalatious  which  are  found  in  the  pharyngo-uMOptmgeiil  canal. 
In  ]HU7  an  inaugnral  dimcrtstion  nn  the  Riihject  of  esophageal  pouches  ww  published 
by  Fridljorg.2  In  recent  years,  Zenker||  ha«  cn|lc?ct«?d  a  large  amount  of  pathological 
material  bearing  especially  on  the  c^ueKtion  of  Imction-diverticulu,  und  the  whole  sub- 
ject has  been  treated  with  remarkable  comjdeleneRS  by  Zenker  and  Ztemsson.f 

^*^  Dilatations  differ  so  widely  as  regards  their  mode  of  origin, 
Bituution,  symptoms,  course,  and  termination,  that  in  dealing  with  them 
it  will  be  found  more  convenient  to  depart  from  the  regular  plan  adopted 
in  this  work,  and  to  describe  separately  each  form  of  the  disease. 


Simple  Dilatations. 

These  dilatations  may  be  either  primary  or  secondary — the  former 
occurring  without  any  obvious  cause,  and  the  latter  l>eing  the  result  of 
a  stricture  of  the  oesophageal  canal  at  a  lower  level. 

Primary  Dilatations, 

These  are  cylindrical  or  fusiform  in  shape,  generally  affecting  the 
whole  lengtli  and  circumferenc*?  of  the  <B8ophagU9,  and  usually  attain- 
ing their  maximum  girth  in  the  thoracic  region  alraut  the  mid<]lc  of  the 
gullet.  The  fact  of  the  widest  expansion  occurring  in  this  8ituatioD  is 
probably  to  be  explained  by  the  greater  freedom  of  the  tul>e  at  this 
point  from  immediate  pressure  by  the  neighboring  parb^.  In  the  case, 
however,  describetl  aiul  figured  by  Blasius,**  Uie  dilatation  was  just 
above  the  diaphragm,  and  affected  only  the  lower  three  inches  of  the 
gullet.  Judging  from  the  drawings  the  dilatation  must  have  been 
spheroidal  in  i*]m})e,  inetLsuring  about  four  aitd  a  hiilf  inches  from  side 
to  side. 

This  form  of  dilatation  is  rare,  and  the  cause  of  it  is  probably  f/eneral 
iceahnesSf  congenihd  or  acqtiircftj  of  the  Geftoplmgeal  wall  in  its  whole  cfV- 
cuTT^erence.     In  most  of  the  recorded  examples  the  8ym|>toTtis  appear 

*  Ootlines  of  Pathology,  London.  1(^35,  p,  285. 
t  (EHterr.  Jahrh.,  1840,  IkL  xxi.,  p.  219. 

I  Lehrbuch  d.  i>athoI.  Anat.,  vol.  iii.,  p.  127. 
9  Dias.  de  ceaophagi  diverticulis,  Giea8on. 

II  Cyclopiedia  of  Pract.  Med.,  vol.  viii.,  p.  6S.  f  Ibid. 

^^  Op.  ciU    See  also  von  Amnion,  Die  angeborenen  chirurg.  Krankheiten  des  Men* 
ichea,  Berlin,  1S42.  p.  37,  and  Taf.  viti.,  Fig.  15. 
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to  have  corampnoed  between  the  ages  of  fifteen  and  twenty,  but  it  is 
probable  that  in  many  of  these  cases  the  pre<lisposing  local  weakuesti 
had  existed  since  birth.  One  example  of  feeble  development  has  been 
observed  l>y  Zenker*  in  which  fiim]>Ie  dilatation  of  the  gullet  ocenrred 
in  a  seven  months'  child  wliich  died  on  the  seventh  day  after  birth. 
Klebsf  l>^  re|K)rted  a  case  of  dilatation  which  he  sup|K>se<!  to  be  due 
to  atony  of  the  walls  of  the  tut>e.  SpenglerJ  has  recordeil  an  example 
in  which  the  first  symptoms  came  on  after  swallowing  a  very  hot  dnmp- 
ling,  which  was  temporarily  arretted  in  the  gullet.  Purton§  has  re- 
ported a  cttse  in  which  the  affection  develoi>ed  after  a  blow  on  the  chest, 
and  a  similar  instance  is  related  by  llanuay.||  An  example  of  the 
disease  is  mentioned  by  OpjK>lzer,^  in  which  the  patient  had  taken 
large  quantities  of  warm  water  to  relieve  gout.  Although  it  is  not  at 
all  impossible  that  in  this  case  mechanical  dilatation  may  have  been 
effected  in  the  manner  described,  it  is  much  more  likely,  as  Knott** 
suggests,  that  a  gouty  condition  of  the  muscles  of  the  tesophagus  dimin- 
ished their  power  of  resistance,  and  thereby  favored  dilatation. 

The  most  prominent  symptom  exiiibited  by  patients  hil>oring  under 
tliis  affection  is  the  regurgitation  of  food  some  hours  after  it  has  Ix^^n 
swallowed,  Tlie  matters  thus  returned  are  alkaline  or  neutral  in  reac- 
tion, and  if  starchy  food  has  been  taken,  tliey  have  a  sweetish  taste. 
They  present  no  digestive  alteration,  however  long  they  may  liave  been 
retained;  thus,  in  a  case  reporte<l  by  Delle  Chiaje,tt  coffee  was  tlirown 
up  fijur  or  five  days  after  it  had  been  swallowed  without  having  under- 
gone any  change  whatever.  There  is  generally  a  greatly  increased 
secretion  of  saliva,  which  the  patient  has  continually  tu  ppit  nut.  Id 
Wortliington  s  cise  a  pint  and  a  half  of  fluid  was  frinpieiitly  voided 
from  the  mouth  in  the  course  of  twenty-four  hours.  There  Is  usually 
also  some  dysphagia. 

The  patient's  breath  is  in  most  cases  fetid  owing  to  the  decomposition 
of  the  food  which  remains  in  the  gullet.  Sometimes  there  is  an  ago- 
nizing feeling  of  distension,  from  which  relief  can  only  be  obtained  by 
vomiting.   Occasioually  there  is  a  seusatiou  of  heat  or  burning  through- 

»  Op.  cit.,  p.  61. 

t  Quoted  by  Zenker:  Ziemssen's  Cyclopdnlia  of  Pnct  Med.,  English  transl.,  toL 
▼iJi.,  p.  47. 
J  Wieo.  Med.  Wochciwchr.,  1853,  No.  25. 

I  Ltindon  Mw!.  and  Phys.  Jmirn.,  1S21,  x\v\. 

II  Kdin.  Med.  snd  Surg.  Jouni.,  .Inly.  1833. 

^  Wien.  Med.  Wocheoachr.,  1861,  Nob.  2,  6,  12. 
*«  Op.  cit.,  p.  21.  tt  II  Progresflo,  Napoli,  1840. 
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out  the  gullet.     Wbeu  the  dilatation  affects  the  thoracic  portion  of  the 
tube,  the  distended  cesophagus  may,  by  pressure  on  the  lieart,  give  rise 

Fio.  15, 


Laichkft'ii  Cam  of  Diluied  (TJMtpliiifirns  (after  Colien]. 

A,  Uic  thyroid  cartilage ;  u,  the  thyroid  body ;  c\  the  trachea ;  D,  the  oeaopb^gn ; 

E,  the  stomach. 

to  faiDtlug  and  to  Byniptoroet  similar  to  those  of  angina  pectoris.     In 
Davy^s*  cose  there  was  a  pulsation  re:wmbliug  that  of  an  aneurism, 

*  Med.  PreM  and  CUvuUr,  Ma/  5th,  187&. 
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together  wiih  <x»nsi<lGrable  \vx\q  and  temkrnesson  pressure.  There  wns 
also  miirked  dulno»s  on  pcrcusf^um.  This  pnticnt  was  only  able  to 
swiillow  in  a  senu-retHimbent  poi^itiun,  with  his  right  arm  over  the  Ijiick 
of  a  chair  J  in  any  other  posture  dcghuition  was  inipossihle,  and  the 
attempt  was  ac<H)nipanie4l  by  a  sense  of  siiffowition  which  gave  rise  to 
violent  attacks  of  coughing. 

A  bougie  ean  be  passed  only  in  (*ertain  cases,  I  he  j>ossibility  of  doing 
80  probably  de|)ending  on  \vl»ether  the  oesophagus  remains  of  normal 
length,  or  whether,  l>ecoming  stretched,  it  is  di>nbled  upon  itself. 

The  progress  of  the  diBeuKe  is  generally  kIosv,  lastin;^  from  five  to  ten 

trs  or  even  more.  Indee<l,  in  some  ca^es,  snUicient  fond  always 
reaches  the  stomach,  and  there  ia  no  wasting.  A  very  remarkable  case, 
however,  lifts  Iwvn  nvardud  by  Dr.  Ogle*  in  whirh  great  emaciation 
resulted,  not  only  from  the  difficulty  of  swallowing,  but  more  e*'])ecially 
from  the  pressure  of  the  dilate<l  portion  of  the  gullet  on  the  thorucio 
duct. 

In  the  cases  now  under  consideration,  after  tJcath  the  calibre  of  the 

>plingu8  is  found  to  l>e  greatly  enlurgetl,  tlie  dilatation  being  generally 
somewhat  spindle-shapefl.  In  Luschka'sf  case  (Fig.  16)  the  cesophagns 
was  forty-six  centimetre.-:!  In  length  and  thirty  centimetres  in  circnrnfer- 
euce  at  the  widi*>it  [nirt.  Fntrii  the  extreme  length  of  tlic  organ  in  thiH 
instance,  it  is  clear  that  during  life  it  must  have  been  donblwl  upon 
itself.  In  these  cases  llie  mi]>*r"ular  fibres  (wih-  the  affocttHl  part  are 
greatly  hypcrtrophied,  the  .submucous  tis-^ue  aiul  (lie  uiiicou.s  membrane 
l)eing  thickene<l,  whilst  the  latter  is  almost  invariably  exingested,  and 
frequently  presents  patches  of  ulceratimi.  Oi-casionally,  hsemorrhagic 
spots  are  mx'ii,  i\iu\  the  papilla*  are  often  much  eiilarge<l. 

The  diaj/jwain  o(  this  e(mditioii  may  lie  assistedby  tlie  exclusion  of 
the  various  other  causes  4)f  dysphagia,  but  can  only  be  arrived  at  with 
certainty  when,  whilst  unaltcrtsl  foo<l  it*  regurgitated  some  hours  al'ter 
it  has  bpen  swalUnved,  a  large  Iwnigic  can  he  ciisily  pas^ttl  ihnvn  the 
gullet. 

The  prognosis  as  regards  cure  is  excco<Jiiigly  unfavondde,  but  by 
selection  of  suital>le  i'otnl  the  |iatiejit*s  lift'  may  be  prolonged  for  many 
years. 

The  trcfihneiU  must  consist  in  the  use  of  bland  Hipiid  food,  taken  at 
frequent  intervals  and  in  small  quantitie??.     If  alcohol  should  l>e  indi- 


•  Trnns.  Path.  Roc.,  London,  l«flG.  vol.  xvii.,  p.  142. 
+  Virchow's  Arohiv.,  ItttJS,  lid.  xliii.,  p.  473  cl  acq. 
VOL.  n.— Q 
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catcd  by  the  weak  condition  of  the  patient,  it  ahould  be  given  in  a  very 
dilute  form. 

Sccondnry  DUaUdirniH. 

These  are  nhcnyn  tbcrt'suK  of  obnirnvtion. 

Although  writers  on  stricture  of  the  gullet  frequently  describe  dilRtn- 
tion  as  existing  above  the  narrowetl  part,  this  condition  is,  in  fact,  e:?- 
tremely  rare.  Aniong  the  very  large  number  of  cases  of  cancer  of  the 
gullet  which  I  have  examineil,  1  have  not  met  with  a  single  example  of 
secondary  dilatation.  Wilks  and  Moxon*  stale  that  they  have  not  seen 
much  of  the  condition,  and  8Ui;;ge*t  as  reasons  for  the  rarity  of  its  occur- 
rence that  in  such  cases  little  or  no  fooil  is  taken,  and  that  if  the  disease 
is  malignant,  its  (x»tirse  is  usually  lO(>rapi<l  for  a  dilatation  to  have  time 
to  form,  A  few  wcll-marktHi  instances  of  i?econdary  dilatation  have, 
however,  been  i'ec<»r(kHl.  M4»nrot  M|>eakH  of  having  found  it  in  case^ 
where  the  gullet  had  been  for  a  Eong  time  obstructed  by  an  impactetl  for- 
eign body,  or  "  by  any  other  cause,"  Cruveilhicrl  has  given  a  drawing  of 
a  case  in  winch  the  gullet  vvuh  narrowed  at  it.-^  lower  part  and  dilated 
above.  Liudau^  has  deHTilK-d  an  cxam[)le  which  he  met  with  in  a  man 
age<l  thirty,  who  was  suddenly  seized  with  difficulty  in  swallowing; 
after  a  time  the  fiH"Ml  licgan  to  be  rcgurgilatc(l^  and  tl»e  patient  died  of 
exhaustion  rather  nn»re  than  a  year  after  the  on^^'t  of  (he  complaint. 
The  gullet  wan  found  dilateil  in  its  whole  length,  btit  chiefly  at  its  mid- 
dle part,  where  it  measuretl  eleven  centimetres  across.  Around  the 
cardiac  orifice  was  a  rigid  Imnd,  tlie  exact  strnclnre  i»f  which  is  not  de- 
Hcribetl;  this  ring  narrowed  the  opening,  but  iiad  not  prevcTite^l  the  pas- 
sage into  the  stomach  of  a  sponge-probang  during  life.  In  the  dilated 
portion  was  fotind  one  killogniniuie  (two  niid  inie-fifth  poiintl-i)  of  pnl- 
taeeons  ihiid,  aci<l  in  reailiou,  an<l  horribly  fu'iiil,  composed  of  mucus, 
coagulated  albumen,  and  nhere<i  blood.  The  uiucous  membrane  was 
alma'it  c<*rj»pli:'tcly  stripped  off.  The  muscular  coats  were  greatly 
stretclKsl  over  the  cxpaiuleti  portion,  the  longitudinal  nn4l  cinmlar 
fibres  l>eing  separate<l  so  as  to  give  tfiem  tiie  a|ipear.ince  ol*  forming  a 
wide-meshed  network.  Watson || refers  toa  preparation  showingdilatatiou 
of  the  gullet  above  a  cancerous  stricture  of  the  cardiac  orifice  of  the  gullet. 


*  Morbid  Anatom^f  of  the  niiman  Gullet,  elc,  E^liiiburgli.  1811,  p.  12, 

f  LectarcAnn  PuthnU^f^K'nl  Anntomr,  L«)nelo»,  1H7\  2d  edi.,  p.  3fi4. 

J  AnnlODtie  Pttt]ni](i(^i4|ue,  Paris,  \A^'t-A2,  Iivrait)iii  .18,  pj.  6. 

{  CaftperV  Wocheiist'lir  fur  die  ge»aiiinit«  Metlktindi.',  1840,  p.  350. 

II  Prini'iples  and  Pracliit  of  Ph)nic,  I^indun.  18o7,  ^ih  ed.,  vol.  ii.,  p.  S 
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Grndenwltz*  has  relate<l  a  remarkable  instance  in  which  the  opaophugus 
of  a  man  whohuil  stiffere<l  from  diffi  *ulty  in  swallowing  for  forty-thre** 
years  was  found  ihickcne*!  and  contracted  nt  (ho  lower  part  and  dilatetl 
aljove.  He  had  l>een  in  the  habit  of  making  the  food  which  atrnnin- 
latefl  aljove  the  narrowed  part  pass  into  the  stoniacl)  by  stretching  him- 
self, when  It  couhJ  l>e  heard  to  go  down  with  a  loud  gurgling  noise. 
In  a  case  of  nypbiliti(r  stricture,  destTibed  by  AVe-tt/t"  the  constricted 
|H)rtion  occupied  two  ii»che8  and  a  half  of  the  iC'tophagus  about  its 
middle,  and  wa«i  so  narrow  a^  barely  to  allow  a  No.  4  catheter  to  go 
through;  ahnvo  this  point  the  gullet  was  much  dilated.  In  1877  a 
case  was  reported  by  Nicoladoiii];  in  which  tlie  patient,  a  girl  aged 
four,  had  swallowed  lye  two  years  before  she  came  under  notice. 
CE-HophagiHtomy  was  done  with  a  fatal  result,  and  after  death  (he  gullet 
was  found  narrowed  for  al)out  eight  centinictres  at  itn  miildlc.  AImjvo 
the  point  of  stricture  the  tube  waw  irregularly  dilated  for  two  and  a  half 
oeutinictrcfl,  the  bulging  l>eing  greatest  towards  the  front  and  the  left 
side.  In  1878  Gouguenheim§  describe*!  a  case  of  o^^phageal  stricture, 
probably  malignant  in  {-haractcr,  in  which  the  guHet  wius  dilated  al)ovc 
the  seat  of  di.sease,  the  walls  of  the  expanded  portion  being  greatly 
thinueil.  Soon  afterward:?  a  good  example  of  secondary  dilatation  was 
published  by  Ilmzicr.||  The  patient  was  a  woman,  aged  ninety-six,  who 
die<1  of  cancer  of  the  Htomacli.  The  gullet  was  found  greatly  constricted 
for  six  or  seven  centimetres  at  it«  lower  end  ;  above  thi*  narmwed  por- 
tion wjts  a  dilatation  extending  some  way  upwanla,  and  measuring 
"some  centiraetre.s"  acras^i.  The  mucous  membrane  lining  this  pouch 
was  aodden  and  f>Mlj)y,  owing  probably  to  t!ie  prolonged  sojourn  of  food 
at  this  part.  The  teso|)hageal  wall  at  (lie  |M}int  of  stricture  was  found  to 
consist  entirely  of  bundles  of  muscular  fibres,  so  rigid  as  almost  to  sug- 
gest the  idea  of  contnictiim.  A  case  has  recently  l>een  re<'orde<l  by  Mar- 
chand1[  in  which  the  gullet  was  expanded  above  the  situation  of  an  ei>i- 
thelioraatons  growth  ;  this  Ix^ing  the  only  instance  among  thirty  autop- 
sies collecte<l  by  that  writer  in  which  such  a  condition  was  found. 
A  case  of  a  ditferent  kind  has  l>een  reported  by  Wilks,**  in  which 


^ 


•  6chmidt'«  Jnlirb.,  1859,  vol.  ci..  p.  298. 

t  Dublin  Quarterly  Journal  of  Medical  Science,  No.  57,  Febnmrr,  I860,  p.  86 
et  ntq, 

I  Wien.  Med.  Wo^'Iienschr,  1877,  No.  2A. 
S  OaKCttedes  HApilaiix.  1878,  p.  440. 

II  Contribution  A  I'KLtide  de  rfEHophnffi-ime.    Th^e  Ae  ^a^i^  1879,  pp.  89,  90. 
i  N^ftptAsies  dc  ['<£sophftge.    These  de  Parie,  1880,  p.  50. 

*»  Guv's  Ilospiu!  KejKjrtx,  1871-2,  vol.  xrii. 
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there  was  a  euppose<l  congenital  stricture  of  the  cardiac  end  of  the  gul- 
Jet  with  great  dilatation  of  the  entire  organ  above  the  |w)int  of  constric- 
tion (Fij5.  16).  Imt  wliether  the  dilatation 
wns  congenital  or  secondary  to  the  stricture 
cannot  l>e  determined.  In  eases  of  Ht riot- 
ure  of  the  j;iillet,  uncomplicated  by  dllntn- 
tioii,  the  food,  on  reaching  tlie  narrow  part 
of  the  t:anal,  la  usually  nt  once  returnetl ; 
but);h(Hild  there  !)e  a  dilatation  alx>ve  tlie 
contrai'te<l  portion  of  the  tube,  the  food 
would  probably  \ye  retained  for  a  time  and 
afterwards  thrown  n|)  unchunged. 

This  form  of  difatatiitn  may  l>e  tUHitn- 
i'mffmaheil  from  that  last  descril»etl  In*  tlic 
fact  that  in  the  case  nf  simple  poiiehej^,  as 
alrca<iy  exj>laine<l,  tliere  may  be  a  diffi- 
culty in  passing;  a  iMjiigie  at  one  time 
and  not  at  another,  whilst  if  a  Btriclure  be 
present,  the  obstruction  will  be  [icrniftlcnt; 
tlicy>/*o</HrtAi^<tt'[)eiulrt  on  (he  original  cause 
of  the  affection,  and  the  ireatmeixi  mw^i  bo 
dircctwl  tothestricture.  (8ee  **  Cicatricial 
Stricture.") 


geniUi)  IStriritire  nntl  DiUU- 
tion  of  the  (Kfiopha^uB  (aAer 
Knott). 


Sacciform  Dilatations, 

Tliese  ilepend  on  weakntHs  of  a  fnnaft 
portion  J  generality  ofthr  mtotcular  Htructurr^ 
of  (he  tmil  of  Ike  gufftt.  They  liave  been  called  "  presanreKliverticuta*' 
("  Pulsions-Divcrtikel  *')  by  /icnis^n,  owing  to  llie  fact  that  they  are 
fonne<l  by  prrsffitrc  of  the  a'sophaj;cal  wall  outwards. 

Tliey  vary  In  size  from  a  slight  bulging  to  a  sac  live  inches  or  even  more 
in  length.  They  arc  rare,  and  arc,  in  the  majority  of  instances,  Bituated 
in  tlic  |)(>stcr!or  wall  of  the  a*soplmguKj  at  its  junetioii  with  the  pha- 
rynx, and  pass  down  between  the  food-tract  and  the  vcrtel»ral  column. 
They  are^  in  fact,  pharyngeal  rather  than  oesophageal  jxiuclies.  Most 
writers  believe  that  tlieso  pouches  originate  in  congenital  weakness  of  a 
limiteil  portion  of  the  te-soplja^wil  wall,  Allljou^fi  the  prutrUvsion  is 
very  slight,  and  perhaps  inappreciable  in  early  life,  it  h  proljable  that 
the  oesophagus  gives  way  untler  some  trtfling  pressure  at  a  later 
]>eriod.     Hitherto,  no  example  of  this  condition  has  been  ubaervcd  iu  a 
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newborn  infant,  or  even  in  n  child,  Imt  a  cnse  has  recently  been  pub- 
lished by  F^ri^,*  which  furnishes  a  possible  explanation  of  the  motle  of 
formation  of  some  cesophagetil  pouches.  Atthoi)<^h  in  this  instanee 
the  deficiency  of  tissue  was  not  in  the  situation  where  a  [Kiuch  is  usually 
formed,  but  at  a  spot  precisely  in  tlie  middle  i)f  the  anterior  wall  of  the 
gullet,  the  case  has  a  direct  bearin<]j  on  the  ^»oint  under  consideration. 
The  muscular  coat  was  fou?id  to  be  wanting  over  a  space  one  milli- 
metre square,  and  alK>ut  one  centimetre  behiw  the  upper  end  of  the 
oesophagus.  Even  with  the  mi(ToHc«)pe  no  trace  of  niuscular  covering 
could  be  seen  in  this  place.  The  l)orders  of  the  s|>aee  were  thickened^ 
and  the  interval  was  filled  up  by  areolor  tissue,  mingle<l  with  some 
elastic  fibres.  The  congenital  al>sence  nf  the  muscular  covering  at  any 
point  would,  it  need  eearcely  be  remarked,  greatly  favor  the  develoj>- 
ment  of  a  pouch.  Billrotl»,t  however,  who  has  recorder]  an  instance 
in  which  a  pouch  on  the  It-ft  side  of  the  gullet  was  »*oveiHHl,  not 
only  by  the  mucous  membrane,  but  by  the  proper  muscular  investmeni 
of  the tul>e,  suggests  that  such  diverticula  have  their  origin  in  a  I>ranchial 
fiisure,  the  intA^rnal  orifice  of  which  reioaiiH  [vileiit,  whilst  the  external 
outlet  has  become  oblitenited  in  the  nc>rm:il  way.  Cases  are  more  often 
met  with  in  men  tliau  in  women.  In  twenty-tilne  isises  a>llected  by 
Zenker  and  ZiemssenJ  in  which  tiie  sex  is  stated,  there  were  but  two 
women,  and  in  both  of  them  the  origin  of  the  aifet*tion  was  appar- 
ently trnmnntic.  Aci^ording  to  the  same  authors,§  the  disease  most 
commonly  begii»s  after  the  fortieth  year,  and  they  explain  the  special 
pre<lisposition  of  males  and  the  nge  at  which  the  disease  occurs  by  the 
ossification  of  the  cricoid  cartilage,  wliieh.  it  is  well  known,  is  much  more 
frequent  ant!  comes  on  at  an  earlier  age  in  men  tlian  in  women. 

Zenker  and  Ziemf«en||  pi>int  out  that  the  muscular  investment  of  the 
pharynx  is  weaker  near  its  junction  with  the  gullet  than  at  any  other 
pjirt  of  the  |iharyng(H<esnphngtid  4'anjd,  for  where  the  lower  fibn.^  of 
the  inferior  constrli'tor  Inu^^cle  betvme  tsMititiuous  with  the  up(K»r  circu- 
lar fibres  of  the  cesophagns  there  is  a  trianguhir  space  left  covered  only 
by  the  transverse  Hbres  of  the  cf)tislrictor.  Owing  to  tlie  niirrowness 
of  the  tulx!  just  below  this,  and  tlie  comparatively  unyielding  wall 
formed  in  front  by  the  ba<;k  of  the  cricoid  cartilage,  a  hanl  morsel  of 
fi>od  or  a  foreign  Ixwly  is  likely  to  be  driven  against  the  posterior  wall. 

*  ProgrBfi  MtHiica],  1879,  vii.,  p.  227. 

t  Clinical  Surgery,  Syd  Soc.  Traiml.,  London,  1881,  p.  130. 

J  Ziem»ien*H  Oyclopiedia  of  Pmct.  Med.,  English  iransl.,  vol.  viii,  p.  (i4. 

{  Op.  cii.,  p.  03.  II  Ibid.,  p.  59. 
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A  depref^sion  thus  made  i»  liable  to  be  constantly  enlarged  by  the 
presKure  of  descendinf^  food;  and  the  pouch,  which  mainly  couaista  of 
mucous  menibrune  protrudi'd  lictween  the  muscular  fibrct^,  has  no  jxiwer 
of  emptying  iti^?If  by  <'ontraction  on  its  contents.  As  it  b4NX)mw3 
larger  it  pushes  the  w)rreMp(>udin^:  part  of  the  cesophflgus  slightly  for- 
wards; and  sul»so<(UentIy  the  fotxl,  in  dosoendiii|f,  tends  to  pa»i  into 
the  divertiruluiUj  ine^tead  of  going  down  the  normal  canal.     Further, 

Fio.  17. 


Ogle's  Owe  of  Samfomi  Diliitalum  of  llu*  O'jwfphngtw  (nfter  KnoU). 

as  the  pouch  boc^jmcs  fidl,  resistance  to  its  distension  in  a  Itackwai 
direction  is  offered  by  the  vcrteliral  column,  and  cotiHec^uently  the  sac 
preijses  anteriorly  on  the  resophaguH,  and  -soiiR'times  cUwies  it  completely. 
A  good  illustration  of  thin  form  of  coniprpK'^inn  is  shown  in  the  annexed 
drawing  of  a  case  (Fig.  17)  reported  by  Dr.  Oi^le.*  For  many  years 
the  patient  liiid  suflered  from  extreme  dy?ip]miria,  which  was  supiHi^ed 
to  be  due  to  stricture  of  the  tube.     Cases  originating  in  the  manner 


*  Trans.  Path.  Soc,  London,  1866,  vol.  xvii.,  p.  141. 
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ibov 
Guss 


(l€scril>ed  liave  been  publji^lied  hy  Lmllow;*  DendVjt^'*^  Kuline.| 
records  an  instaiu'c  of  the  aflection  in  which  an  officer  re- 


ner 


cei\'e<l  a  severe  injury  to  his  neck  in  u  fall  from  horseback,  which 


gradually  resulted   in   the  formation  of 


(hajreal   pouch,  which 


resu  i 

ultimuteiy  caused  his  death.  In  a  case  reported  by  WaldeuburgH  the 
patient  ascril>ed  tlie  origin  of  the  c<inditioii  to  his  having  been  throt- 
tled, whilst  in  another  di*s<.'rii>(Ml  l)y  Klose^  the  supponed  cause  was  the 
iQi{»action  of  a  fiMlilKuie.  Biicking**  has  related  an  e-xaiuple  (which, 
however,  was  not  verified  by  jxwt-inortem  examination),  in  which  the 
atf'ection  was  ascribed  in  wearing  too  tight  a  necktie.  I  have  recently 
met  with  a  case  (see  **  Cicatricial  Stricture")  in  which  a  small  pouch, 
two  and  a  half  ceutimetres  in  length  and  four  millimetres  in  diameter, 
resulte<l  from  the  swallowing  of  a  strong  alkaline  soIuti<m.  The  sac 
was  situateil  about  .seven  centimetres  al)ove  the  eardia.  Half  of  it  was 
really  a  fistulous  passiige  between  the  must^ular  tKJats,  but  the  lower  por- 
tion, which  projected  obliquely  downwai-ds  and  was  covered  with 
muscle,  was  a  true  jHiiich.  The  sac  e<immiinicatcd  with  the  resophagus 
by  means  ot'  three  ^malf  openings  (tree  Fig.  20,  (/).  It  prnUibly  became 
developetl  in  the  following  manner:  The  caustic  solution  cause^l  an 
ulcer  in  which  particles  of  food  Iwlgcd  ;  further  swallowing  drove  the 
first  particles — possildy  sitme  gritty  snbstun«H»^ — more  deeply  into  the 
wall  of  the  gullet,  which  finally  Wiis  itself  piisheil  out. 

The  tfipnpiomi*  are  at  first  so  slight  as  not  to  attract  much  notice. 
They  consist  chiefly  in  the  tcmjxmiry  rcicndon  of  small  fragments  of 
fowl.  It  is  only  when  the  diverticulum  enlarges  and  begins  to  press 
on  the  gullet  tliat  mwlicril  advice  is  sought.  Owing  to  the  sjliialiou  of 
the  pouch,  when  it  attains  any  size,  it  Is  always  visible  in  ttie  necrk  at 
the  side  of  the  larynx.  The  swelling  nniy  be  unilateral  or  bilateral. 
It  is  often  iin]H>ssiblu  to  pass  a  bougie,  but  it  sometimes  fmpf>eDS  that 
it  <;an  ho  pushed  down  one  day  and  nut  the  next,  the  possibility  of  in- 
troducitig  the  iuslrument  depending  on  (he  fidiicss  or  emptiness  of  tlie 
sac.  As  a  rule,  when  this  is  full,  the  n?so(ihngefll  c^inal  is  presseti  upon, 
and  the  Unigie  cannot  be  passed,  but  Ntmetirncs  when  the  sac  is  of 
mo<lerate  dimensions,  its  tem|»orary  distension  by  foo<l  prevents  the 
Bound  entering  the  abnormal  cavity,  and  permits  it  to  traverse  the  uor- 

»  Loc.  dL  t  Lancet,  June,  1848. 

:  Froriop:  Chinir|;iRcbe  Kiipfertnfeln,  Weimnr,  1820-1847,  Taf.  3W2. 
{   FriHbcrg  :   liiss   ile  a>Mi)ih,iKi  divertietilii*,  Giessoit,  1807* 
II  Berlin  Me<l.  Wwliontuhr,  1870.  No.  4H,  p.  578. 
^  Giin»l>urK*»  Zeitsdir.  fiir  kliii.  Med.,  1850,  IW.  i.,  p.  344. 
♦♦  Italdingcr's  Ncucs  Magoicin  fiir  Acrzte,  1781,  Bd.  iii,,  p.  242. 
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rual  rannl.  In  an  instance  reported  by  Belz*  a  loud  Bplashing^  Bound 
could  t>e  beard  on  pressing  over  the  epIsternHl  nntob.  As  the  sac  io«> 
crejiscs  in  Hize  a  oonsidt-niblc  qtiantity  of  food  lodges  in  it,  and  lliis  is 
from  lime  to  time  regurgitatwl  in  a  manner  somewbat  rteunibling  rumi- 
nation. After  a  time  tbe  patient  may  gradually  waste,  and  actually 
perish  from  inanition.  In  many  cases,  however,  death  has  not  taken 
place  till  nn  advanced  n^. 

The  piUholofjy  of  these  cases  is  very  simple.  Tbe  pouch,  as  already 
remarketl,  almost  invariably  forms  at  tbe  junction  of  the  pharynx  with 
the  (csopluigus,  and  as  it  increases  in  size  it  usun  My  lH'(Minu's  pyrifonn 
in  shape.  TJie  lining  membrane  of  the  isac  generally  mIiows  yi^ns  of 
chronic  inflammation.  The  mucous  membrane  and  tbe  submuco»a  are 
very  much  ibickoncd,  the  surface  of  tbe  fr>rmer  l>cing  sonictimes  cov- 
ered with  pupillary  growths,  Zenker  and  Ziuins^enf  muinlain  that/Ac 
Kvc  has  no  muscular  covaHng  except  at  iU  neckj  but  in  Worthiogton's 
case  it  is  state<l  that  "  nearly  tbe  upper  twt^tliirds  were  cnvere<l  with 
muscular  fasciculi  derivctl  from  the  pharyngeal  constrictors,  I  be  fibres 
of  which  were  unusually  developed,"  and  in  liillrolb's  ca.s',  as  already 
pointetl  out,  the  sac  bad  a  complete  mnst'ubir  covering.  Tbe  disease  does 
not  seriously  shorten  life,  for  out  of  nineteen  eases  collected  by  Zenker 
and  Ziemsscn,!  in  which  tbe  age  is  given,  death  took  pla(!e  as  follows: 

]>eathfi. 

Belweeo  the  ac^eR  of  40  and  5<), 2 

»  •*         50  and  CO 3 

"  "         60  and  70 8 

70  and  80 5 

At  the  ago  of  80,.  1 

10 
These  authors  further  point  out  tliat  the  progress  of  the  disease  is 
generally  very  slow,  and  that  in  many  t*ases  it  is  reporteti  to  have  lasted 
from  twenty  to  thirty  yearn,  and  in  one  instanrc  for  fortv-rdne  ycarM. 

Tiie  brief  remarks  made  under  '^Siiuplu'  Dtlutallon  "  as  to  diet  and 
treatment  apply  here, 

TnACmON-DlVEKTICULA. 

The  pwuliarity  of  these  diverticula  is  that  the  cause  of  ihein  is  a/fa>- 
gcther  external  to  th*'  o'tfophngeal  \rnlL 

This  form  of  dilutiition  is  relatively  common,  and  is  generallv  found 
on  tbe  anterior  wall  of  tfic  (c^^Ofdiu^us,  most  fretjuently  ut  ii  point  either 
opposite  or  very  near  to  the  bifurcation  of  tbe  trachea.  These  diver- 
ticula are  generally,  but  not  invariably,  conical  in  sha|>e,  tbe  brtja*!  base 

•  Schmidi'a  Jahrb.,  1873,  Bd.  clx.,  p.  183.      f  Op.  cit.,p.  67.      %  Op.  dL.  p.  W. 
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corresponding  to  the  oj.sophageaI  wall,  and  the  apex  directed  horizon- 
tally forwards  or  even  npwards.  The  disease  probably  Ix^ins  in  child- 
hocMl,  and  it  Hcems  to  nffit;(  both  ficxes  in  nt'nrly  equal  proportion.  Out 
of  tifiy-four  cases  collected  by  Zenker  and  Ziemstien,*  twenty-nine 
occurred  in  men,  and  twenly-five  in  women.  The  sacs  vary  in  size 
from  two  to  eight  niilltmetref?,  but  occasionally  they  incasiire  as  much 
as  twelve  millimetres  rn)m  the  base  to  the  a|>ex;  indeed,  in  the  case 
reported  by  Fridljerg,t  the  puuoli  was  one  an<l  a  half  inches  lonjj. 

Traction  diverticula  ap|>ear  to  originate  most  commonly  in  scrofulous 
disease  of  the  lyni|)hatic  glands,  which  are  so  abundant  about  the  bifur- 
cation of  the  wind|ii[>e.  The  iudammation  spreadn  from  the  gland  to 
the  peri-oe^ophagcal  areolar  tissue,  and  sometimes  reaches  even  the 
muscular  coat ;  subwqucntly,  fibroi<l  or  cah»areous  degeneration  of  the 
gland  takes  place,  followed  by  cicatricial  ctmtraction,  and  it  is  by  the 
latter  process  (hat  the  wall  of  the  gullet  is  drawn  out  and  a  sac  formed. 
In  some  instances  the  suppuration  of  a  scrnfultins  gland  appears  to 
have  pHHiuccd  direct  ulceration  of  the  wsoph;igcal  wall,  and  in  such 
cases  the  altered  gland-stmctnre  forms  the  outer  covering  of  the  diver- 
ticulam.  It  Is  probable  that  these  are  the  canes  in  which  the  conical 
form  is  not  preserved.  Vertebral  <*aries  has  sometimes  led  to  the  for- 
mation of  pouches.J  The  disease  occasionally  seems  to  originate  in  tlie 
trachea  from  the  inhalation  of  gritty  particles,  which,  by  setting  up 
disease  in  the  respiratory  passages,  may  ultimately  lead  to  peri-oisoph- 
ageal  contraction. 

As  far  as  I  am  aware,  this  form  of  diverticulum  never  gives  rise  to 
any  symptoms  during  life.  It  is  juM  possihlc  thnt  in  siKiie  4'a>'t*s  the 
orifice  of  the  sac  might  be  sci'u  on  the  anterior  i\all  with  the  oe-sDjiha- 
goscope.  The  opening  is  generally  exceedingly  bliu  k,  and  the  mneous 
menibnmc  armnid  it  puckured,  and  if  it  came  within  the  range  of  the 
mirror  it  ctuild  not  he  mistaken. 

The  form  and  size  of  tract i<tn-diverticula  have  already  been  descrilwd, 
and  it  now  only  remains  to  he  observed,  that  in  those  ca.«efi  In  which 
the  fundus  of  tlie  tlivertiruhim  has  ulctratt'd,  dthuase  of  adjacent  organs 
is  often  noticixl  after  death.  In  such  instuucesa  dark-(.x>lored  lluid  and 
occasionally  portions  of  food  are  found  within  the  sac;  and  Rokitansky§ 
has  reporttid  a  case  in  which  a  small  flat  piece  of  Uine  was  met  with, 
which  was  sup|)0setl  lo  have  given  viHt  to  a  p<.'rroi-ation  at  the  tHistal  end 
of  tlie  diverticulum.  In  sncli  cases  a  fistulous  tract  may  even  extend 
to  the  pericardium,  the  pleural  cavity,  or  the  apex  of  one  of  the  lungs, 

•  Op.  (it.  t  Op.  cit,  X  Z^nlter  a"tl  Ziemaacn  :  0|t.  cit,  p.  75,  foot-ao(e  L 

i  Lehrb.  J,  p«tUol.  Aual.,  Wien,  1861,  p.  38. 
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where  it  is  sometimes  in  commuaication  with  a  previously  existing 
vomic*a.  The  most  frequent  cimrse  of  the  Bstiilu,  however,  is  into  one 
of  tlie  broTK'hi.  The  |>as.saji;e  of  small  particles  of  food  or  portions  of 
ichoroiiis  matter  into  the  bronchial  tubes  may  ^ive  rise  to  bronchitis, 
pneumonia,  or  even  gangrene.  The  fistula  may  oanse  instant  death  by 
|>erfonition  of  the  aorta,  as  in  a  case  obHervwl  by  G,  Merkel,*  but  this 

^a  very  rare  phenomenon. 
L8  the  disease  has  not  hitherto  been  recognized  diiring  life,  the  ques- 
tion of  prognosis  does  not  (?ome  within  the  domain  of  pnicticsd  medi- 
cine. No  treatment  is  likely  to  by  of  any  avail,  ami  should  the  oom- 
plaiiit  be  sus|>ecte(],  all  that  the  physician  tan  do  is  to  recommend  a 
soft  and  non-irritating  diet. 

The  following  is  a  gotwl  illustration  of  tnictlon-divcrticulum  which 
rccenlly  came  umler  my  noticre: 

In  tiiti  gullet  of  a  iiiuii.  a^ttd  Bfl^'-tliree,  a  [luucli  wsa  ffiiind,  uf  which  thu  iiiincxfd 
irOodcuU  give  a  good  rei>re»entaitoii  [F'n^.  IH  und  10).     Il  wa^  aituatcsl  at ihe  junction 

Fio.  18.  FlQ.  19. 


Fig.   1l<.— The  K"lle*  '»'d  open,  nUvvf'ni^  the  ihjikIj  ns  H.'**n  fri)m  the  inside. 

Ft(».  10. —  PorliiiiifJ  of  the  a^ihngiis  and  (raelif.i  niMiijt  ihiii'  :ind  a  hn If  inches 
l»«low  ihf  IfVi'l  itC  iln'  cricoid  cnrtilnge,  ttbuwing  adliv^ioH  U'tween  llie  wall  uflhe  gul- 
let and  the  windpipe  ut  one  pijnt. 

of  the  nnt«rior  and  left  walls,  (he  opening  being  vertical  in  direction,  nnd  irregular 
tfrotn  puckering  of  the  mucous  membrane.     The  aperture  was  from  four  to  five  milJi- 


*  Zlenisaen's  C)'clap«dia,  vol.  viii.,  p.  81. 
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metrtt  wide  and  nineteen  in  length,  its  upper  end  Iwing  rnlher  more  than  nine  centi- 
metres liolow  the  lower  rini  uf  the  cricoid  cnrtiluge.  The  divorticiihim  van  I«rge 
enough  lo  admit  the  tip  of  the  little  Anger,  and  extended  inwanis  for  eleven  milli- 
metres nt  the  dee).ie4l  pitrt.  The  lining  menilirunu  wati  perfectly  healthy  but  much 
puckered.  The  direction  uf  the  pouch  va»  horizontjilly  forvvardft  to  the  trachea,  into 
which  the  fibres  were  int'erleil  hy  a  (|iiasi-ap(meiin>tic  band  of  thickened  areolar  ti»<»uu. 
The  atlacJiment  wiw  about  a  i|narler  of  an  inch  in  breadth,  and  joined  the  posterior 
wall  of  the  trachea  to  the  left  of  the  middle  line— that  is  losay,  aliugethcr  on  the  car- 
tilaginoiiik  |Kirt  of  the  air-lulie ;  the  iu«erlion  of  the  pooch  was  more  or  less  vertical  in 
direction,  corre#{>r>nding  to  the  intra-rrsophngeal  o^icnlng.  but  with  n  di>:tincl  inclina- 
tion dnvrnuanJ^  and  inwards.  External  to  the  pouch  were  iH)me  enlarged  glandv,  and 
it  was  anrronnded,  especially  near  the  tracheal  extremity,  by  ft  go«d  deal  of  thick«?ned 
tissoe.  No  )tympti>mfi  traceable  to  this  conditifm  had  been  noticed  during  life.  Tho 
patient  died  from  camber  of  the  gullet,  but  the  malignant  disease  was  at  the  upper  part 
uf  the  tube,  and  diil  not  approach  nearer  than  from  two  to  three  ceniinietref^  to  the 
poui-h.  No  connection  couid  be  discovered  Iwtween  the  twt*  aHectionH,  and,  as  far  aa 
could  be  judged  from  the  apttearance  of  the  surrounding  dacHics,  t4ie  diverticulum  wua 
long  nntecedent  to  the  caroxnooiatous  growtk 


CICATRICIAT.  STRICTURE  OF  TPIE  GULLET. 

Latin  Eq. — Coarctatio  a»sophagi  a  cicatrioe. 

French  E*f. — RetPt'cis?sement  ciciitriciel  de  rcTpsiiphage. 

German  £7. — NarMge  Strictur  der  Speiseifilire. 

Italian  Eq. — Strettura  clcatridale  del  esofago, 

* 

Definition. — Diminuiion  ofih^  iuitien  of  the  <eMophn(/m  catt^fi  hy 
eotUnwiioH  of  the  cicatrU'  of  a  prcvioiudif  exitdinr/  uivcr  or  wound,  giving 
me  to  severe  dt/spkagiUy  and  often  to  death  hy  Marvation, 

Ilittory. — The  ancient  phyt;ician»  had  probably  no  actpiaintance  with  traumatic 
atricttire  of  the  gidlct,  for  in  tho«>e  <lay.i  the  ntrong  acids  and  the  weak  alkaline  solu- 
tions, now  8u  largely  ii>*d  In  the  artw  and  for  household  pur]»(>sesi,  were  confined  to  the 
alchemist's  laboratory.  (Iviaphngenl  Riricture,  however,  arimng  from  the  healing  of 
ftyphilitic  or  variolous  n  I  cent*  did  not  i.iH:>ape  the  notice  of  the  earlier  wril«n«.  (Se« 
'•  Syphilis  of  the  Gullet")   Cicatricial  contraction  waa  diatinclly  recognixed  by  Beutelf 


•  Two  cases  have  been  relate*!  (Itreclifcld:  Ephem.  Natur.  Curio*,  IfiTI,  p.  182. 
Lanioni :  Ibid  ,  Ann.  ij.,  obs.  ix.,  i.  xlv..  p.  80)  in  which  obf»lruction  uppears  tu  have 
been  due  to  the  agglutination  of  thv  oppc^sile  side:*  of  the  gullet  fnHii  ukeraliui)  eon- 
sequent  on  variotoiiA  pustuleH.  Tlie affection,  however,  is  ho  extremely  rare,  that  it  ha« 
001  been  thought  nece&«ary  to  treat  of  it  in  u  separate  article. 

f  iKi  slrumiL  oesophagi,  Tubingen,  1742. 
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AS  a  possible  cause  of  narrowing  of  the  ccsoplmgetLl  canal,  and  it  was  nI«o  mentioned 
by  Morjijnpni.*  At  a  later  |t«rtu4l  ramwitf  injnrv  to  llie  re^ophagtie  fmm  porrtwive  w>la- 
tionn,  fnjlownl  by  striftiire  nf  iu  ehnnneU,  were  relntwl  by  ('bnrlm  BcU.t  Cnmin.t 
Dewar.l  Syme.H  Uendrf-n.l  Bayle  and  Oiyol ,**  Wulff;tt  and  Btfiiier.U  In  18<i2  Kel- 
l«rH  reivorttsl  a  number  of  case<i  uccurrine  in  young  cliildren,  wliiUt  (|ui(c  roctintly 
Woltcndurf  [llj  bus  |mblisbcd  uiucly-one  exAiuplts  of  tite  aHecliun  collected  from  va- 
rious Koun'es. 


Elioloffy, — Cicatricial  stricture  of  the  gullet  may  result  from  any 
diseiise  or  iujury  in  wlilch  ulceration  is  followed  by  healing.  The  most 
eornuioii  ciiuse  of  thi^'se  cotitriiclioiiH  is  |>n>hal)ty  to  be  foutid  in  the 
swallowing  of  weak  alkaline  solutions,  e!t[)ecially  soap-lees^  but  occa- 
sionally ihcy  arc  due  to  the  action  of  conwntratcd  poisons  (see  **  Trau- 
matic (JCsophagilis  ").  Most  of  the  patients  in  this  country  are  adultH, 
but  abroad  the  accident  appears  to  be  not  unfrertucnt  among  children 
and  even  inl'ants,  Kr»ller  having  reportcil  no  fewer  than  forty- five  cages 
met  with  in  children  Uetwcen  twelve  and  tiftwii  months  old.  Contrac- 
tion also  sometimes  arises  from  the  tenipf>niry  inipaction  of  a  foreign 
body  producing  an  nicer,  which  ultimately  cicatrizes.  IjerouxTJTI  tuen- 
tions  a  case  In  which  the  narrowing  followed  the  swallowing  of  very 
liot  lirjuid  containing  a  piece  of  leek.  A  most  interej^ting  case  has 
lately  been  relate<l  by  Dr.  Kendal  Franksj***  in  whi(;li  gradually  increas- 
ing dysphagia  had  followed  the  impaction  of  a  har^l  piece  of  bread- 
crust,  Wlien  the  patient,  a  girl,  ag<xl  twenty,  wan  fir?t  seen  by  Dr. 
Franks,  the  affection  had  existed  for  four  years  and  a  half,  and  she  waa 
much  emaciated.  There  was  no  evidence  of  hysteria,  nnd  I  think  there 
tan  be  no  doubt  that  the  stricture  w;is  due  to  ciosUricial  thickening  at 
the  place  where  the  gullet  had  been  injured  by  the  rugged  etige  of  the 
crust  at  the  time  of  the  accident. 

Symptoms, — The  characteristic  symptom  of  cieatrioial  btricture  uf  the 

*  De  eed.  et  ouisis  nmrb.,  ed.  wcunda,  Pnuvii,  1765,  ep.  xxviii. 

t  Surgical  Obiervation!*,  1817,  vol.  i .  p.  SO. 

t  Trans.  Kilin.  MinL-Chir.  Sew.,  1«27,  vol.  iii.,  p.  600,  etc. 

{  Kilin.  Med,  tuid  Sur^f.  Jonrn.,  vol.  xxx.,  p.  810,  etc. 

II  !*>lin.  Med.  and  Surg.  Jonrn.,  October,  ]836. 

f  Joum.  des  Connaismncee  M^.-C'bir.,  1837. 
*•  Dicl.  en  (iO  voliimets  i.  iii.,  p.  616. 
tt  ArcluT.  GiSn..  1863,  i.  ii,  p.  190. 

XX  Conf^rvncesde  Clinii|ue  AUHlicilo,  Paru>,  106-1,  pp.  113-117. 
\\  CEalerr.  Zcituog  fur  prukt.  Keilk.,  1802.  Xua.  -45-47.    Keller's  cases  havoalretd] 
been  r^erred  to  under  Traumatic  (K^^pbagili!!. 
Ill   DeutJiche  Militiinirxtl.  Zeitschr..  18S().  p.  -177. 

f  f  Conra  aur  lea  G^u^ralit6s  de  la  M^dccine  pratique,  Paria,  1825,  L  i.,  p.  3id. 
**«  M«d.  Px«i«  and  Circular,  AprU  19tb,  1882,  p.  336. 


CICATRICIAL  STRICTORE   OF  THE  GULLET, 


141 


tphogus  is  dysphagia,  which,  in  general  terras,  may  be  said  to  vary 
in  degree  according  to  the  amount  of  narrowing  of  the  canal.  Some- 
times, however,  though  the  actual  organic  ol>8truotion  may  be  slight, 
deglutition  is  rendered  diffirnlt  Ity  superinduced  BiMwm.  Where  the 
Gontraeiiun  rcsulta  from  the  swallowing  of  a  weak  cftnifttc  (rr  irrilaut  solu- 
iionf  there  \s  generally,  at  the  comnieiicemeiit,  an  int^Ammutory  |>eriod, 
during  which  there  is  great  dys|>hagiti  and  often  odynphagia;  these 
BymptoniH  persist  na  long  as  tlie  ulceration  continues,  but  wJicn  the 
ulceration  heats  the  patient  can  generally  swallow  with  eta^Q,  and  fur 
some  time  may  a)nsider  hitns<df  cured.  At  the  end  of  a  few  month:*, 
however,  owing  to  tho  contraction  of  the  tissue  forming  the  cicitrix, 
difficulty  in  swallowing  is  again  oxperlencied.  From  tlifs  ptiriod  the* 
dysphagia  genernlly  grows  steadily  worse,  and  if  not  relievoil  i^  ex- 
tremely likely  to  prove  fatal.  In  cases  where  the  poison  has  iteen  a 
siiron//  catuticy  the  dysphagia  dries  not  pass  off  at  all,  or  only  sulinides 
for  a  few  days,  and  sfKin  agiiin  becomes  urgent.  Thus  in  a  ciLse  re- 
j>orled  by  Fugier,*  after  the  expulsion  of  a  large  mass  of  membrane, 
liquids  passed  easily,  but  tfiis  improvement  only  laste<l  for  twelve  days, 
when  it  became  impossible  for  tlie  patient  to  swallow  nourishment  of 
any  kind.  The  course  of  cicatricial  stricture  resulting  from  disease  is 
very  similar  to  that  arising  from  accidental  injury,  fur  the  dysphagia 
from  which  the  patient  suffers  whilst  the  ulcer  is  open  posses  off  as  the  • 
surface  heals,  and  again  causi.'H  trouble  after  cic!itri/:itiou. 

The  poHilion  of  the  stricture  may  be  ascertainwl  by  auscultation,  or 
by  the  passage  of  a  bougie.  On  listening  over  the  course  of  the  o&so- 
phagua  iKtstcriorly  it  wtll  bu  notice*]  thiit  fluids  pass  at  the  ordinary 
rate  and  give  rise  to  tlie  aoriua!  sound  till  they  reach  the  upper  part  of 
the  stricture,  when  the  fluid  is  partially  arrested,  and  a  gurgling  or 
trickling  n<»ise  is  iK'n^eivcnl  bclnw  tfic  point  i»f  obstruction.  The  latter 
phenomenon  may  be  observed  to  continue  for  three,  four,  or  even  Hve 
minutes  after  a  mouthful  of  fluid  has  been  swallowed.  On  using  the 
bougie,  the  instrument  is  citlitT  arrcstetl  at  (he  point  of  obstruction  or 

passe<l  l)ey<jnd  it  with  dittii'ulty.     Sometimes  a  swond  stricture  may 
foundt  lower  down,  whilst  occasionally  even  three  strictures  are 
present.^ 

Diagnosis. — As  a  rule,  in  the  traumatic  casc^,  the  diagnosis  presents 
no  ditiicidty,  the  history  of  an  irritant  poison  having  been  swallowed 


*  Des  R^tr4k:iHf>eiDcnlH  de  TGuinphage,    Th&^  Ue  l*ari»,  1877,  p.  20. 

t  Bull,  do  U  8oc.  Axirtt.,  1841,  p.  170. 

X  Bflslmni:  Med. -Chir.  Trana.,  vols,  xxxiii.  and  xlv. 
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at  once  removing  all  doubt.  It  is  only  in  ven'  rare  instanocs — where, 
for  example,  tlje  temporary  lodgment  of  a  foreign  lx»dy  or  the  fact  of 
an  irritant  having  been  swallowed  in  early  life  lias  been  forgotten,  or 
where  a  cau=tic  poison  having  Iwvn  taken  suicidally  the  patient  is  un- 
willing to  confess  the  circunLstance,  or  where  an  insane  {Msnwjn  ia  the 
subject  of  the  stricture — that  any  question  can  arise.  Under  such  ex- 
ceptional circumstances  it  will  be  nccos'iary,  first,  to  determine  whether 
the  difficulty  of  swallowing  be  due  to  dririure  or  to  (*nmprettttion  of  the 
flOHophagus;  and,  secondly,  io  the  event  of  the  alfection  being  intra- 
cesophageal,  to  eliminate  the  various  other  diseases  of  the  gullet.  In 
cases  of  compression,  the  difficulty  of  swallowing,  though  considerable, 
is  seldom  so  marked  as  in  cicatricial  stricture,  except  in  certain  rare 
instances  of  fibmus  or  cancerous  enlargement  of  the  thyroid  gland,  or 
of  tun)or  in  the  posterior  mediastinum.  In  aneurism  of  the  arch  of  the 
aorta,  and  enlargement  of  the  cervical  or  t^ronchiul  glands,  as  well  as 
in  peri-(PHophageal  abMicess^  the  diftii'iilty  in  swallowing  is  seldom  so 
extreme  or  w">  constant.  The  morbid  conditions,  moreover,  which  cause 
dysphagia  by  compression  are  in  most  eases  sufficiently  obvious  to  be 
at  once  recognized.  They  will  be  again  referred  to  in  tlie  article  on 
"Compression  of  the  Gullet." 

The  only  diseases  of  (he  tesophagus  itself  which  require  to  be  differ- 
entiatetl  from  cicatricial  i-ontraction  are  cancer  and  simple  stenoftis. 
Malignant  disease  may  be  recognized  by  its  usual  txM'urrence  in  persons 
over  forty  years  of  age,  and  by  its  progressive  character,  the  dysphagia 
generallyattaining  its  full  intensity  in  the  course  of  a  few  months.  The 
flpe<Mal,  though  not  invariabh-,  characteristic  of  true  cicatricial  stricture, 
on  the  other  hand,  is  the  peculiar  character  of  the  dysphagia;  that  is 
to  say,  the  primary  occurrence,  its  disappearance,  and  its  subsequent 
return  in  a  more  severe  an<l  intractable  form.  In  oases  of  .simple 
stenosis  there  is  a  histor}'  of  difliculty  in  swallowing  from  an  early 
period  of  life,  and  the  .*«ymptom  is  not  progressive.  Where  cicatricial 
stricture  results  from  the  healing  of  an  ulctM*  caused  by  disease,  a  clear 
history  of  the  previous  existence  of  tlie  constitutional  complaint  can 
alene  establish  the  diagnosis. 

Pathoh^y. — ^fhe  stricture  iu  traumatic  cases  nearly  always  occu- 
pies two  or  three  inches  of  the  gullet,  and  may  occasionally  involve  its 
entire  length.  In  a  case  reporteil  by  Czerny,*  ci<*atricial  tissue  replaced 
the  normal  structures  throughout  the  lower  third  of  the  tube.  In  one 
of  my  caaes  (Sarah  C),  hereafter  re|K)r(ed,  the  stricture  extende<l  from 

*  Beitriige  Eur  Operativen  L'hinirgie,  1878,  p.  70. 
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within  liiilf  an  inuh  of  the  cricoid  cartilage  to  within  an  inch  of  the 
cardia.  In  nearly  every  instance  the  walls  of  the  cesophagus  are  con- 
siderahlv  ihirkeneiK  The  lumen  of  the  tranal  is  frencrully  very  much 
narrowed,  and  sometimes,  us  in  a  case  related  hy  Horsey }*  al)6olutely 
obliterated,  the  gullet  beinp;  represented  by  a  dense  fibrous  cord.  The 
lining  membrane  presents  eonsidemblc  variety  of  appearance,  for  some- 
times long  vertical  folds  are  met  with,  which,  during  life,  no  doubt, 
meet  in  the  centre  of  the  canal,  or  even  interlock  in  such  a  Avay  as 
completely  to  occlude  the  pas^gc.  Sometimes  there  are  transverse 
l>ands,  and  not  unfrefjuently  a  rough  reticular  stricture  is  foun<l  fitrmeil 
by  rthort  tibrous  ridges  running  in  every  direction,  whilst  (MH-tisioually 
a  qnusi-crlbriform  appearance  is  pro<luced  by  the  presence  of  a  great 
number  of  small,  deep  excavations.  In  nearly  all  vtiaoi*  there  are  some 
smooth  indurated  patches  where  the  mucous  membrane  has  l>een  re- 
placed by  cicatricial  tissue.  Although  dilatation  of  the  opsophagiis 
alK)ve  the  seat  of  stricture  is  not  generally  observed  in  cases  of  cicatri- 
cial contraction,  still  it  has  been  occasionally  met  with.f 

Fro^iojiU. — The  prospects  of  the  patient  dej>end  a  good  deal  on  the 
strength  of  t lie  irritant  solution  which  has  Iteen  swalliiwed.  For  this 
reason,  in  suicidal  «ises  where  strong  mineral  a<'ids  are  usually  taken, 
extensive  and  intractable  cicatrices  are  niui.fi  more  likely  to  be  present 
than  where  patients  have  accidentally  swallowed  solutions  of  soap-lees. 
It  may,  however,  l>e  laiil  down  ns  a  general  rule  that  cifi^tricial  stricture 
is  always  attendinl  with  ctuii-iderable  ilanger,  for  not  only  is  it  often 
exc^ingly  difficult  to  efleot  dilatation,  but  even  in  cases  where  some 
degree  of  expansion  has  Ix-on  jn-odueed,  sul>sc<picnt  contraction  is  likely 
lo  tjike  place  unh-ss  the  use  of  bougies  is  regularly  persevered  with. 
Many  instances  of  cure,  however^  have  been  reportwl.  The  mast  suc- 
cessful serii-s  is  that  of  Kcllor'sJ  thirty-five  cases,  of  which  twenty- 
three  were  cured,  ihree  bcnetite*!,  five  died  (one  of  them  from  gangrene 
of  the  lungs),  and  ttmr  reniuiufd  under  trcutincnt  at  the  time  o\'  the 
report.§  When  it  is  rcmembere<l  that  in  all  these  instances  the  patients 
were  infants  under  twn  years  of  age,  the  success  of  the  treatment  is  id! 
the  more  renirtrkable,and  must  ind«?ed  l>e  regartlcfl  as  quite  exccjitional. 
It  is  ])rotKd>1e  that  tn  many  of  these  ctises  the  obstruction  was  due  rnlher 


*  Amer.  Joum.  Med.  Sci.,  1876,  Nev  Series,  Uxii.,  p.  114. 

t  St*  Dilalalioiw  of  llie  Gullet.  J  Lm:  ciL 

I  Keller  re|>ortH  fortv-oix  eases  of  tmu matte  apM>phagUi%  caused  by  swallowing  sonp- 

lees,  tint  eight  of  these  were  slight  casea  in  which  no  BtriGture  renuUoH,  and  three  dred 

mnin  after  the  accidenL 
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to  inflnmnintory  tliickoning  nnd  indurntioii  than  to  actual  cicatrization. 
Out  of  seveuly-five  ca»ea  of  which  dctaik  are  given  by  Wolzcndorf,* 
twenty-three  proved  fiital. 

Treatment. — Medical  treatment  is  of  little  iwe.  but,  as  is  shown  by 
the  above  figures,  surgery  claims  many  cures.  More  often,  hi>wever,  all 
that  njn  l>e  done  is  to  prolong  life.  The  following  are  the  various 
mettiotb  i^f  combating  the  local  (*onditian  :  1,  gentle  dilatation  ;  2,  for- 
cible dilatation  ;  3,  internal  cBsophagotomy  ;  4,  cesojdiagoKtomy  ;  and  5, 
gastmstomy, 

Gnidc  (Ufalafion  is  the  method  by  which  the  largest  numl)er  of  casoa^ 
have  been  cureil,  but  it  is  obvious  that  it:s  Hiu^'ess  is  likely  to  be  greatc 
where  the  disease  is  slight  and  recent,  and  more  especially  in  those  coses 
which,  though  originating  in  the  same  way  as  true  cic^tric!ial  stricture, 
and  scarcely  to  be  distingui*hwl  tlifrefnim  in  their  clinital  history, 
strictly  belong  to  the  class  of  indurations.  Dilatation  is  best  effected 
by  parsing  IxHigics  of  gradually  increasing  ^lintnctcr.  The  ratMic  of 
using  iheso  instruments  has  already  been  dcbtTibed  (pp.  27  and  28). 
Where  there  is  obvious  difficulty  in  «>wu1lowiug,  a  No.  6  (Author's  scale) 
should  first  \ye  tried,  and  if  this  will  not  pass,  a  smaller  instrument 
must  be  empli»ve<l.  As  the  passage  of  the  bougie  often  provokes  cough- 
ing and  a  considerable  flow  of  saliva  and  mucus,  the  patient  should  be 
made  to  l)end  iorwards  in  order  that  the  secretion  may  fall  easily  into 
a  hand-l)asin.  The  Ixiugie  should,  if  possible,  Ix?  left  in  ]x>tition  on 
the  first  (K'casion  for  five  minutes,  and  as  the  patient  gets  accuntomeJ 
to  its  use,  he  may  be  al>le  to  tolerate  it  for  ten  or  twenty  minutes  or 
even  for  half  an  hour  at  a  time.  The  operation  may  be  re|Kiaied  twice 
a  week,  and  in  some  cases  on  alternate  days.  Very  few  patients  can 
bear  the  daily  passage  of  the  instrument.  The  same  size  of  binigtc 
should  l>e  passo<l  on  at  least  two  octuslons,  and  genendly  it  is  better  to 
use  it  three  or  four  times  before  a  larger  one  is  employed.  Some 
surgeons  after  withdniwing  a  Ixtugie,  immwlialely  trv  to  pass  a  larger 
one,  under  the  imprcsai()u  that  an  instrument  of  greater  )-ize  can  l>y  this 
means  be  more  easily  made  to  traverse  the  stricture.  I  have  not  found 
this  to  be  the  ciLse,  but  on  the  contrary  it  has  appciircd  to  me  that  the 
|iassage  of  one  bougie  generally  gives  rise  to  a  slight  amount  of  con 
tion,  which  renders  it  diHicult  to  introduce  a  sec()nd  one  at  the  same 
sitting.  In  adults  it  is  unnecessary  to  dilate  the  cesophagus  beyond  the 
sixc  of  No.  15  (Author's  scale),  whilst  for  children  under  twelve,  bougies 
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larger  than  No.  8  shouUl  not  be  used^  and  for  those  between  twelve  and 
sixteen  years  of  age,  the  tuaximiim  size  should  be  No.  12. 

I  formerly  attempted  to  diliilc  ciejitricial  strictures  by  means  of 
oversliding  t-athetors — tiiat  is  to  say,  by  iirst  i>a.Si:fiiig  a  whalebone 
bougie,  and  thet»  running  over  it  a  catheter  finely  tippe<l  with  metal, 
but  tiiough  I  tried  a  great  variety  of  instruments,  I  found  tliat,  owing 
I  relaxeil  condition  of  the  walls  of  the  ussophagus,  the  catheter 
ten  caught  in  folds  of  the  mucous  membrane  that  I  wah  obliged 
to  give  up  this  method. 

Forcible  DUaintion, — Afy  rxiKM'icnce  of  forcible  dilatation  lias  not  bocn 
fialiftfactory.  In  18G2  and  the  foHowing  year  I  had  &evcral  instru- 
meuts  made,*  and  I  had  an  oppoHunity  of  using  them  in  four  cases  of 
cicatricial  stricture,  but  though  1  did  not  moot  with  anv  accident,  I  found 
it  exti'cniely  difficult  to  apply  the  dilating  force  at  exartly  the  right 
Bpot,  and  also  to  regulate  the  degree  of  expansion.  Some  of  these  cases, 
which  apix'ared  to  be  cui*etlt  at  the  time,  relapsed  after  a  few  months, 
and  1  ultimately  abandoned  the  method  altogether.  Quite  recently, 
however,  Dr.  Kendal  Franks|  lias  been  more  fortunate,  ami  in  the  case 
already  alludwl  to  under  "  Etiology,"  he  succeeded  in  effecting  the  cure 
of  a  fibrous  stricture  by  rapid  strctrhing  with  Otis's  dilating  urethro- 
tome followed  by  the  irregular  passage  of  bougies. 

Of  the  remaining  operations,  internal  n?sophagotomy,cesophagostoray, 
and  gastrostomy,  the  two  latter  have  been  pcrrormc<l  much  more  fre- 
quently for  cjinct^rous  than  for  cicatricial  stricture,  not  because  the  rt'sults 
in  the  former  condition  ]>rorai8ed  to  be  more  favorable,  but  bei*ause 
cancer  of  the  gullet  gives  rise  to  obstruction  much  more  often  than  any 
other  nflli'lictu.  It  has  therefore  been  thought  desirable  to  consider 
these  two  operations  irrespectively  of  the  special  lesion  for  which  they 
have  Ixni  undertaken. 

Jtttcnuti  iEaophngntomy, — Strictures  may  sometimes  be  cut  through 
by  means  of  an  instrument  introduced  through  the  narrowed  portion  of 
the  gullet. 

JH$tory  of  the  Operation. — To  MaisonneuvefJ  belonK»  (li«  credit  of  first  aUempting^  to 

ve  cicnlriciiil  Mlriotiireof  tht  gnllet  by  internal  inciHion.     He  npcratecl  on  three 

of  whicli  two  diwi  and  one  recovered.     In  the  two  falul  cju>ch  the  pnlit-nis  were 

•  By  Krohne  nnd  Sewmann. 

t  See  n  report  of  one  of  tliese  caws  In  the  TnuiHactiniui  of  the  Clinical  Sociely, 
1870,  vol.  iii.,  pp.  181,  182,  wliere  alao  a  description  of  the  instntineut  which  1  used 
mmy  be  fonnd. 

X  tx*c.  cil.,  p.  335.  2  Cliniqae  Chirurgicale,  Paris,  1864,  t.  ii.,  p.  400. 
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women,  ftnd  succambed  to  peritonitis,  which  Mnisonnenre  believed  to  liave  l»een 
•el  up  by  the  operation  in  anwcquenceof  »  «pwial  Hrmpnthy  whii;li  he  rusuiDed  to  cxii»l 
between  tlio  guUci.  bnd  the  iwriloneum.  in  a  fourth  cam^  in  which  the  aamc  surgeon 
attviiipted  internal  omophagotomr,  the  patient's  tlealli  wa»  due  to  a  fnUe  passnge  which 
was  miule  into  the  pnNlerinr  niedinslintim.  Lanelnngne*  Honn  ufterwanln  nf>eraled 
flucoewfitllr.  Dolbeauf  |>erfQrined  the  operation  on  two  patienta,  both  of  whom  ap- 
peared to  be  cured  as  long  a»  they  continued  under  olxtervation.  TrtfhilJ  had  a 
gcKxI  result  from  the  procedure  in  spite  of  severe  primary  and  secondary  hieruor- 
rhafife.  Tillaox.il  Stndsgaanl.H  nnd  ^hilz^  have  each  reported  a  suctvsfiful  vnseti 
The  last-named  surgeon  was  l&«s  fortunate  in  a  second  instance,  in  which  the  ]A-' 
tienC  died  from  pn>fu«e  liHPiiiorrlKiKe.**  Czerny+t  iwrformcd  tliuuperationonaehild  who 
died  fnun  peri-nssophageal  cellidttis  complicitled  by  diphtheria.  Hecently  cases  have 
been  ircatciJ  aAcr  lliis  method  by  myself  and  by  Dr.  Roe.tt  of  Rochester,  IT.  8.,  the  par- 
ticulars of  which  will  be  found  below.  Dr.  EUberg,$iJ  of  New  York,  lias  oJm*  operated 
succMBfuIly  in  two  cases. 

The  stricture  has  6onieti(ni?s  been  divitied  from  above  duwn^i'arclfi,|||| 
but  this  method  is  extrecnely  dangerons,  and  should  never  be  at- 
tempted. The  innisions  should  always  be  made  from  Ijclow  n|v 
wards.  The  use  of  the  oesopha^otnme  (Fig.  9,  p.  36)  is  ]>crrectly 
simple.  Tt  is  introduced  with  the  blade  t^nceulcd,  luid  when  the 
portion  of  the  instrument  containing  the  knife  is  felt  to  be  be- 
low the  stricture,  the  blade  is  to  Ije  made  to  project,  and  by  a  nipid 
upward  movement  of  the  Instrument  the  oi)fitructing  hand  should  be 
cut  throujrji.  If  necessary,  two  or  three  incisions  may  be  made.  A 
week  after  the  operation  a  metlJum-sized  bougie  should  l>e  passed  to 
counteract  the  tendency  of  the  dlvidctl  tissues  to  shrink  in  henling,' 
and  itistrumenta  of  gradually  increasing  size  should  l>c  usetl  from  time 
to  time. 

From  an  examination  of  the  results  of  the  published  cases  (see  "His- 
tory ")  internal  cesophagotomy  does  not  aj^pear  to  be  a  very  satisfactory 
operation.  Of  the  seventeen  cases  in  which  it  has  been  practit^ed  four 
die<i,  /.  r.,  2*^.5  per  cent.  This  estimate  iucliidGS  only  crises  which 
proved  fatal  within  fifieen  days  of  the  operation  ;  the  mortality  would, 


•  M^m.  de  U  Roc.  de  Chir.  dc  Paris,  \Mb,  t.  vi.»  p.  547. 

t  Gazette  des  HOpitaux,  1870. 

:  Bull.  G^n.  de  Th^rap.,  1670,  t.  Ixxviii.,  p.  252. 

(  Bull,  de  Th^nip..  1872.  (.  Ixxxir.,  p.  14. 

II  Canslatl'ft  Jahre«b.,  1873,  Rl.  u.,  p.  4S7 ;  and  IS75,  Bd.  ii..  Abtheil  ii.,  p.  297. 

f  Correapooflenz-Btatt.  d.  arstl.  Vereias  in  Rheinland,  April,  1877,  No.  19,  p.  1 
**  Ibid.  tt  Beitrage  «ur  0|«nit.  Chinirg.,  1878,  p.  7( 

IX  New  York  Med.  Record.  November  II.  1882. 
({  Arch,  of  Laryngol.,  January,  1883,  vol.  iv..  No.  1,  p.  56  el  »eq, 
Bll  By  Maiwoneuve,  Laneiongue,  and  titudsgxard. 
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doubtle^is,  appear  much  higher  if  all  the  cases  were  counted  in  which 
death,  though  directly  li*a<*eablo  to  the  operation,  did  not  occur  within 
the  above-mentioned  period.  Thus,  in  my  own  case,  the  patient  died 
three  months  after  the  oe^nplmgeal  stricture  was  divided ;  but  the  pul- 
monary inflammation,  to  which  he  ultimately  succuml>€d,  came  on  so 
Boon  aAer  the  oi>eration  that  it  is  most  probable  there  was  a  causal 
relation  between  the  two  events. 

Oo  analyzing  the  statistics  more  closely  it  will  be  found  that  the 
operation  huji  been  done  eleven  times  for  the  relief  of  cicatricial  stric- 
ture, twice  fur  oesophageal  stenosis  of  an  inriefinite  nature,  once  for 
malignant  and  once  for  tubercular  disea.«e.  Of  the  remaining  two  civica 
I  have  no  details  beyond  the  fact  recorded  by  the  operator  that  they 
were  successful.  Of  the  cicatricial  cases  three,  /.  e,  27.28  per  cent., 
die<l.  This  average,  however,  would  be  considerably  reduced  if  each 
individual  act  of  tesophagotomy  were  to  be  couutetl  as  a  8e|>arate  case> 
for  the  operation  was  performc<:l  six  times  on  one  of  the  patients,  three 
times  on  another,  and  twice  on  u  third.  This  would  raise  the  total 
number  of  operations  to  nineteen,  with  a  mortality  of  ouly  15.7  per 
cent.  In  the  case  of  malignant  disease  intra-a^sophngeal  section  was 
practiced  five  times,  on  each  occasion  with  definite,  though  transient, 
benefit,  and  the  patient  finally  died  of  phthisis.  The  patient  with 
tubercular  stricture  died  of  peritonitis  four  days  after  the  operation. 

The  afivaiitar/t's  of  internal  a'-»opliagot<>my  are: 

1st.  That  it  is  attondfxl  with  an  inconsiderable  amount  of  shock. 

2dly.  That,  if  the  stricture  cau  be  thoroughly  divided,  gradual  dila- 
tation can  be  carried  out,  and  a  cure  thereby  be  etlwteiL 

3dly.  That  the  proc*edure  involves  no  external  wound  re^juiring  con- 
stunt  attention  and  giving  rise  to  disfigurement. 

The  disadvanUtges  of  internal  ce^ophagotomy  are: 

1st.  That  it  can  only  be  safely  performed  iu  cases  where  it  is  still 
possible  to  get  a  bougie  through  ttie  stricture. 

2dly.  That,  owing  to  the  formation  of  these  strictures,  which  often 
extend  far  down  the  gidlet,  it  is  difficult  to  get  l>eyond  all  the  points  of 
obstruction.  {It  may  be  added  tliat,  in  nmny  o^ses  of  cicatricial  nar- 
rowing, the  obstructing  Hdges  are  vertical  in  direction,  and  therefore 
cannot  be  divided  hy  any  instrument  [see  Fig.  20,  a]  ]. 

3dly.  That  in  nuaiy  case-s  the  walls  of  the  a\sopiiagus  are  so  much 
thickened  that  limited  longitudinal  incision  cannot  relieve  the  obstruc- 
tion. 

4thiy.  That  the  actual  danger  attending  the  performance  of  the  ojie- 
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fAtioD  18  far  from  inconsiderable.  (Indeed,  the  thinness  of  the  oeso- 
phageal walls,  the  close  proximity  of  many  vital  organs,  and  the  fact 
that  in  (lise:^*  the  gullet  is  often  intimately  adherent  to  the  surround- 
ing parts,  cx^uKtitute  dangers  whicli  cannot  be  ignored-  In  one  of  the 
fatal  cases  death  was  due  to  hremorrhage,  and  in  one  of  the  suecesaful 
operations  bleeding  occurred  to  an  alarming  extent.) 
The  following  case  illustrates  cicatricial  Htncture: 

Henry  A.  drank  a  solution  of  polaflh  nn  Scpleraber  17th,  1880,  and,  in  »pite  of  im- 
tnediate  trealriuMit  :il  the  lAUidoii  llospiul,  his  giilU'l  becnme  W)  irmcli  narrnweJ  thai 
thirteen  weekn  ela^K^cd  hefitrt;  he  unsahli!  to  ^^WIllIow  fish.  The  gtrieturc  was  treuKsl 
by  gnxlua)  dilntHtion  until  F»?hruary,  1S.S1,  when,  owing  I"  »n  nttnck  of  snirtll-pox,  ihe 
pntient  (li!»rf.ntinuecl  hi«ialtemlnnn»  fur  four  vre<*k^.  Wlien  seen  again  ho  coiihl  swaUow 
nothing  but  jelly.  He  wa«  tuliiiitlcii  ioio  the  lli'j^piul  I'ur  Di&eitH^  of  :he  Tbroni,  under 
my  care,  on  April  7tb,  ItWl,  b«tng  by  that  lime  in  nn  cxtrfiucly  wenk  condition.  Th« 
Btriirture  was  found  to  begin  just  bi-low  the  level  of  the  erleuid  cnriihige,  the  ctinnl  of 
ihc  ccsophngnB  at  the  affected  p,\rt  being  very  tortnoiw  and  devialinj^  to  the  left  nide. 
Gradual  dilatation  rendcrwl  it  possible  lo  pans  a  Xo.  8  bougie  by  June  2d  ;  but  more 
tluin  n  monlh  htlcr  nn  ailvauce  of  only  one  Ate  hml  been  made-  On  July  llilh  I  jior- 
forme<l  internal  n>Hophiigot[)nty,  dividing  the  stricture  in  the  middle  line  behind  from 
beh>w  upwards.  A  No.  1-t  i)ougic  uould  then  be  pasKcd  without  difficulty.  The  pain 
of  the  o|»erution  was  flight,  but  in  n  few  hours  the  patient  began  to  feel  *>me  dittcom* 
fort  over  the  bn.se  of  the  right  lung,  and  uniniHtakriblc  »ign9  of  pneumonin  itoon  after- 
wards showed  them.-elfe!$.  Dilatation  with  bougies  was  resumed  after  n  few  dnyi^  nud 
in  AugiiMi  No.  15  (Y>uld  be  i^oased  easily.  The  patient  wad  shown  to  the  members  of 
the  Internaliopal  Oongrew  on  Augttst  4lh ;  ami  ul  that  lime,  whiM  ?llll  euflering  fn>ra 
(iome  pulmonary  trouble,  bin  general  condition  was  fairly  satisfndory.  He  paH.-M.il  from 
my  euro  a  diiy  or  two  uXterwards,  oh  the  Throat  HoHpil;il  hnd  lo  bo  closed  for  the  pur- 
pose of  being  rebuilt.  He  soon  Hfterwanls  re^eulered  the  Loudon  Hospital,  utid  died  in 
ihal  institution  alwut  the  middle  of  Ot'toljcr,  1&^81.  At  the  autopsy  both  lungM  showed 
patches  of  i>netMnoiii:i,  and  there  wixn  fK>ine  purulent  efTiuion  in  t)te  right  pleura.  The 
pnllet  wiw  found  thickened  lo  audi  un  extent  txn  to  narrow  considerably  the  calibre  of 
llie  lul>e  for  three  inches  downwards  from  tlte  level  of  the  cricoid  cartilage.  Th«»lric- 
tured  portion  won  found  to  have  been  divided  posteriorly  for  about  an  inch  at  the 
lower  pari. 

Dr.  Roe,  of  Roeheater,  U-  S.,  has  lately  reported  two  cases*  in  wliic^ 
he  has  suoeesHfulIy  used  my  cesophagotorae.  One  was  that  of  a  lady, 
aged  twenty-fonr,  on  whora  he  twice  o|>eraled  for  stricture  of  the  gullet, 
niaking  on  the  first  owasion  one  posterior  incision,  and  nn  the  second 
two  lutenil  cuts,  alter  which  dilatation  with  bougies  could  be  satisfac- 
torily carrietl  out. 

The  patient  in  the  other  case  was  a  boy,  aged  eight  years,  whose 
ODSoplmgns  was  narrowed  at  its  lower  part  through  the  action  of  a  caustic 
fluid,  to  such  a  degree  that  even  milk  could  scarcely  be  Hwallowed.   Dr. 
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Roe  divided  the  stricture  in  six  difTerent  plaois  at  intervals  of  a  few 
days,  and  then  practiced  dilatation  witJi  i^ucccss. 

G'jiophagoiitiymy. — TIic  gullet  may  sometimes  be  oponed  either  at  the 
of  stricture,  or  below  it.  This  is  an  operation  which,  in  u  few 
*,  has  proved  highly  successfuL 

Ifiittor^of  tht  OiitintioH. — The  establtKliiiieiii  of  a  fi»tuluus  opening  in  the  neck  for 
the  relief  of  atrirliire  of  the  oejaoithagus  appears  lo  have  been  6n<l  suggested  by  Sroflel.* 
Tlie  first  rwriHwi  in«tanrt*,  liuwever,  in  which  the  ai)enilion  was  [wrfonued  is  one 
brieHv  all(i<le<l  to  by  Tiircngelf  in  178(t.  The  oi>eralor'A  nutnc  hntt  not  l)ecn  preserved, 
but  the  ra!*e  was  more  finfcessful  than  any  uf  tfaoee  which  Iiave  lNM.*n  done  since.  The 
patient  wkh  a  woman  siiffering  frnm  what  would  Kcem  to  have  been  rnncerof  the  ^nllot, 
nml  in  npite  of  the  fact  that  the  cervical  and  siibmaxillan'  glands  were  already  en- 
largeii  at  the  time  of  the  operation,  nhe  is  stated  to  have  survived  for  a  periwl  of  six- 
teen months,  dnring  which  Khe  was  feiJ  entirely  tlmni^h  the  ti^lida.  More  than  half 
s  century  later,  WuijionJ  puhliKhed  a  ca!*e  uf  what  he  culls  tubercular  utricliire,  in  which 
he  opened  the  gnllet.  The  disen*c,  however,  wrtB  piiwibly  malignant,  as  there  were  no 
sign?  of  luhercle  in  the  lungB,  The  jiatient — a  young  man,  aged  twenty-four — lived 
two  months  after  the  nperHtioo,  and  dietl  of  <eden)u  of  the  glottin,  and  for  which  iniche- 
otomy  had  to  be  done.  The  thyroid  Ixxly  was  greutly  enlarged,  hut  does  not  appear 
to  have  prewed  u|>on  the  gullet.  Soon  aficrwnrde  Lavacheric^  operated  on  a  man,  aged 
sixty-eight,  i^uffering  from  wimt  was  probably  a  cnuccrouH  ntricture  of  the  lesophagus. 
This  •;•«."«  i*-  of  !M>mewhat  duubiful  i-haracter,  w*  dm  culling  o|>eralion  appeara  to  have 
been  nnderlaken  mninly,  if  not  54ilely,  for  the  extraction  of  am  ivory  tube  wliith  had 
lieen  |«f«ed  into  the  stricture  and  could  not  be  witlidrawa.  The  guild  wuh  oiwcedi 
and  the  patient  was  fed  thnxigh  a  tube,  but  it  i.«  not  clear  whether  thin  was  introduced 
through  (he  wound  or  through  the  mouth.  Death  took  place  on  the  Hfteenth  day. 
CEsophogiwloray  w:u>  succeiffi'fully  performed  by  MonoilH  on  n  woman  i*utlering  fnim 
cainceroud  slricturo  of  the  upper  part  of  the  fiUMl-channel.  She  survive<l  tlie  operation 
thrre  months,  and  died  from  the  inevitable  progress  of  the  disease.  In  1853  Foiling 
pnbli«hed  a  monograph  on  stricture  of  tli«  gullet,  wherein  he  advocated  cpsophagos- 
t(«Dy  in  suitable  cases.  Riohel**  states  that  he  performed  the  openitlon  for  imperme- 
able narrowing  of  the  gullet  op[UKiite  the  second  dorsal  vcrlebru;  the  canal  was 
opened,  and  a  Miund  pantied  through  the  stricture  and  leflineiVu.  Unfortunately,  no 
further  details  are  given,  either  as  to  the  result  of  the  case  or  the  nature  of  the  ditteaue. 
In  1859  Bninuft  reported  the  case  of  a  man,  aged  thirty-eigbt,  suffering  from  dyHphagiu, 
on  whom  he  operated.  The  patient  lived  ten  daya.  and,  after  death,  the  cautw  of  tb« 
complaint  wni:  found  to  be  comjire^fiion  of  the  retiophagus  by  an  enlarged  thyroid.  A 
somewhat  similar  cose  wits  related  by  the  same  surgeontt  ^fi^M^yt^rs '^l''*'-  The  patient 
WW  «  man,  aged  tliirty-seven,  who  had  been  afllicted  with  difficulty  of  swallowing  for 


*  Quoted  by  IVtnct :  Sepulrhrctura,  Lngduni.  1700,  lib.  iii.,  sect,  ir.,  obe.  xx.,  p.  35. 

t  Joum.  de  M^.-Chir.  el  Phar.,  1786,  t.  Uviii.,  p.  250. 

X  I>nhlin  Joum.  of  the  Metl.  Science»i,  ISJo,  vol.  xxvii.,  p.  260. 

(  KuU.  de  TAcad.  de  M(^l.  Royale  de  Belgique,  1845,  t.  iv,,  p.  758. 

II  Quoteil  by  Follin :  lUtrteiftsements  de  rCEfiophage,  I*aria,  18o3,  p.  116. 

H  Jbid. 

••  Tniil6  Prat.  d'Anat.  Mtd.-Chir.,  I860,  2e  tfd.,  p.  508. 
ft  Deutwhc  Klinik,  1859.  JJ  Ibid.,  1865,  p.  S7. 
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•  year ;  asophHgoRtomr  was  done,  end  the  nuin  died  in  five  week«.  In  Lkis  cnae,  u  in 
Wfttiion's  Above  relnled,  dettlh  wis  due  to  pulmonary  disease  and  to  cedema  uf  the 
larrnx.  which  made  tracheotomy  necesttary.  The  thyroid  was  found  to  be  doniewhRt 
enlarged,  and  a  VMt  abecees  with  gangrenous  walls  was  8e«n  encirclinj;  the  upper  jmrt 
of  the  gullet.  Three  yenni  aflerwardH,  Willetl*  })erf(>mied  the  opemtinn  on  u  womiinf 
aged  forly-!4even,  Huirering  frum  cntophageal  carcinoma;  the  patient  had  b^un  to  re- 
gain her  stren^^th  when  she  refused  to  Im2  fe<i,  and  died  of  exhuu^tinn  eighteen  days 
aner  the  establishment  of  the  BHtula.  In  18(58  Chccvert,  in  nn  interwiting  rojKirt  uf 
two  cases  of  externni  oew)ph»gotuuiy  for  forejjjn  iMjdie*,  tf>«ik  oci-nsion  to  mnke  some 
remarke  on  the  name  pr^weeding  when  practiced  for  mrictureof  the  gullet,  and  two 
years  later  ihe  whole  mbject  was  fully  distMifsed  In  TerrierJ  in  an  ulalunite  and  valu- 
able nionof^raph.  In  IHTO  thv  operation  whh  perffirmed  by  Menzclj}  nn  n  man,  aged 
forty-four,  n  patient  of  ItillrDtire,  who  was  sufTering  from  cancerous  otriolurc;  death 
took  place  on  t}te  following  day.  Three  years  Milkseqnently,  PodmKki[|  ficrformed 
OBsophngoKtomy  on  a  man,  aged  forty,  who  had  Fiu0cred  from  well-marked  syphilis; 
the  patient  died  two  days  afterwardi^,  and  his  rlifteaite,  which,  during  life,  had  been 
f»np)H)6ed  to  be  of  venereal  origin,  waa  found  lo  l>e  pnrely  carcinomutow.  In  1875, 
Puinyut^  opemted  on  a  womim,  aged  tifty-five.  whose  o^iiopliiigus  wa!<  obstructed  by 
malignant  growths;  the  juitient  expired  twenty  hount  after  the  oi>eration.  In  187(i** 
I  rewreded  u  case  In  whii-h  (rgophagostnmy  had  been  performed  by  Kvans,  nine  year* 
previously,  on  a  wonuin,  age*!  forly-lhree.  The  disease  was  mnlignnnt,  and  the  patient 
died  of  collaffse  tifly  hours  after  the  operation.  In  the  «ime  year  n  case  was  related 
by  IIorAeyiff  in  which  he  operated  on  a  boy,  uged  five,  who  had  Hwallowed  aome  oaiiatic 
fluid  ;  the  gullet  was  unintentionally  opene<l  nhove  the  stricture,  which  waa  found  to 
be  fjnile  impervious.  The  wound  was  therefore  clufi«l,  and  the  Utile  patient  die*!  of 
shock  within  twenty-two  hours.  In  JS77  KappelerJ*  relntetl  two  caces  of  cB.-iophageJtl 
cancer,  in  which  he  made  nn  openin;^'  into  the  gullet  throu|;h  the  neck.  In  each  in- 
stance the  operation  hue!  been  iiiidf^rtakeu  with  u  view  to  actual  removal  of  the  diM^ase 
by  excision,  anfl  it  was  only  when  this  was  found  impntcticable,  owing  to  the  extent 
and  tiituation  of  the  morbid  maMi,  thai,  as  a  desperate  niea(*ure,  u*ophagoetomy  was 
lrie<l.  The  first  patient,  a  man,  aged  forly-two,  died  five  darn  after  the  ojK»ration; 
whilst  the  other,  a  man  of  sixty-five,  Rurvivcd  only  furty-four  hours.  In  the  same 
year,  Br>'k$S  published  a  case  in  which  lie  had  performed  ccsophagostomy  for  the  relief 
of  cicatricial  stricture;  the  patient  wtia  alive  seven  weeka  after  the  operation,  but  the 
ultimate  result  is  not  t<late<t.  Nicolad<jni|]||  al»o  rec«»rded  a  ca«e  in  which  he  had  re- 
oonrw  to  ceHophngostomy.  The  patient  was  a  girl,  aged  four,  who  was  sufl'ering  from 
cicatricial  stricture  of  two  years' standing;  the  gullet  was  inciseil  above  the  |»oint  of 
narrowing,  when  it  was  found  that  the  tube  waa  expanded  into  a  pouch  at  its  upper 

*  St.  Barth.  Howp.  Rep.,  1868,  vol,  iv.,  p.  204. 

t  Two  Cases  of  CKsophagotomy,  Boston,  18t>8,  p.  ftl. 

1  Ve  rOiiophngotdniie  Kxleme,  Th^j*e  de  Paris,  1870. 

2  Wicn.  Med.  Wochenschr.,  1870,  No.  56,  p.  IStDOeitaj, 
II  Ibid.,  1873,  Nos.  33,  35.  .'W. 

If  Heported  by  Bidau :  De  r<Iy»ophngotomte,  Uordeanx,  1881,  p.  19. 
*"  Med.  Times  and  Gai..  1876,  vol.  ii.,  p,  137. 

ft  .'Viiier.  Journ.  of  Med.  Soi.,  New  8erii}«,  1870,  vol.  Ixxii.,  p.  114. 
XI  DeoLsche  Zeit-^chr.  f.  Chir ,  1877.  vol.  vii ,  p.  381  tt  Mcq. 
II  Wien.  Med.  Wochenschr.,  1877,  Nob.  41  and  43. 
11,1  Wien.  Med.  Wochenschr.,  1877,  No.  25. 
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The  Utile  patient  died  in  six  dars.  An  instance  is  related  by  Zenker.*^  wlifre 
the  operation  wa^  done  on  a  boy,  aged  three  years  and  a  half,  for  oicatrk'ia!  filrirliire. 
Death  wcnrred  within  twenty-four  hoorg.  i^inion  is  referred  to  hy  Konigt  a*  having 
opened  the  c^Hophagiu  in  a  ca*e  of  cancer,  but  no  detail  w  given  beyond  tlie  fart  that 
the  patient  survived  only  thirty-four  hourfl.  Hadlicht  operated  in  ISSO  on  a  man, 
a^ed  HixlT,  who  was  unable  tu  swallow  from  some  cause,  the  nature  of  which  was 
not  clearly  made  out  The  patient  died  thirteen  months  after  the  operation,  but  no 
autopey  was  permitted.  In  ihe  same  year  StiidsgaanJ^  performed  (emiphagostomy  on 
a  woman,  fifly-two  yenrs  of  age,  miffering  fnm  ranrvrous  ftrirture  ;  *he  improved  ron- 
Hiderably  after  the  ofieraiion.  und  died  five  months  later  frum  the  natural  pn>gre«*e  of 
the  diseuac  The  i^anie  surgeon  |  o|.>enited  quiic  recently  on  a  girl,  aged  nine,  who 
had  swallowed  nitric  acid.  Deaih  look  place  eight  days  afterwards,  owing  to  "  hucmor- 
rhage  fruui  the  inlernnl  jugular  vein  canned  by  septic  ulceration."  In  1H80  uwtpha- 
goatomy  was  ai^i  |terfnrmt»l  Ity  Hnlmer,*]  of  Copcnliagen,  on  a  man,  aged  fifty-i^cvcn, 
for  cancer  of  the  right  tonsil  and  pharynx;  the  {mtient  lived  two  months.  In  1881 
Annandnle**  related  three  cases  in  which  he  had  performed  theo|ieration  for  cancerous 
stricture.  In  the  fiwt  the  jmlient,  a  wiiman,  aged  forty-two,  survived  three  months, 
and  finally  died  of  iiepticiemia ;  in  another  the  patient,  u1m»  a  M-uniiin.  agetl  tifty-lhree, 
died  in  ten  days,  irnfortunalely,  no  deUiiU  are  given  of  the  third  pa«e,  which  i»  the 
more  to  be  regretted,  as  it  was  one  of  exceptional  interest,  a  wcond  ptrirtiire  having 
been  encountered  when  the  gullet  had  been  openeii  below  the  tirst,  and  gastrmloniy 
having,  therefore,  Iieen  found  necessary.  Tlic  operation  hae  lately  been  pncticed  hy 
Timothy  linlmes.tt  The  patient  was  a  m.in,  about  Bfly  yearn  of  age,  who  suflered 
from  nuilignant  Htricture  of  the  fesophagus;  he  died  about  Uiree  days  after  the  opera- 
tion, ReevesJJ  has  also  recently  performed  cwophago»loniy  on  a  man,  aged  sixly- 
three,  who  died  on  the  eighth  day.  To  these  caws  should  be  added  one  in  which 
ButliuH  &tate«  thai  he  witue«»ed  an  attempt  at  oesophngoetomy  which  had  to  \k  aban- 
doned owing  to  ihe  wide  extent  of  the  diseaw,  and  anulher  rejMjrted  by  Maydl,||l]  in 
which  it  wxi  found  imiK>fuible  to  open  the  gullet  in  a  case  of  cicatricial  oontraclion, 
because  of  the  extreme  hardness  of  the  wallu.^^ 

The  ni<xle  of  porforming  cesopliagostomy  \»  as  follows  :  The  patient 
should  be  placed  on  his  back  with  his  shoulders  somewhat  rai.sed,  anil 


•  Ziemssen's  Cyclopiedia,  vol.  viii.,  p.  28. 

t  Krankbeiten  des  Pharynx  und  CKsophagug,  Stuttgart,  1H80,  p.  122. 
i  Deutsche  Zeit*chr.  f.  Chir.,  IH.S2,  Rd.  xvii.,  p.  138  ft  srtj. 
i  HoppitalB  Tidcnde,  2  R  vii.,  No.  43,  Copenhngen,  Ottober  27th,  1880. 
II  Private  letter  from  Dr.  Sladtsgaard  to  the  Author,  dated  l>ei«mber  2lBt,  1882. 
^  HospiinU  Tidcnde,  Copenhagen,  1882,  No.  I. 
*•  Liverjxwl  Med.-Chir.  Juurn.,  No.  1,  July,  1881,  p.  14  et ««/. 
ft  Med.  Timei!.  and  Gax.,  July  29th,  1882,  p.  117. 

IX  Private  letter  from  Mr.  Reeves  to  the  Author,  dated  July  20th,  1882. 
•15  Sarconta  and  Carcinoma,  London,  1882,  p.  184, 
Fin  Wien.  Med.  Blatter,  1882,  No.  17.  p.  523. 

^i  GrooH  (System  of  Surgery,  (Jih  ed.,  18S2,  vol.  li.,  p.  495)  refers  to  ca»c<  in  which 
onophagctstoroy  has  been  practiced  Ity  Packard  and  Cohen.  As  I  am  unahle  to  Gnd 
any  published  details  of  either  of  these  cases,  they  hare  not  been  included  in  the  above 
summary. 
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his  head  turned  towards  the  right  side.  An  antesthetic  having  been 
given^  the  surgeon^  standing  behind  the  patient's  head,  should  raake  aD 
incision  fhpoii<^li  the  skin  on  the  left  side  from  ju«t  above  tlie  sterno- 
clavicular articulation  to  al>out  the  level  of  the  hjoid  Ixinc.  The 
platysnia  should  be  cut  through,  and  if  a  vein  of  any  size,  such  as  the 
external  or  anterior  jugular,  is  met  with,  it  should  l)e  divided  between 
two  ligatures  and  turned  aside.  Tlie  sui)erficiul  fascia  should  next  be 
slit  up  on  a  grooved  director  along  the  line  of  the  original  inclHion,  and 
the  anterior  etlge  of  the  sterno-inastold  laid  bare.  The  patient's  head 
should  then  be  slightly  raised  so  as  to  relax  the  tissues  of  the  neck,  and 
an  assistant  should  draw  aside  the  stcrno-niastoid  with  a  retractor. 
The  omohyoid  (whidi  can  be  recognized  by  its  direction  inwards  and 
upwaixls)  having  thus  been  brought  into  view,  should  be  divided  as 
near  to  its  hyoid  insertion  as  possible.  The  carotid  sheath  is  now  to 
be  held  aside  together  with  the  stcrno-niastoid,  whilst  the  trachea  is 
drawn  inwards  by  a  second  assistant.  The  connective  tissue  having 
been  torn  through  witli  the  handle  of  the  knife,  the  left  lobe  of  the 
thyroid  body  should  be  raised  and  pushed  towards  the  middle  line, 
when  the  trachea  will  be  fully  exposed,  together  with  the  a>i^ophagus 
behind  it.  It  may  sometimes  l>e  difficult  to  identify  the  latter  tut>e, 
and  it  may  therefore  be  necessary  to  pursue  the  dissection  down  to  tJie 
prevertcbnd  muscles.  At  this  stage  a  sound*  should,  if  iM^ssiblc,  be 
pa^ssed  from  the  mouth  through  or  into  the  .stricture.  By  this  the  o|*e- 
rator  will  be  guided  to  the  situation  of  the  gullet,  which  should  be 
opened  by  a  vertical  incision  2J  to  5  centimetres  long,  through  its 
lateral  wall.  In  cases  of  cancerous  stricture  the  opening  should  be 
made  a^  far  below  tlie  seat  of  disease  iis  jurssible,  whilst  in  ciattrieial 
stenosis  the  knife  may  be  carried  through  the  contracted  tissues.  When 
the  tube  has  been  opene<l  a  silk  Ifgalure  sliould  l)e  |XLsse4l  through  each 
edge  of  the  (esophageal  wound,  and  again  througl»  the  correi*ponding 
lip  of  the  cutaneous  incision,  and  the  gullet  should  be  gently  drawn 
towards  the  surfac*e  and  loosely  attached  to  the  outer  wound.  A  curvetl 
tube,  meiujuring  about  three  inches  in  length  below  and  one  inch  above 
the  bend,  with  a  suitable  shield  at  its  upper  extremity,  should  be  in- 
troduced into  the  oesophagus  through  the  wound,  and  fixed  in  position 


*  A  8p(H.-ial  instrument  wm  (levued  for  this  ptirpofc  by  Vaeca  Berlinghieri  (Dellh 
Efiofagotomia,  Pisa,  1S20),  consisting  of  a  curved  hollow  sound,  containing  a  stjlet, 
vhich  projcctA  two  inches  beyond  the  dinta]  extremity  of  the  tube.  The  Bouod  ends 
at  its  lower  part  in  a  fttatf  gnmvod  at  one  side.  On  pushing  down  the  stylet  its  [Hiint 
in  protnidc<l  and  thniHts  the  wail  of  the  giiUcl  uutwardn.  An  ordinary  flejt-iblt;  twugie 
lipped  with  a  metal  knob  will,  however,  be  found  to  answer  just  as  well. 
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by  means  of  tapes  round  the  neck.  Sutures  may  be  used  to  bring  the 
edges  of  the  skin-wound  together  above  and  below  the  fee<ling  tube, 
should  this  appear  desirable. 

The  r<KKl  ^;|l<Hll<^  of  course,  bo  liquid,  and  in  order  to  prevent  it 
from  soaking  into  the  tissues  of  the  neck,  when  the  patient  is  to  be  fed, 
it  is  Wtter  to  pa^  a  second  long  inner  tube  some  way  down  the  gullet, 
through  the  slutrter  ttd)e,  which  is  constantly  worn.  The  nutritive  fluid 
may  either  be  injected  with  a  syringe  or  poured  in  througli  a  glass 
funnel. 

CEsnphiigo^tomy  should  never  be  performer!  unless  there  be  g<K)d 
n^JLson  tn  believe  tliat  it  will  be  jKWNslble  to  intrwluce  a  tube  into  the 
gullet  below  the  scat  of  stricture. 

On  analyzing  the  recorde<l  ca.ses  of  resophagastomy,  it  will  be  i<)und 
that  out  of  twenty-six  cases  in  which  the  o|K*nitii»n  was  jn'rlVtruied,  six- 
teetiy  t.  c,  61.5  per  cent.,  died  within  a  fortnight,  whilst  death  from 
shock  occurred  within  forty-eight  houre  in  seven,  or  20.9  per  cent. 
GCiH)phagostomy  ha.s  been  performed  seventeen  times  for  the  relief  of 
caneemus  stricture,  four  times  for  cicatricial  contraction,  three  limes  for 
dyqihagia  causc<l  by  comjirc-snion  of  the  gullet  from  without,  and  twit« 
for  stenosis  of  somewliat  doubtful  character,*  The  longest  duration 
of  life  after  the  o|>eration  in  any  of  these  canes  wils  sixteen  months,  the 
shortc-Kt  eighteen  hours. 

In  the  malignant  cases  the  average  duration  of  life  after  the  opera- 
tioti  was  rather  more  than  iifty-two  days.  If,  however,  TarengetV  case, 
in  which  the  patient  liveil  sixteen  months,  be  omitted  from  considera- 
tion as  too  vaguely  reportwl  and  of  Um)  ancient  date  to  be  quite  trust- 
worthy, the  average  term  of  survival  in  the  remaining  fifteen  instances 
was  twenty-four  days.  In  seven  cases  of  oesi^phagostomy  for  cancer, 
in  which  sufliciently  full  details  are  given  for  an  estimate  to  lie  made, 
the  average  duration  oi^  the  symptoms  before  the  o|KTation  was  six 
months,  the  longest  being  eleven  months,  and  the  shortest  three  months. 

In  the  four  cases  in  which  (jej^ophagostomy  was  done  for  cicatricial 
eontracti(ui,  the  average  dunition  of  life  after  the  ojxTalion  was  nearly 
seven  weeks.  In  three  of  the  four,  however,  the  patients  wore  ehiklren, 
and  in  them  the  average  was  little  more  than  two  days  and  a  half.  This 
high  mortality  of  the  openition  in  the  case  of  ohihlren  utterly  nega- 
tives the  ojiiuiou  lliat  the  shock  caui^ed  by  o^'sophugostouiy  is  inconsid- 
erable. 

In  the  three  instances  of  dysphagia  from  compression  the  average 
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period  of  t^urvival  was  five  months,  whilst  in  the  two  cases  of  doubtful 
nature  it  was  nearly  two  months.  j 

Dcatli  from  !he  immediate  shock  of  the  operation  took  place  in  four 
of  the  caMis  o(  malignant  olx«tnu'tion,  and  in  two  of  the  casos  nf  cica- 
tricial contraction.  The  Htutihtlcs  of  this  operation  do  not  show  the 
steadily  progressive  improvement  which  is  seen  in  the  case  of  gastrostomy. 

The  great  advania{/en  that  are  claimed*  f<ir  cesophagostomy  are: 

Ist,  That  it  is  attended  with  comparatively  little  systemic  shock. 

2<IIy.  That  it  facilitates  subsequent  dilatation  of  the  stricture  ;  In 
other  words,  it  is  so  far  curative  that  it  may  enable  the  patient's  exist- 
enoe  to  \>c  indefinitely  prolonged. 

The  su])posed  aliscnce  of  shock,  however,  is  not  borne  out  by  tlie 
actual  facts,  seeing  that  in  five  easesf  death  occurred  within  twenty- 
four  hours  after  the  operation,  whilst  in  a  sixth, J  the  attempt  to  open 
the  gullet  had  to  l>e  given  up,  owing  to  the  collapsed  condition  of  the 
patient.  As  regards  llie  sec<^)nd  alleged  advantage,  it  does  not  appear 
that  there  is  any  case  on  record  in  wliich  an  oesophageal  stricture  has 
been  successftdly  dilated  through  an  opening  in  the  nock.  i 

The  diRiidvantnrfea  of  the  o|ieration  arc  : 

1st.  That  owing  to  the  depth  from  the  surface  at  which  the  gullet  is 
dituatetl,  and  the  fact  that  when  diseased  it  is  often  fixed  to  the  sur- 
rounding parts,  the  ojieration  is  a  very  difficult  one.  (To  this  should 
Ix;  added,  in  cases  of  cicatricial  sten*isis,  that  the  walls  of  the  organ 
may  l>e  so  tough  as  to  make  it  ditlicult,  or  even  imj>ossible,§  to  cut 
through  them.) 

2dly.  That  great  dangn'  inevitably  attends  a  cutting  operation 
carried  out  in  immediate  proximity  to  such  important  structures  as  the 
large  bloodvessels  and  nerves  of  the  neck,  and  the  thyroid  gland,  which 
b  not  unfrcquently  enlarged  in  cases  of  oesophageal  stenosis. 

3dly.  That  there  is  great  uncertahtty  in  any  given  case  whether  the 
opening  in  the  oesophagus  can  be  made  below  the  stricture.  (Even 
when  its  upi^r  limit  can  be  made  out  with  tolerable  accuracy,  the  ex- 
tent of  the  disease  cannot  even  be  guessed  at,  and  if  in  an  exception- 

•  WhiUt  FoIIin  (Rfctr^cisBenienlfl  dc  rfEsoplinge,  pBiis,  1853.  pp.  125-6),  Terrier 
(De  rnvtophngoiomie  Kxtemo,  Paris,  1870,  p.  *62  *•(  w^.),  Annumlnle  (Liverp<H>l  Med. 
Chir.  Joum.,  No.  1.  July,  IHHl,  p.  13J,  Ji'idtm  (r>e  l*CEs«phagotoniit',  Uordeaiix.  1881.  p. 
38  w  jifty. ),  ami  T.  Holiuew  (Med.  Times  and  Gaz.  July  29,  l»S2,p.  118)  given  mudemte 
support  to  llie  nperation,  Mr.  Heeves  (Truns.  Clin.  Soc.,  vol.  xv.,  1S82,  p.  26rf  »tq,)  bM 
come  forward  as  an  um*onipron)i4ing  clumpion  of  iL 

t  Menz«l,  Poinsot,  Kappeler,  Ilursey,  Zenker.  J  Maydl :  loc.  ciU 

i  Maydl:  ibid. 
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allj  favorable  case  the  lower  margin  couKl  be  approxiraatoly  ascer- 
tained, a  second  stricture  may  exist  lower  down.) 

4thly.  That  a  discharging  fistula  in  the  netrk  m  a  eonspicnous  disfig- 
urement. 

Gostroatomy. — This  has  been  ihe  most  frequently  practiced,  and  will 
probably  be  proved  to  be  the  most  valuable  of  all  the  oj>erationB  for 
the  relief  of  (esf>phageal  stricture. 

Jlii^nnj  cffh^  Opfrdlj-wi.— Gaslrotomy,  for  the  eirtraction  nf  foreijpi  bfwiies,  has  been 
prac'ticeclMncotli«»ixl«viUlic«ntury,biit  gn(ttn>-ston)y,orthet^it:iljli»ibmentofn.*'inofltir' 
ta  the  sl<iiiinch,  for  llir  piirjxi^e  of  fecfling  a  |iati.^n(  who  is  iin:iblc  to  swallow,  was  first 
pro|><>Md,  attd  fully  clewrribc*!  by  Kgeberg,*  a  Norweginn  Hurgcon,  in  1837.  ll  wn», 
however,  Bctiially  carried  out  for  Ihe  fin4  time  in  Trance  by  SAliIlot,t  in  1849.  After 
him  it  wu«  [wrfornied  by  Kenger.  Cooper,  KunHcr,  Sydney  Jones,  Curling,  Bryant, 
Van  Tlioden,  myself,  Troup,  Durbnm,  Fox,  Miiury,  Low,  MrifCormac,  Jonon,  Smith, 
Clark,  Muson,  JaclcKon,  Rwe,  Moller,  Jacob!,  lljort,  Kunter,  Tay,  Heath,  Vcmeuil, 
Cullender,  Schonborn,  Lnni'Ionguc.  ConrvoiHJer,  Trcndelenbiirir,  Le  L)cf»tii,  Kie*»el, 
Messenger  Hradley,  Stiidiigiinrd,  Lnngenbuch,  nnd  Lnngton.  The  details  of  all  ihe 
upenlinnii  performed  by  the^e  ftiirgeons  may  be  found  in  an  elaborntc  treatiMJ  pnbliHhed 
by  H.  IViit*  in  1870.  Since  the  tippearonoe  of  that  work  cases  have  been  rep<irte«l  by 
LiltlewoodJ.  Milner  M<>orc,!|  MeCarthy.f  Esrher.**  Lucke,tt  Klias^J  Pye-Smilh,|5 
Rijchnnan.llll  Murrislif  McGill,***  GriUi.ftf  Kronlein.ttt  Br>antJH  Langtoo,l|l|t| 
GoldingBini,<il|11  Reeves,****  Kappeler.ft+t  Anders.tJU  Fowler,5J.54  BiigantE.l|itf||| 
Maydl,^^!!^  and  Hume.*****  Several  cases  have  l)een  operated  on  by  Uowse  and 
Davien-Colleyt  but  the  details  have  not  been  published. 
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The  following  is  the  best  mode  of  operative  procedure:  The  patient 
having  been  placed  on  his  back,  and  an  ancesthetic  having  been  admin- 
istercfl,  the  surgeon  should  first  try  to  map  out  by  careful  percussion 
tlic  situation  of  the  et(>uiarh.  The  area  of  stomach-resonance  varies 
somewhat  in  diflerent  individuals,  and  also  in  the  same  |>erson  accord- 
ing to  the  condition  of  the  viscus  itself  In  those  who  have  been  suffer- 
ing for  some  time  from  partial  starvation,  the  organ  is  apt  to  be  re- 
tracted so  as  to  be  alto^^cther  covered  by  the  inferior  margin  of  the 
thorax.  To  obviate  any  difficulty  from  this  source  the  stomach  has 
sometimes  be<»n  sutx-essfuUy  infiutcd  M'ith  air  before  the  o|>eration,  or 
ether  has  boon  pumpnl  Into  the  viscus  from  liic  mouth,  or  gas  lifts  l>een 
generateil  within  the  organ  itself  by  the  administration,  iirst  of  hydro- 
chloric or  tjirtaric  acid,  and  shortly  afterwanls  of  bicarbonate  of  soda.* 
When  the  stricture  is  not  im|K'rmcable,  any  of  these  plans  may  be  of 
service,  but  none  of  them  is  necessary. 

Gastrostomy  should  always  be  done  with  the  strictest  antiseptic  pre* 
cautions.  There  are  three  stages  in  the  operation:  Ij  to  open  the  ab- 
dominal parietcs;  2,  to  transfix  the  stomach  and  secure  it  to  the  edges 
of  the  wound  in  the  abdomen,  and  to  the  integument;  and,  3,  to  open 
the  stomach.  Between  the  second  and  third  stages  it  is  most  imjwrtant 
that  some  days  should  elajisc. 

lut  Stage. — An  incision  should  be  made  through  the  skin  for  a  dis- 
tance of  two  or  three  inches  in  a  direction  parallel  tu  the  left  costal 


: 


•  SchciDboni  (vwi  Langenbcck'n  Art-Iiiv^  vol.  xJtiL,  p,  ftOO)  fitted  an  imliu-rublier 
ball  to  the  end  uf  a  fine  hulluw  bound,  wliicti  he  pafwcd  down  the  gullet.  Wlicn  the 
bull  WM  in  the  stomach  il  was  inflated  by  blowing  down  the  tube.  F^lizet  (Lancet, 
Octolier  7th,  1HS2),  in  a  caw?  in  which  ho  hnd  \sile\y  to  r»j»en  the  Montarh  for  the  re- 
moval of  u  foreign  body,  {mtwed  a  aiunll  indin-ruhber  tube  through  one  of  the  patienlV 
noelrits  into  Iho  fftoninch.  The  proximal  extremity  of  ihe  tuln?  was  bifurt-atvd,  a  funnel 
lieiu);  onnnerttHl  with  one  branch,  and  Ihe  otltor  cotiiniuuh-ating,  by  nicann  of  n  piece 
of  lubinf^,  with  a  recipient  containing  eilier.  The  Htuiuach  wax  lirHt  watthe*!  out  with 
a  solution  of  i«odium  bioirbrtnnle  poured  in  through  the  funnel,  and  nindc  to  (low  out 
agnia  by  depre«ung  the  lube  below  the  level  of  the  vim^iir,  fio  as  to  mnke  the  former 
act  n»  a  syphon.  When  the  ])atient  waji  fully  under  chloroform  the  cther*holder  was 
pitingcd  into  a  vessel  of  water,  at  a  teiu|)emturc  of  60**  Centigrade,  when  ihc  Rtomaoh 
at  once  l)ecanie  dislende*!  by  the  vnpur.  h  ih  obviuutf  thnt  neither  ihiH  nor  St^hoitbtrrn's 
plan  oc'uld  be  pursued  if  the  gullet  was  much  narmwcd.  Jaoobl  (New  York  Med. 
Journ.,  1874,  vol.  xx.,  p.  142)  pa<wcd  n  hne  eulhetf'r  into  the  Htoniiioh.  nnd  injected  a 
solution  of  bicarbonate  of  m>ds,  and  (*hnrtl_v  afterwards  a  solution  of  larinric  acid. 
Fowler  (AnnnU  of  Annt.  and  Surgery,  Brooklyo,  1882,  vol.  vi.,  p.  27)  injected  thirty 
drops  of  dilute  hydrochloric  acid,  mixed  with  an  ounce  of  water,  followed,  sfter  an 
interval  of  from  two  to  three  mioutcM.  by  an  ounee  of  s  salurated  solution  of  Iricar^ 
bonate  of  soda. 
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niargin«t,  and  ul>t>ut  one  finger's  breuiltli  to  their  inner  side ;  tho  centre 
of  the  ineitfion  being  made  to  fall  about  three-quiirtors  of  an  inch  in- 
ternal to  the  outer  e<lj^  of  the  recttut  tit)finminiii  mnsele.*  The  lips  of 
the  skin-wonnd  should  then  Ixi  held  asunder,  and  the  fibres  of  the 
rectus  should  be  divided  in  a  vertioil  direction  for  ab«>ut  an  inch,  all 
hiemorrliage  being  at  once  cliecke<l  by  torsion  of  the  vessels,  or  ligature 
witli  fine  e:irlM>li7AHl  eattrut.  AVhen  the  parietal  peritoneum  is  rcarhed 
it  should  Imj  genily  picket]  up  with  forcej)^,  and  a  minute  OjKnjing  .nhould 
be  raade  in  it  with  the  knife.  Through  this  aperture  u  gnwvd  di- 
rector should  be  iutroduci'd,  on  which  the  membrane  is  to  be  slit  tip  in 
the  ajtis  of  the  incision  thrau»;h  the  rectus.  The  (leritoneal  sac  being 
thus  laid  open,  the  stomach  will  in  most  cases  be  at  once  vi;&ib!e,  but 
soinetitnes  instead  of  it  the  omentum,  or  even  the  colon,  comes  into 
view.  The  former  is  not  likely  to  mislead  the  operator,  but  na  it  has 
actually  hap|)eneil  that  the  colon  has  been  opened  instead  of  the  slom- 
Bcli,  it  is  well  to  be  on  guard  against  such  an  amdent  The  longitu- 
<linal  band?,  together  with  the  appenriicesi  rpifJoicfe^  and  the  thinness  of 
the  walls  will  serve  to  identify  the  colon,  which  sliould  be  gently  pushed 
downwards  out  of  the  way.  Should  the  omentum  present  itself  in  the 
wound,  gentle  traction  shmdd  be  made  on  it  until  the  stomach  is  brought 
down  w  as  to  bulge  out  of  the  wound  somewhat  like  a  hernia. 

2tl  Staffc. — To  keep  the  stomach  in  a  proper  position  and  prevent 
its  tailing  back  into  the  alKlominal  cavity  during  the  remaining  steps 
of  the  operation,  the  base  of  the  projecting  portion  should  be  trans- 
fixed in  a  direction  parallel  to  the  surface  of  the  belly  by  two 
long  neetlles,  the  extremities  of  which  should  reach  considerably  be- 
yond the  edges  of  the  wound  on  either  side.t  The  stomach  is  thus 
held  fast  between  two  transverse  supiM)rts  resting  on  the  surface  of  the 
body.  The  viscus  should  now  be  stitched  to  the  abdominal  wall  either 
by  a  single  or  a  double  series  of  sutures.  Verucuil  uses  one  .m»t  of 
stitches,  the  sutures,  which  are  of  silver  wire,  being  j>ashed  fir>*t  thmugh 
the  skin  close  to  the  edge  of  the  wound,  nest  through  the  parietal 


*  Some  Bttrgcons  prefer  to  mnke  a  vertical  incision  alonf^  the  outer  margin  of  the 
left  trrifft  itrmi!uniin\  eiiriiruenL-ing  imiii(.'ili»tely  Inflow  ihe  edge  of  the  thorax,  and  con- 
tinued d<iwnwttnis  for  iliree  or  four  iiich^'S.  The  incisioo  ihrmigh  the  rectufi,  n»  recoin* 
iDciwled  nlnive,  wiis  lirei  pructieeil  hy  Mr.  llowse,  to  whom  the  greater  surcesa  of  gn«* 
trOHtoniy  in  this  counlrv  in  recent  years  in  Inrgelv  due.  The  plntiy;ht  (ihren  of  ihe  reetiw 
fonn  a  sphincter  round  the  gHstrii*  wound^  and  the  drihhlin^  of  the  conlenu  of  the 
stomach  »o  prone  to  occur  during  cotighini;;  in  iherehv  urevL-tiled. 

f  This  plan  won  tirsl  recommended  by  VcrneuJt  (Bidl.  de  I'Acad.  de  M6d ,  1870,  p. 
1035). 
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peritonenru,  lastly  through  the  peritoneal  and  muscular  coats  of  the 
fitomnch,  and  out  H^in  ;  the  ends  are  then  threaded  through  a  perfo- 
rated plate,  and  afttTwanU  throu^li  shot  drilled  for  the  purpose,  when 
they  are  fixed  by  crushing  the  leaden  ball  over  theni  with  piacers. 
Howse,  on  the  other  hand,  prefera  a  double  circle  of  stitches ;  the  outer, 
which  oonsiHts  of  carbolized  silk  nuturea,  |ms.Hes  througli  the  serous?  and 
muscular  tunics  of  the  stomach,  and  afterwards  through  the  skin  about 
three-quarters  of  an  inch  beyond  the  lip  of  the  wound,  and  is  here  tied 
over  piecen  of  quill;  the  inner  circle  is  made  with  ordinary  sutures  of 
fine  wire  or  carbolized  silk,  and  unites  the  fienius  coat  of  the  viJiicus  to 
the  flkin  close  to  the  edge  of  the  incision.  The  object  of  the  two  circles 
of  stitches  is  to  provide  a  greater  area  for  adhesion,  the  whole  of  the 
zone  between  the  two  rings  being  likely  to  unite  with  the  abdominal 
parieteH. 

3d  Stage. — As  already  remarket!,  it  is  most  important  to  delay  this 
till  adhesions  have  been  produrt'<l  between  the  corrcs|M>uding  peritoneal 
surfaces  round  the  wound,  and  the  btomach  there)»y  bccurely  fixeil  to 
the  abtlominal  wall.  Mr.  Howsc's  method  is  to  defer  the  third  step  of 
the  o|H;ration  till  the  fifth  or  sixth  day,  and  by  some  surgeons*  an  in- 
terval of  a  week  or  even  a  fortnight  is  allowed  to  elapse  between  the 
preliiniuary  part  and  the  completion  of  gastrostomy.  The  stomach 
may  be  openetl  by  puncturing  the  centre  of  the  exposed  portion  with  a 
fine-pmnted  bistoury.  As  considerable  hiernorrhiige  has  followeti  this 
ajip'U'ontiy  simple  pretreetling  on  more  llian  one  occasion,  the  surgeon 
should  be  prepure^l  for  such  a  contingency,  the  orourrence  of  which  is 
probably  lavore*!  by  tlie  congested  condition  of  the  islet  of  stomacS-wall 
included  within  tlie  rijig  of  sutures.  Pressure  will  probably  stiflice  to 
stop  the  bleeding,  or  the  risk  may  |ierhapii  be  altogether  obviatetl  by 
opening  the  stomarb  with  a  thermu-cautery  |x)int,  after  the  manner  of 
All>ert.  An  india-rubber  lube,  provided  with  a  plug,  may  be  left  in 
the  woimd,  and  kept  in  sUm  by  means  of  a  silver  suture,  [Hissing  through 
it  and  the  skin  on  each  side,  or,  as  is  Mr,  Ilowse's  practice,  the  fistu- 
lous openings  which  is  at  first  made  only  large  enough  to  take  a  No.  fi 
catheter,  may  l>e  gradually  dilated  to  the  size  of  a  No.  ii2  instrument 
(French  scale).  In  cither  case  the  wound  should  be  dressetl  with  a  pad 
of  lint  steeped  in  carbolizeil  oil  (1  in  00)^  over  which  may  be  put  an 
additional  i>ad  of  !)oracic  but,  the  whole  being  kept  in  place  by  means 
of  a  body-bandage.  The  sutures  should  not  be  removed  for  about  tea 
days. 


Majdl  (loc.  cit,.  No.  15)  gives  two 


where  the  interval  wu  fourteen  davH, 
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In  the  interval  between  the  second  and  third  stages  of  gastrastomy 
the  potiont  s  strength  should,  if  poflsibic,  be  maintained  hy  rectal  ali- 
mentation. If,  however,  apluigiu  has  exit?ted  for  more  than  two  or  three 
days  it  muy  be  necessary  to  do  the  entire  oj>oration  in  one  act, 

A  few  words  must  be  adtled  regarding  the  m:inner  of  fee<Jing  the 
patient  after  the  completion  of  gastrostomy,  aa  the  sueeess  of  the  opera- 
tion greatly  depends  on  this.  Xourishmont  should  be  ndministered  in 
small  rjuaiitities  and  at  very  frequent  intervals,  and  during  the  fii'st  few 
hours  it  shouhl  be  given  cold  or  even  teed,  in  order  to  check  vomiting. 
The  act  of  fettling  should,  as  far  as  pt»w?^ible,  be  an  Imitation  of  liie 
natural  mwle  of  taking  food, — that  is  to  say,  nourishment  f-hould  be 
given  in  small  spoonfuls,  about  half  a  minute  being  allowed  to  inter- 
vene between  the  helpings.  The  cause  of  fui lure  after  gastrostomy  has 
undoubteilly  sometimes  been  the  unphysioiogical  rnude  in  which  the 
food  has  been  adralnlstered.  At  first  the  diet  should  l>e  confined  to 
milk,  beef-tea,  and  a  little  stimulant;  later  on,  when  the  stomach  has 
become  more  aoeustomeil  to  the  novel  conditions  under  which  it  has  to 
work,  light  puddings  of  tapioca  or  arrowroot,  hat  milk  sweetened  with 
sugar,  eggs  boiled  very  soft,  beef-tea,  and  chicken  broth  may  be  allowed. 
Pounded  meat  or  panada  may  be  given  when  the  power  of  <]ig<'.s(ion 
has  become  established.  Trendelenburg*  advises  (hat  the  ]iatirnt  Hliould, 
if  poenible,  masticate  the  food,  and  should  then  blow  it  through  an 
elastic  tube  passing  from  his  month  to  the  jx'nnanent  tube  in  (he  gitetric 
fistula..  The  patient  has  thus  the  enj<>ymcnt  of  eating,  and  the  digestive 
proce®  has  tlie  advantage  of  the  salivary  function. 

Many  operators  have  noticed  that  after  gastrostomy  the  oesophageal 
stricture  yields  a  Itltle;  this  is  probably  due  to  relaxation  of  tile  mus- 
cular s|Mism,  un<l  subsidence  of  the  inflamnmtiou  which  almost  invari- 
ably aJfeet«  the  mucfius  membrane  near  the  seat  of  disease.  Hence  a 
day  or  two  after  the  estabiislnnent  of  the  gitstric  fistula,  a  little  liquid 
food  can  oilon  be  swallowed.  In  this  way  the  fowling  ilirungh  the 
stomach  may  be  minimized  at  first,  and  that  organ  gradually  habituated 
to  the  abnormal  methij<l  of  receiving  nutriment. 

Gastrostonn*  has  been  done  sixty-seven  times  for  cancer  of  the  gullet, 
twelve  tiroes  for  cicatricial  stricture,  and  twioe  for  syphilitic  stenosis. 
On  examining  the  records  of  seventy-six  examples  of  ihc  operation 
concerning  which  I  have  been  able  to  obtain  anftieient  details,  it  api)ear8 
that  the  total  number  of  doatlis  occurring  within  a  fortnight  was  Hfty- 
6ve,  I.  e.,  72.-1  per  cent. 


160 


DI8BA9EB  OF  THE  THROAT  AKD   N09E. 


L 


In  the  cas2s  of  malignant  di^oafie  the  average  duration  of  life  af^er 
the  stomach  wa«  oiwncd  was  rather  more  than  twenty  days,  the  longest 
period  ofsurvival  Imving  l>een  six  months, and  tlie  shortest  twelve  hours. 
On  looking  more  closely  into  the  matter,  however,  it  is  plain  that  the 
results  of  this  operation  are  progressively  growing  more  favorable. 
Thus,  in  thirty-five  cases  c«IIecte<l  by  Petit,  and  extending  over  a  period 
of  thirty  years,  the  avenige  Mirvival  of  tlie  patient  after  gastrostomy 
for  awophiigeal  cancer  was  slightly  more  than  fourteen  days  and  a  half, 
wliilst  in  Uiirty-two  cases  in  which  the  operation  has  l>een  done  for  the 
relief  of  the  same  di?*ease  within  the  laM  three  years  the  average  sub- 
sequent duration  of  lite  haw  Ih^oo  more  than  thirty  days.  This  es-tiraate 
does  not  inehide  Howt^e^s  ca^es,  which  have  been  alluded  to  by  several 
surgeon?  as  amongnt  the  mijst  siuressfnl  oi>erations  of  the  kind  tliat 
have  yet  l)een  |)erfornied.  It  should  be  added  that,  in  fifty-seven  ca.ses 
of  M'hirh  a  Hulbcicntly  detailed  aooouot  is  given,  the  average  duration 
of  the  symptoms  at  the  time  of  the  operation  was  alx^it  ^ix  months 
and  a  half,  the  lot»gest  being  three  years,  and  the  shortest  six  weeks. 

In  twelve  cixm^  in  which  gastrostomy  Ims  been  done  for  ciwitrioial 
stricture  the  avenige  of  after-life  has  been  more  than  five  months  and 
a  half,  not  incluiiing  a  case  of  Bryant's,  where  the  result  is  simply  in- 
dicated as  "cure,"  without  further  details.  In  these  cases  the  average 
duration  of  symptoms  at  the  time  of  the  operation  had  been  rather 
more  than  five  n)onlhs,  the  longest  |>eriod  having  been  oue  year,  and 
the  shortest  four  weeks. 

Lastly,  iu  two  cases  in  whioh  this  operation  has  been  done  for  syph- 
ilitic stenosis,  the  average  survival  has  been  slightly  over  three  days, 
whilst  the  average  duration  of  tlie  symptoms  had  been  seven  months 
and  a  half. 

In  a  total  number  of  eighty-one  gastrostomies  death  from  shock  oo- 
currcd  within  forty-eight  hours  in  twenty,  L  r.,  in  21.6  per  cent. 

Tlie  irdvnntiigrji  of  gastrostomy  are : 

Ist.  That  it  «ui  lie  carried  out  with  comj>arativc  ea»t. 

2<lly.  That  there  is  very  little  rink  in  the  ste|>s  of  the  operation  itself, 
es|»e4*ially  if  done  in  two  acts  separated  by  a  proper  interval  of  time. 

3dly.  That  there  is  almost  entire  certainty*  of  being  able  to  efifeot 
the  object  aimed  at,  which  is  the  establishment  of  an  alimentary  fistula 
altogether  beyond  the  seat  of  stricture. 

*  See,  however,  two  ciuefl  reported  bv  MayHI  {\qc,  oil.).  In  one  or  which  the  opem- 
tor  wsv  foiU*<l  hr  fiiMling  a  Inrgt'r  gmwth  in  ihe  Btonmch  iUcIf,  wdllsl  in  nmither  ihcft 
WM  a  cnnoemiis  romlttion  of  the  fiindiiK  und  anterior  wall  of  that  organ  in  addition  to 
the  osophageal  disease. 
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4tl]ly.  That  (he  6stula  ih  hidJen  from  sight. 

The  only  d'uffidvanlayej  on  the  other  haud,  is,  that  gaetro&tomy,  wilh 
every  aid  of  antiseptic  preciuilions  in  the  actual  |K*i-fi»rmam'C  of  it,  antl 
the  iu»|>roveil  aftrr-treatment  which  Ih  now  adopted,  still  yields  a  high 
percental  of  deaths. 

Cora^Mriii^  ^istroetomy  and  cesophagontomy  together,  it  may  be 
affirmeil  :  1st,  that  tja^tnvstomy  is  !M->th  (vi^iVr  and  mfcr  to  jwrforni,  the 
risk  4»f  lia^morrliagc  and  other  .>tirgi«d  complications  Ijeing  muoh  less*; 
and  2iiU%  that  pistrostomy  alwaifs  meets  the  diftieulty  to  lie  overcome; 
that  is  to  j^ay,  the  olHlruetion  U*  tl»c  pas?iaj:;e  of  fotnl  into  the  stomach, 
except  in  tlnw**  comparatively  rare  (."ases  in  wl>i4'h  the  stomach  itself  is 
also  diseased.  The  effect  of  either  proceiliire  in  relieving  the  [Mttient's 
iinnnxliiite  sulferitigSj  notably  from  thirst,  and  (xva^ionally,  in  a  less 
degree,  from  hunger,  is  uften  very  marked,  and  it  may  he  exjx'cle*!  that 
the  malady  will  make  lefta  rapid  pro;;res.s  when  the  ^nllet  is  no  longer 
exposes!  to  irritation  by  perti.-.tent  endeavors  to  nwallow.  It  win  hardly 
be  denioi),  however,  that  the  ben<.;fit  of  these  operations  has  often  been 
shown  uiore  in  the  euthaniisia  which  tliey  have  brought  abnutf  than  in 
any  appreciable  prolongation  of  the  |>atient'3  life.  In  faet,  judging 
fmm  siatistiis  alone,  o|>erative  interfereiuv  would  seem  to  be  attiiKhMl 
with  less  Katisfaotory  results  tlmn  tlie  milder  palliative  uu-asrirtw  K*-^"- 
erally  adopted.  Tliiis,  wliiUt  the  average  duration  of  lifi^  in  my  series 
of  100  eases*  of  malignant  stricture  of  the  gullet  in  which  no  operation 
was  uttempteil  was  rif/lit  montiis,  the  average  extent  of  life  after  the 
fir^t  n)anife»«tution  of  dintinet  sym|>toms  till  death  in  fifty-three  eases  in 
which  gastrostomy  was  [x^rrormcfl  was  *»7*c»  months.f  The  rec<>rds  of 
ir^tphagiKilomy  for  canwr  se<*m  at  first  sight  more  favorable  than  either 
of  the  above  estimates,  for  in  eight  eases  of  which  sufficient  details  are 
given  to  form  the  ba>?is  of  feuch  a  calculation,  the  average  perio<l  from 
the  first  apiK-arauce  of  dysphagia  till  death  way  fru  months.  This  result 
is  largely  due  to  Podrazkis  case  being  included.     It  may  be  i>ointe(i 


*  Be»  pAge  86. 

t  It  iH  rifflit  In  statp.  Iiowcvcr,  tliiit  the  recent  recordn  uf  this  npenition,  tnken  nlone, 
fthnwmnrli  belltr  rosiillft.  TInm,  in  Iwontr  rasesrcpnrtcdsinrf  lS79^tlieavcruf*oeliinili(in 
of  lifi-'  from  tlie  fir^l  onscl  of  i!ir  disHrnse  was  peven  nni?  n  hnlf  itmntli^,  nrMwiih^^tnmling 
tlitit  in  one  caw  the  perioii  <>f  survival  is  only  reckoned  iw  four  rnonlh)*,  spiI  in  an* 
other  «»  ten  dsTs,  tlioiigh  llie  pitticntA  in  each  inHtanoc  were  still  alive,  uud  likely  to 
live  for  donie  lime  nl  tlie  iliite  of  re|M»r(.  If  the  All»ert-M:tyJI  cases  alone  are  con»id- 
erwl.  a  Klill  mort^  favorable  result  will  lie  found.  The  total  iivenme  in  seven  ca***  wi» 
eleven  and  a  li.ilf  rar^ntliK,  n<»(wilhHtundiii<;  tliut  one  of  thu  patienlx  silll  living  at  the 
date  of  report  is  only  counted  ns  aurvtvint;  the  operation  six  weeks. 
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out,  however,  that  the  long  duration  of  antecedent  ilv'^phagia  in  lliis 
cafie  Airniiihes  no  very  certain  nieasure  of  (he  length  of  time  during 
wliieh  the  vanevr  \\m\  t-xisted,  tlie  palient  haviiijjj  .wnHeretl  severely  from 
syphilid,  and  the  diHieulty  of  swuHowing  liavin^  at  first  yielde*!  to 
anti-venereal  treatment.  Moreover,  as  the  patient  survived  the  ojiera- 
tion  only  two  days,  it  is  obvious  that  the  weight  which  the  case  ap- 
parently throws  into  tlie  wale  in  fiivnr  of  <Psoptiagostorny  is  aitogelhpr 
illusory.  Putlrazki's  case  may  thereiore  be  disregarded  as  Iwing  merely 
a  didiurbing  clement  in  the  prottent  calculation.  The  remaining  seven 
cases  of  <Rsopliago«tomy  for  malignant  diseiine  ?!iow  an  averacre  dura- 
tion of  life  of  (inly  Hctr/i  months  aftt.*r  the  tii-st  appearance  of  symptoms. 

On  reviewing  the  whole  subject,  gastrastomy  may  be  said  to  have 
now  taken  its  pluce  among  the  pnH'cdures  of  everyday  surgery,  and  a 
hope  may  Irgitinmlely  be  cherishetl  that  as  the  increasing  resources  of 
scienw  rend*T  earlier  recognition  of  (esophageal  disease  fxissible,  the 
resuhs  of  (he  o)K*ration  will  be  still  more  satisfactory  in  the  future. 
The  fatality  of  giistrostoiny  has  lieen  in  a  great  nipasnrc  due  to  the  fact 
that  it  has  often  been  peri'ornie<l  unlv  at  the  elevLMttti  hour,  when  the 
patient  was  almost  moribund —  "a  s|>eciefi  of  refinoi  cruelty  reflecting 
110  credit  on  surgery,"  to  use  the  wortis  of  Profosw^r  Gross.*  (Ksopha- 
gostomy  has  a  much  narrower  range  of  usefulness;  it  is  always  more 
or  less  a  **  leap  in  the  dark,"  and  though  its  ctfcct  may  udtisionally  be 
Lriliiant,  it  is,  after  all,  an  tipcration  more  likely  to  find  favor  with  the 
adventurous  surgeon  than  with  the  careful  practitittner.  In  cases  of 
syphilitic  origin,  however,  where  the  stricture  is  at  the  upper  part  of 
the  gullet,  flP-sn|>hngf>stomy  offers  a  Vfry  gmxl  pn»Hpe<^t  of  success,  as  the 
*li&ease  is  much  more  likely  to  be  limited  in  extent  than  either  cancer 
or  the  lesion  pn»duced  by  corrosive  fluid.  As  reganls  internal  cesopha- 
gotomy,  increased  exj)erience  will  probably  show  that,  though  its  im- 
inciliatc  n^-ults  arc  not  s^i  frequently  fatal,  Its  ultimate  effects  even  when 
succi'ssful  arc  Icm^  beiitfieial  to  (he  patient  than  those  of  either  gastros- 
tomy or  a»siipbagostomy. 

The  following  is  an  interesting  exnmplc  of  cicatricial  stenosis  of  the 
gullet  in  which  gastrostomy  was  performed  : 


Snrah  C.  aged  tw«nty*tix.  8Wttllow*<l  liydroclilorie  acM  on  I-'ebnmry  Ifllli.  1879, 
She  w»»  taken  to  Guy >  HoHptlal,  where  the  iiiirnctliaie  Hytnptnnirt  were  Irente*!,  but 
llie  ilyitpbagiu  intTeusct]  90  nincli  UiM  on  April  21th  |L;a4inKioiny  wne  perfnrmnl  hy 
Mr.  lIuWBC,  The  jmtient  wiu*  fed  eiUirely  tliixitigh  the  artilicial  c»[>cniog  lor  iienrly  R 
ycAr,  when  dilAUtion  of  the  uwMpliagtu  with  boiigiM,  which  had  been  found  impnc- 


*  8r«tem  of  Surgery,  1U82,  6th  ed.  vol.  ii.,  p  495. 
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Traumatic  Slricuiro  oi  the  Gullet,  oxiendini;  froni  within  h.ilfun  Im-h  of  llie  Crk-oid 
Oirtilnf^  to  witltin  an  Incliof  the  Cardia.  Uver  the  whole  extviU  of  the  stricture  the 
walU  of  ihe  ta»ophngUA  can  bo  Been  to  be  f^nornioiuly  thii'kened. 

at,  opper  porthm  tif  gullet,  tihowin^  vertical  ridjEe^  term i nut ing  in  a  mimKl  anniilnr 
band  ;  ^,  middle  portion  o(  rpMiyhnfiUH,  sUaviiufi  a  network  of  fil>roii->tlriil>eciitii>  with  deep 
hole«  inler^|iersp<l ;  one  uf  thefie  was  a  perfwrnting  uk-er  L^oiumunitviting  with  the  wind- 
pipe; ont*>idc  bf  enn  he  seen  wmie  enlarj^ed  j^hindtt  nnd  thickened  tifutne  with  the  hnm- 
chi  pmjectin((  ul  either  Hide;  c,  BnicK)i]ier  Mirfiice,  bnl  depre^ed  cicaitrlces  and  rai^^d 
bands  tilill  to  Ire  seen  here  and  there;  il,  tliree  openinga  conimUDiealing  with  a  (unali 
pouch ;  r,  two  deprewitonj  near  the  curdtn;  /.  the  stomach. 
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ticsble  at  aneftr1ier|H*ri<Kl,ovtng  totlie  lightness  of  the  Biritinre,  wnn  ttpiln  atteni|>tef]. 

By  itiU  meariR  the  |inticnt  ri'eovere<l  the  power  of -jwnllowing  tn  siirh  u  dcgre**  tlial 
Mr.  Howflo  alliiwtM  ihe  Hitluhiibt  o|ioning  lo  cU*f<e,  wnming  Iht  ni  ih«  sDiite  lirnt;  ihut 
il  wuuld  Iw  nec«?(tiiury  iv  \miis  k  bougitj  (x*capionuUy.  She  led  CiuyV  Huetpitul  in  Aiignst, 
1880,  by  her  own  ilesire.  On  Sepltrmher  Olh,  in  the  tmnie  year,  she  came  under  my 
care  Kt  the  Thn>ui  UoftpitDl.  A  Nu.  2  himgic  vtnn  pAMcd,  and  the  strictitre  wtkH  gnui- 
ually  dilutcf)  till  it  wua  lar^ie  enough  tu  admit  n  No.  1),  nml  the  ji:iticnt'<)  et>mlitiun  im- 
pntved  ciinsidcrahly.  In  Ffhrnary,  I JWil,  however,  the  flyrtphngbt  hud  iiRtiiii  hcfunte 
to  wvere  thiit  >Uv  hml  lo  be  tiiken  into  the  Thruiit  Ilut^piial,  where,  fur  Ihrit-  numtlit. 
ijic  WAA  it^ntineil  to  litsl,  KntU*rin^  fmni  rnnKtiinl  pnin  helHieii  tlie  MiMiiihlfns,  whirb  wua 
inrreaM*(l  when  she  tritnl  lo  tiwiilluw.  Dnrinj;  nil  ihi^  time  her  tt'ni|H:Tatiiie  wnsalwtivH 
above  the  normal  (xiiiit,  being  oflen  da  high  ii&  IU2°  Fnhr.  in  the  evening,  Nn  ciiit^^e, 
however,  runid  be  discovered  for  the  pyrexia.  After  thi^i  illnens  the  patient  fltesnlily 
improve*!  for  snme  time,  nolwtiliKiancltng  ocraPionul  rel:i|ises.  In  the  ntitMmn  r>f  18H:2 
her  gnllet  ngnln  becnme  nlmnitt  bhx'ked  up,  in  spite  of  ctinMnnl  nlten)|>ts  nt  dilnlntion, 
ami  she  ^r:ldnlllly  lobt  strengtli  till  (he  early  part  of  NuvemlH.*r,  when  she  tlied. 

The  folhiwin^j;  me  the  m*!*-*  of  (he  po-.l-niurtem  L-xaniiiiution.  The  bmly  showed 
little  f^i^n  fif  w:i«.ting.  ihere  being  fully  nn  inch  <if  hit  on  the  nUloniiniil  wall«.  fluth 
InngH  were  ndherent  lo  the  ehe«t-wall.  Tlie  (esophngUB  wa»  Ixinnd  to  the  prevertebral 
mnitele^  hy  ltand«  of  Heniite  hbruns  ti!w<ne,  rendering  its  !*epanitiun  from  the  ainrroumling 
parts  very  JiflivuU.  Burely  half  an  iiu'h  below  the  cricoid  cariilaK^  *he  strictunj  coiu- 
meneed,  and  ejctendeildownwanU  to  within  two  ^*entimetre«  and  n  half  of  the  cardia. 
The  walls  of  the  gullet  thrtnighoiil  the  whole  of  the  strictnred  portion  were  enormonMly 
ihiukeneil,  the  cut  vtlge  in  Hume  places  being  tin  eighth  of  an  inch  in  width,  iind  very 
tongh*  The  nnrruweft  ]iarl  uf  the  rttrirtnre  t'orre»pondt'd  lotlie  npper  inch  und  n  half 
of  the  gullet  I  rig.  lo,  a.l,  and  tvin>>i:<led  of  fonr  l(ingiliidin:il  ridge:4,  nniinly  tlnmU'd  un 
the  anterior  wall,  but  pnrtly  on  the  ^idcfi  of  the  gnllet.  Thet^e  ridges  almost  blocked 
np  the  luni(*n  itf  the  •e^<i.>|ih}igutt,  wlni'h  wil<« still  fnrthfr  narroweil  below  by  a  imni^vei^e 
cicatricial  band  connecting  the  longitudinal  fuUU  together.  lA)wer  down  the  tttricture 
was  nmde  up  of  a  nie«hwork  of  bunds,  inoAt  of  which  had  ti  tmnsver>e  direction. 
Throughout  the  Blrictnrcd  ]>nrtion  of  the  gullet  iifl  wsIIh  were  hanl  and  chickened. 
Seven  centimetres  alxive  llie  ciinliu  there  were  three  n^K'nings,  admitting  a  large  prolie, 
surrounded  by  Bome  cicatricial  hands.  Tbeite  o|iening9  coinmunicateil  with  a  cinial, 
wbioli  ran  for  two  centimetres  und  a  half  downwardti,  und  <;lighlly  to  the  right  Irctween 
the  mn-culitr  tibre^,  and  terminated  in  a  }>i>uc))  coveretl  with  inubcuhir  liiircit,  li:df  an 
inch  long,  external  to  the  gullet.  Higher  up,  at  a  |K>im  rather  below  (he  middle  of 
the  iBt^ophaguft,  there  was  a  minute  perforation,  leading  into  the  tnu-hea  through  iX* 
poHlerior  wall.  The  ntomiich  wh;«  11]  inrhert  in  itit  smaller  rurvaturn,  and  \'2^  in  ilft 
larger  inirvaturo.  Its  anterior  surface  locaaurc*!  3^  inohea  in  ita  m  idebl  part,  and  2 
ineheii  in  its  narrowc»t  part. 

There  wa.t  a  cicatrix  2^  inches  htng  in  the  abdominal  wall,  and  on  opening  the 
itomach  adepre»>e«l  cicatrix,  with  radiating  ridges  ^ai^  ^een  about  an  inrli  und  a  half 
fnim  the  greater  curvature,  and  rather  nearer  the  pylorus  than  the  cnrdiu.  The  eLom* 
ach  was  united  lo  the  u4iterior  wall  uf  the  abdomen  by  u  dense  fibrous  lissue. 


SIMPLE  STENOSIS  OP  THE  GDLl-ET. 


165 


SIMPLE  STENOSIS  OF  THE  GULLET. 

Lfifin  Ej. — Striclnra  a^snplwigt, 
FraicJi  JSf. — Rt'treeisboinent  ile  rdcsophage. 
German  E^. — Verengunj^  der  Sjwjserohre. 
Italian  Ej. — Stenosi  del  edofaga 

Deptxitiox. — Abnormal  narrownnnt  of  a  limited  jjoriion  of  the  trgoph" 
agiui  iciflio'tt  anif  morbid  chant/e  in  any  of  ii»  component  ttsauet  at  the 
it  of  Mricture. 

i/;*/rtry. — The  earliest  rocorJ**!  einmple  of  ebi'<  affwlion  w  tliat  of  Blnsiui.*  More 
(htin  a  i*entnr%-  later,  Sir  £.  Honief  relntvil  Kime  insinnoe^  in  which  the  frsophagiTs 
prei^n(e<)  a  uniroriu  vtmilar  cottlradioQ  behiod  the  cricoiil  cartiliifre.  Caf<«4inl  He- 
•crib««l  »  c:iM^  in  which  the  giilkl  wa.4  conimeted  for  a  length  uf  tight  miniiiiLnro«. 
There  vriitf  n'K  the  leii^l  chang**  in  the  niut^oitA  nieiiibmne  st  ihe  seal  r>f  iiarniwiu^',  Inil 
the  pharynx  nliove  w.ia  in('rea<^il  to  ihmble  il-s  iistiiil  width  tViiveilhtcrJ  Una  jdacefl 
on  reeorti  n  cise  of  Minple  norn>wncs«  of  the  (esophnpe^il  channel  nt  it*  lower  pnrl, 
while  there  wa<i  a  dilated  portion  nhove,  Ihe  inner  inirfucc  of  which  was  covercil  with 
htri^c  poK|K>id  veg\;lalions.  Wilkh,||  in  18tit>,  and  Hilton  Fa^ze,^  in  IST'Z,  have  each 
reconled  an  example  uf  sIcnoelH  at  the  lower  part  u(  (he  lid)e,  wliil»t  Zenker**  hn."  lately 
d(!ccril)od  a  cuce  in  which  the  fesimphagns  wan  gretttly  contracted  at  its  (ip}H'r  part,  the 
mncnitfi  ntembmnc  in  that  situation  being  pale,  thin,  and  lo«««ely  attaolietl  to  (he  sub- 
miicoso,  but  presenting  no  anfltoniioil  chnngf.  At  the  lower  part  the  tniM*  was  of  nor- 
mal c:ilihre,  hut  the  mncoiui  membrane  was  unnattirally  pale. 


E/iohf/if. — The  origin  tif  this  eouditioii  is  exco«IingU'  oliwurc.  In 
mn^t  of  lliti  cases  it  U  ntatod  tliut  the  prttieiit  had  a  **srtiatl  swnllow" 
sioi-e  cliildhoo-1,  Ijtit  every  praciitioncT  inu^l  be  aware  that  this  phrnso 
15  iise«l  in  a  very  va;|iie  way,  and  l)y  nnniUorlos-H  people  who  have  no 
real  narrowiiiij  of  ihu'  a?sophaf:;us.  Allhoijo;i»  it  is  liighly  |»r(d>ahle  that 
the  onnditiiin  is  a  eongenital  ahnormality,  I  am  not  aware  that  there  is 
any  instance  on  rer<»nl  in  which  its  existenoe  in  early  life  hasi  been 
prove*!  by  post-mortem  examination.  It  is  possible  that  the  smallness 
of  a  portion  of  the  gullet  may  be  simply  due  to  an  arrest  of  growth  in 

•  Obserr.  Anal^  1S74,  p.  170. 

t  I'racL  Ob«.  nu  the  Treatment  of  Strictures  in  the  Urethra  and  CEsopbagiw,  Lon- 
don, 1803.  vol.  ii..  p.  414. 

X  Arch.  G^n..  iS'JtJ,  t.  x.,  p.  79. 

{  Aiiatoroie  l*athoIogi(pie,  Paris,  1S35-1842.  Uvr.  38,  pi.  6. 

II  Trans.  Paih.  Sue.,  \^m.  f  (iuy'»  Uospiul  Keporta,  1872,  p.  413. 

•*  Zieinasen's  CyclopaKlia  of  Pract.  Med,,  English  trans.,  vol.  viii.,  p.  19. 
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infancy  or  early  childlinod,  or  it  may  result  from  partial  paralysis  of  a 
|M)rtiun  of  the  longitmlinal  fibres  of  the  oraophagn?*  in  Infant-life,  the 
frpr)ucnry  nf  other  paralytic  nftrctii*!^  at  that  peri(Kl  being  an  estab- 
lisheil  fact.  In  castas  where  the  narrowing  is  at  the  lower  |Mirt,  there  is 
oocas^ionally  some  degree  of  dilatation  above,  and  it  may  Im?,  under  these 
cireumstanee'*,  that  the  original  formative  material  constituting  the 
cesophagcal  walls  has  been  nnifpudly  distributed.  Dr.  Wilks  was 
strongly  of  opinion  that  the  dilatation  in  his  case,  as  well  ns  the  stric- 
ture, was  congenital,  but  it  is  scarcely  necessary  to  |>oint  out  that  a  con- 
genitid  stricture  is  extremely  likely  to  give  rise  to  dilatatlmi  higher  up. 

Siftnpio/itit. — In  all  rlie  ttises  that  have  been  recorded,  ulthougli  there 
has  been  more  or  less  difBculty  of  swallowing  from  an  early  period  of 
life,  the  dysphagia  ban  remaininl  stationary  till  not  long  Iteforo  <Ieath, 
when,  in  some  instances,  disease  has  developed  al)ove  the  seat  of  stric- 
ture. In  Fagge's  case,  dnring  twenty  years  the  patient  had  at  intervals 
suffered  from  complete  occlusion  of  the  lesophagus,  which  on  one  occa- 
sion lasted  for  a  pt'ri<Hl  of  eight  days. 

Kcgurgitation  ap|)ear8  to  occur  chiefly  in  those  cases  in  which  there 
is  a  |>ouch  abt»ve  tlie  stricture.  The  patienfs  can  generally  swallow 
licjuiils  with  ease,  but  solids  have  to  be  washed  down  with  drink.  Evi- 
dence as  to  the  nature  of  the  afK-ction  can  l>e  obtained  by  the  l»ougle 
and  by  auscultation,  for  an  instrument  of  me<iiuni  size  is  arreste<1  at  the 
seat  of  stricture,  whilst  on  ]ist«*ning  over  the  resnjdiagus,  the  dnid  t^^n  l>e 
perceivetl  to  reach  the  jwiint  of  (i>nstrirtion  at  tlie  onlinary  nite,  whilst 
below  this  only  a  trickling  or  dropping  sound  can  l>e  heard. 

Pnthotoffff. — In  nearly  all  the  cji.s<'s  thtit  have  Lx-en  oliserveil,  it  is 
.stated  that  the  tisHues  bad  undergone  no  pathological  change;  but  it 
does  not  ap|x^ir  that  the  muscles  and  nerves  of  the  oesophagus  have  ever 
been  submitted  to  microwopical  examination  in  these  cases.  Disease  ia 
likely  to  l>c  found  in  the  |Mirt  of  the  gullet  tihovr  the  stricture.  Thus^ 
in  Cassan's  case  there  were  signs  of  gcnenil  inflammation,  whilst  Cru- 
veilhier's,  as  already  rcmarke<I,  pre.«ente»I  polypoid  vegetations  on  the 
mucous  membrane  of  the  dilntcfl  sac,  and  in  Fagge*s,  csincerhad  become 
developwl  in  the  wall  of  the  poin-h. 

Dnti/nonis. — The  absence  of  any  tnuinuttfo  cause  of  stricture,  the  con- 
tinuous existence  from  early  childhoml  of  dysjihagia,  and  the  non- 
pnjgressive  character  of  this  symptom,  serve  to  distinguish  this  class  of 
cases. 

Pro/;«o.re«. — In  two  instances  the  patients  lived  to  the  age  of  seventy- 
four  years,  and  the  prognosis  is  not  very  unfavorable  if  great  care  be  takeu 
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in  the  s<?leciion  of  diet.     The  predisposition  to  secondary  disoiLse  al>o^•e 
the  Menoeis,  however,  must  not  be  forgotten. 

TYctttmrtti. — It  is  exlnrniely  ini|M>rlant  in  these  cases  that  the  patient 
should  lake  only  liqnitl  or  Benii-licpiif]  TikhI  of  a  non-irritating  ehunu^ter, 
whilst  ^iniuluntij  niust^  as  a  rule,  be  avoidetl.  Tlie  patient  should  be 
enjoined  lo  eat  with  eare  and  delilx'ration.  Dilatation  should  not  be 
attempted,  a-*  it  could  only  give  rise  to  rupture  of  one  or  niori>  of  the 
u::sophageul  tunies.  There  remain?,  therefore,  only  a?sophagf>{?toniy  or 
gastrotvtomy.  Considering,  however,  the  non-progressive  cliaracter  of 
tlie  strirture,  thei^e  o|>erations  are  not  likely  to  be  imlled  for  unless  some 
implieation  should  arise. 


COMPRESSION  OF  TllK  GULLP^T. 

Compn-ssion  of  the  gullet  may  Ik?  effected  by  any  of  the  organs  in 
its  immediate  neighlwtrhtMHi.  It  is  neUlom,  however,  that  severe  com- 
pression is  produced,  exeept  in  the  ca.se  of  constricting  or  caneerous 
bronchocele,  enlargement  of  the  deep  lymphatic  glaudn  near  tlie  tube, 
or  tumors  of  malignant  character  in  the  neck  or  in  the  jK>sterior 
mediastinum.  Neither  aneurism  nor  dilated  heart,  as  a  rule,  givca 
rise  to  extreme  dysphagia.  The  condition  mast  frequently  causing 
e<mipression  i.s  constricting  goitre.  Twice  I  have  known  this  lo  aiusc 
death  by  inanition  ;  one  of  these  will  l>e  recordetl  and  iUiislratetl  under 
the  head  of"  Goitre."  I  have  seen  several  examples  of  miicer  (»f  the 
thyroid  gland  pressing  so  much  on  the  gullet  as  to  hurry  on  the  fatal 
termination.  In  several  patients  suffering  from  lymplmroa,  wljom  I 
have  been  called  on  to  treat,  dysphagia  has  been  a  troublesome  synif)- 
toin.  discs  have  been  recorded  in  wliicb  compression  was  pro(hiced  by 
thi<-kening  of  the  posterior  plate  of  tlie  cricoid  cartilage,*  an<l  one  in- 
stance {8|)ecimcn  No.  132,  Tliront  Hospital  Museum)  has  come  under 
rny  own  notice  in  which  this  part  measuru^l  onefTcnlimi'trc  in  thickness, 
and  caused  <leath  by  starvation.  In  oilier  instances  dysphagia  has  Ixreu 
attributed  to  abnormal  length  of  the  styloid  process,!  to  ossilication  of 
tlie  stylo-hyoid  ligaments,!  *^^^^  ^^  lordosis  of  the  spinal  column. §    Sir 


*  Traven*:  Me<I.-Chir.  Tmns  ,  vol.  vij.;  Uibh:  Discjwes  i»f  llie  Tlm«»t,  ]S(i4.  2*1 
ed.,  p.  378;  Wemher:  Chiriirg.  <  eninillilall,  1875,  No.  30;  Hadlicli :  LHiitUche  &il- 
•chrifi  f.  Chiriirgie,  1SS2,  Bd.  xvu.,  p.  i;i8  el  jw^. 

t  Wic-n.  M«I.  Wcx-henschr..  No.  5,  18S2. 

X  EminlnghiuK:  DeiiiHrhcH  Arrhiv.  f.  klin.  Med,  BU.  xi.,  [i.  ^04. 

I  Soinmerbrwit :  Berlin,  klin.  Wijclieiiwhr.,  I87o,  p.  SJU  j  Hcvmnnn  :  fbid,,  1877 
p.  763;   Lennox  Bruwne:  TLc  Tlirout  and  iln  DiaeajH»,  Ltttidou,  IST;^,  p.  lltf. 
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Astley  Coopei*  related  a  case  in  which  great  iliffinulty  of  swallowing 
was  mtiscMl  Uy  the  sternal  end  of  a  dislocated  davirle  pro.'^sing  on  the 
gullet.  The  dyspiiMj^ia  was  at  once  relieved  on  the  inner  end  of  the 
bone  I>eiiij5  sawn  off.  Morgagnif  refers  to  a  cuse  in  which  a  soldier, 
suifering  from  opisthotonos,  wa^  nnable  to  swallow,  which  he  attributes 
to  the  i»ver-extfnsi{»n  of  the  pnlict  caused  t)y  the  archin;^  btickwards  of 
the  neck.  I(  is  obviously  possible,  however,  that  the  lu-ioplmgeal  mus- 
cles may  have  been  in  a  state  of  tetanic  c«)ntraction.  Some  itlastrations 
of  comprcssi(»n  cfuiscd  by  aneurism  have  been  collected  by  Knott.t  In 
jrcncral,  however,  as  already  stated,  aneurisms  of  the  aorta,  even  when 
they  ini])ii»ge  on  the  gullet,  dn  not  seriously  obstruct  the  passage  of 
food.  Out  of  fourteen  marked  cases  of  aortic  aneurism  pressing  on  the 
CB4opha}^us,  brought  t<»gcfher  by  M(uiifre,§  in  twelve  there  had  been  no 
dysphagiii.  IVrf<»rati<>n,  however,  not  unfrcquently  takes  place  in  such 
cases;  and  among  one  hundred  and  twenty  examples  of  perforation  of 
the  gullet,  rnpdire  of  the  aniia  nccnrred  in  eighteen,  whilst  the  pitlmo- 
nary,  carotid,  aiil»cli»vian,  inferior  thyroid,  and  superior  intercostal 
arteries  each  furni'thcd  one  instance.  IlyiHTtrophy  of  the  heart,  and 
especially  fluid  efl'used  into  the  pericardium, |)  •ioniotimcs  occasions  eon- 
siderablo  difficulty  in  swallowing,  but  the  pres.^ure  o!' an  enlarged  licart 
sometimes  lius  a  totally  ditferent  elfei^t,  and  may  give  rise  to  hypertro- 
phy of  the  (Esophageal  walls.  Tims  Wilks  and  Moxon*[  have  found 
"the  muscle  of  the  a?sophagus  thrice  its  normiil  thickness,"  from  this 
cause. 

The  means  of  distinguishing  between  compnession  of  the  oesophagus 
am\  cimcerous  stricture,  have  been  pointed  out  in  dealing  wftli  the  lat- 
ter subject  (p.  102),  and  as'  regards  the  treatment,  it  is  obvious  that  all 
remedial  measures  must  be  directed  against  the  essential  disease,  A 
feeding  tube  can  Ixj  introdui-etl  in  some  cases  when  the  normal  descent 
is  interfere*]  with,  and  by  this  means  Hie  may  (jceasionally  be  prolonged  ; 
but  it  must  not  be  forgotten,  that  when  an  aneurism  is  the  can*e  of  the 
compression,  there  is  some  danger  in  using  such  an  instrument.  CEstiph- 
agostoroyi  or  gastrostomy,  remains  as  a  last  resource,  and  the  relative 

•  LocUircJt  on  Surjfci-y,  London,  18*J7,  vol.  iii.,  pp.  290,  2^7. 

t  r>cs  sedibim  el  cau»is  niorb.  Kpist.  xxviiL,  tin.  14.  Lugil.  Dntav.  17C7,  t.  iii., 
p.  13. 

I  Pftthologv  oflhe  O&tophagnn,  Dublin,  1878,  p.  217  ri  M7. 

$  Arch.  06n.,  1833,  2e  >drie,  L  iii.,  p.  51. 

Ij  St?veral  interesting;  cnse«  of  HyHphni^ia  due  to  (his  cause  may  be  found  in  a  aha 
treatise  by  Koiirccrut,  Dc  la  Dysplmgic  dantt  la  P^ricnnJite,  Paria,  1877. 
^  PaUiology,  Louduu,  2d  ed.  IHlo,  p.  304. 
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merits  of  the  two  methods  Bhould  be  considered,  not  only  qua  operation 
(see  ''Cicatricial  Stricture  of  the  Gullet''),  but  more  especially  in  rela- 
tion to  the  nature  and  situation  of  the  compression. 
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RUPTURE  OF  THE  GULLET. 

LfUin  Eq. — Diruptio  j^ulie. 
French  Eq. — Rupture  tk-  IVsophn^c, 
German  Et^. — Ruplur  dtT  Speisorohrc 
Italian  ^y.~Rottura  del  esofago. 

Dekisitiox. — Sadden  burMtng  of  Ou  gulki  dtwhff  prolonged  and 
violent  romithig,  (pring  rise  to  acuie  pain  in  the  eoutue  of  the  tube,  to  ex- 
trrme  difHpntr.a^  and  xoriieiimett  even  to  orthopmr.a^  in  HulxiutaneoiLH  cm- 
jthyiimuiy  and  to  collfi]>ve  (jenerally  *iaichhj  ending  in  deaUi. 

Jiijtfiny* — The  earliest  esse  on  re«>nl  is  llml  rehilcd  by  Buerhaave.f  in  1724,  iw  an 
injury  nf  which  there  vtm  no  previcmii  exRinple  in  niwlical  litenttnre.  An  alwlriiti  of 
l\x'\A  incerciitilug  ca^e  will  be  round  at  ihc  end  of  iliir*  ariiclc.  In  17S8  a  ca<e  was  re- 
|iortcd  by  Uryden.t  a  military  surgeon  t^erving  in  Jamairu,  in  wliieh,  to*  in  Buerhiiave's 
]ia|ient,  the  gullet  hn<i  given  way  under  the  strain  of  voitiiltng.  In  IMU  Monrnjj 
atnted  thnt  he  hnd  in  hi»  (Kt^^ie^ion  the  gullet  of  a  child  in  whom  tlii»  \^\rn\  had 
^K  taken  plHCi',  mJding  lliat  an  example  uf  a  ximilar  «>L*currenL-e  had  lieen  rehttcil  to  him 
^H  by  Carinichael  Smytli.j|  Both  these  cases,  however,  iiiiiBt  lie  regarded  with  stiKfiiiiun 
^H  for  the  reason  hen.*uncr  Klate*!  iu  the  short  arlii-le  on  "  l'ost*morlem  Solution  of  the 
^H  fintlet  i"*  a  remark  which  :iI.ho  iijipliert  to  the  f<»IIowing  cihc,  hut  in  u  less  degree,  owing 
!^H  to  the  symptoms  ol>servi^l  during  life.  In  1612  an  nccotnit  wiis  publit^hed  by  Guen»ant^ 
I^Kof  a  rnplure  of  tlic  (esophagus  which  took  place  in  a  little  girl,  a^ed  seven,  during  an 

m 

•  SeveMlcase»ofBO-calle<l  rupture  have  been  omitted  in  this  place  halting  too  doiiht- 
I  fnl  in  thcm<)clves  or  loo  incoiupletely  dericrihed  to  be  of  much  value.  Such  cnBes  are 
!ho»e  of  Kade  (De  inorbii*  ventric,  llala*.  170S,  p.  17rt^«/.);  Thilow  (Iltildinger'a 
Mngaxin  f.  .\en:te,  IT'jO,  vol.  xii.,  p.  114) :  Itouilland  (Arch.  G^n.  de  M6d.,  I8'i.%  I.  i., 
p.  5.11),  and  Le  Ray  (Houme^'oux,  Essiii  nur  les  PInieset  les  Kupturcs  de  I'tlCitophage, 
Thtee  de  Parii*,  1878,  No.  369,  pp.  34,  33).  Two  interesting  hut  doubtful  cases  recently 
reported  by  Mr.  Stanley  Boyd  (Trans.  Path.  ^Hx^.,  1882,  vol.  xxxiii.,  p.  123  d  eeq.)  do 
not  neeoi  fjtiitc  to  ciime  within  Ihe  Utiim*  of  Ihe  above  *'deiinittnn/* 

t  AtrocJH  neodertcrijui  priii*  nuirbi  hi^mria,  Liigdunt  Hiitavorum.  1724. 

J  Medii^^l  ComnivEitiiries,  IvlinburghT,  17SS,  I>w,  Ji.,  vnl.  iii.,  p.  308. 

{  Morbid  .Vnatnmy  of  the  (iulltt,  Stonmch,  nml  Intestines,  l-Minburgh,  1811,  Inted., 
p.  311. 

D  Dr.  Carmiehnel  Smyth  was  a  man  of  eoni»iderab1e  distinction  in  his  profession,  and 
PhyMcian  to  the  King  in  Scotland  towards  the  clusc  of  last  century. 

I  Bull,  de  la  Fac.  de  Mtfd.  de  Paris,  1812,  !.  i.,  p.  73. 
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iittack  of  fever  in  whMi  there  had  been  much  nnmca  and  vomiting.  In  1S3T  m 
WJW  rvlattMl  by  HeyfeUk'r.*  in  which  a  Hninkanl  ilicU  in  iMinviihions,  and  after  death 
his  mtlKn  was  foiiml  ni|>tiirod  ut  iw  hiwesl  pari.  This,  liowercr,  stems  lo  me  a  very 
doubtful  example  of  ihe  accidfiil  now  imiU-r  cnn'^iderntion.  In  184;?  Wilkinson  Kini^t 
deH(Til>e«i  a»  mi  inHtanrc  of  |Mi«l-iiinrlt»m  diKe.ttion  of  the  gullet,  ii  raMc  in  which  there 
Bpficara  every  reason  lo  believe  tliat  the  tube  had  been  nipiiired  during  life.  In  1848 
C.  J.  R  \Villiani<«t  piiblinhed  a  ciise  in  which  not  only  the  re^^nphaKiitt  but  the  dia- 
phragm luid  given  way  under  ihe  mrain  of  violent  and  prolonged  vnmiting.  Examples 
of  ihiM  rare  injury  have  ajjio  been  reii>r<led  hy  <>p|w»lzer.5  Moyer,||  Gmnmtjitaki.TT 
Griffin,"  Charle*stt  Bailey,t+  Filz,^?  Adrtms.||||  nn.l  Taeiuller.^^  (AM  Ihe  une4piiv- 
(H'aI  cases  of  rupture  whieh  have  been  piil^linhed,  aomngst  whieh  sevend,  though  re- 
ferred to  in  the  ul>ove  t>hurt  historical  summary,  cannot  be  included,  oie  placed  In  a 
ubie  at  the  end  of  ihU  article.) 


Etiology. — The  iintufidiate  cause  appears  always  to  be  violent  rctoh- 
ing,  ill  moet  cases  following  a  heaivy  tneal.  In  some  iustuncL'S  the 
vomiting  was  Lronglit  t>n  voluntarily  wiili  (lie  help  of  emetics,  wliilst 
iu  others  it  followe*!  a  drunken  debauch,  or  came  on  in  the  course  of  a 
severe  febrile  wjuiplaitit.  In  two  ca^e8,  however,  Ihe  aeeident  weius  to 
have  originatetl  in  forcible  efforts  to  dislo<]ge  a  foreign  bo<ly  from  the 
gullet,  in  one***  of  tlief?€  tite  action  was  reflex — that  is  to  say,  it  eou- 
sisted  in  vomiting;  but  iu  the  othcrftt  tliere  wats  violent  voluiUtin/ strain- 
ing to  expel  the  im|>acted  Mibstance.  In  both  instances  some  bleed- 
ing took  place  at  the  time  ol'  tfjc  accident,  and  ii  is  highly  probable 
tliat  a  wound  was  made  in  the  cesopluigeul  wall.  It  is  likely  tJmt 
vomiting  only  causes  rijpture  when  the  contents  of  the  stomach  cannot 
be  expelled  through  the  gullet  at  the  mmc  rale  that  they  leave  the  vis- 
CU5.  This  want  of  relation  between  expulsion  and  tranE«mi8$<ion  may 
be  due  to  the  abnormal  quantity  of  fluid  in  the  stomach,  or  to  obHtnicv 


*  Sanitiitabericbt  uber  daa  FucrBtenthum  IIohenKoIiern-Signiaringen  wahrend  dot 
JahreM  iSoT. 

f  Guy*»  Ilospital  Reporta,  1843,  2d  serie«,  vol. !.,  p.  113. 
:  Tmns.  Pnth.  Soc.,  London,  1848.  vol.  i.,  p.  IM. 
j   Wien.  Med.  Wochenschr.,  1851,  p.  6«>. 
Q  Med.  Vereinfizeitnng  v.  Preuswtun.  1858,  >*(».  39,  40.  41. 
^  Ucl»er  die  Rupturen  dcr  .Si»ei*en»hre,  Konig?»)ierg,  I8*I7. 
»*  Lancet,  18C9.  vol.  ii.,  p.  337. 
tt  Dublin  Journ.  Med.  3ci,,  1870,  vol.  i.,  p.  311. 
ji  New  York  Med.  Journ.,  May.  1873. 

(}  Amer.  Joum.  Me<!.  Sci..  January,  1877,  p.  17.    The  case  i«  narrated  by  Dr.  Fill, 
i^ho  made  the  auto^wy,  but  the  padenl  had  l)een  under  the  profeitsioual  cu re  of  Dr. 
Allen. 

till  Trans.  Path.  8oc.,  London.  1878,  vol.  xxix.,  p.  U3. 
^^  Deutsche  2eit»chr.  f.  pnikt.  Med.,  1878,  No.  52. 
**•  Meyer.  ttt  F»'*- 
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tion  of  the  <a^opha^eaI  canal.  It  is  obvious  also  iUnt  any  disease  or 
injury  causing  softening  or  atony  of  the  walL-^  of  the  pulkt,  or  any 
raorbid  condition  of  the  tissues  surrounding  the  tul>e  which  restrains  its 
normal  cs|Min:4ion  at  any  part,  wonUi  favor  ruptni"e. 

Analyzing  lhe<ic  catjsts  of  rupture,  it  may  he  remarked  that  In  nearly 
every  case  of  which  delnils  on  the  subject  have  been  published,  the 
Htomach  was  sufficiently  full  at  the  time  of  the  accident  to  have  its  con- 
tents expel  letl  with  sonic  force.  Rut  it  isprol»ai)Ie  that  some  temporary 
obstruction  near  the  upper  end  of  the  gullet,  preventing  the  flow  of 
fluid  matters  from  the  stomacli,  is  the  essential  factor  in  llic  rupture. 
To  determine  tlie  cause  of  tliis  olwtruotion  is  mtt  always  |>(js.sible.  In 
two  cases,  as  already  remarked,  a  foreign  \xn\y  was  im^Hictetl  in  the 
oesophagus,  but  tiiese  were  exceptions.  In  all  the  others  the  ol>struc- 
tion,  if  present,  must  have  l>eon  due  to  something  inherent  in  the  tube 
itself.  This  is  probiibly  to  be  found  in  strong  contract ii»n  of  tlie  cir- 
cular fibres  of  the  gullet  at  llie  upper  part  of  the  cesophagus.  In  two 
cases — those  of  Fitz  and  Wilkinson  King — tliere  was  tetanic  spasra, 
affecting  in  the  one  the  flexor  mif^clcs  of  the  limljs^  and  in  the  other 
the  alxlominal  muscles;  and  it  need  scarcely  be  pointed  out  that  if  such 
a  condition  uxistftl  at  the  same  time  in  the  mnscular  walls  of  the  ^Millet, 
rupture  would  be  likely  to  take  pku-e.  In  other  cases  it  is  prabuble 
that  the  spasm  was  liraitefl  to  the  oj^ophageal  muscles.  Al>9a]ute 
olisl  ruction,  however,  is  not  necessary;  if  l!ie  contents  of  the  stomach 
]iass  into  the  gullet  more  quickly  tlian  they  can  escape,  a  rupture  may 
occur.  It  must  be  borne  in  niiml  that  the  upper  two-thirds  of  the 
tft*ophagejd  caual  are  covered  by  striptnl  muHcniar  fibres,  whilst  the 
lower  third  has  only  unstrt[Hxl  fibres;  and  that  whilst  elwtrical  sliocks 
throw  the  fortuer  irtto  violent  contraction,  tlir  latter  only  take  on  gentle 
peristaltic  action.*  Tlic  lower  portion  of  the  tul>c  would,  therefore,  1^ 
less  t-apable  of  resisting  prcs^^iire  from  within,  and  more  likely  to  rup- 
ture. It  is  |)os)?ibk',  however,  that  in  some  ciises  the  obstruction  is  not 
caused  by  muscular  contraction,  but  is  due  to  the  unyielding  churacter 
of  the  pliurvn;;e:d  orifi*-*'  of  the  gullet.  |>rf>tc('tcd  anteriorly  by  the  cricoid 
cartilage,  and  behind  by  the  vertcbrul  column. 

Supposing,  then,  an  obstruction  to  exist  at  the  upper  end  of  the  tube, 
it  becomes  interesting  to  asccrtiiin-  what  strain  its  wall  will  wilhstand 
when  ijie  contents  of  the  stomiicl*  are  throwi}  violently  into  llie  canal. 
In  order  to  determine  the  buraltng-poiut  of  the  gullet,  I  made  the  follow- 
ing experiments  with  the  assistance  of  Mr.  Charles  L.  Taylor:  The 
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up|>«r  end  of  a  licnltliy  re^ophagus,  removal  from  the  Ixxly  nhortly  after 
death,  having  l»een  tied,  water  was  thrown  in  ut  the  opposite  orifice  by 
means  of  a  forcing- [>iirap  providetl  with  a  presaiire-gauge.  The  aver- 
age pressure  nt  whieh  the  tube  gave  way  wils  rathi-r  over  seven  ])oundF, 
tl»e  hi;^hest  being  eleven  and  the  lowest  five  and  three-quarters.  Among 
the  subjects  from  whom  the  gullets  were  taken  there  were  eight  males 
and  fourfemales;  their  average  age  wa-**  between  (liirty-eight  and  thirty- 
nine  years,  the  ohlent  sixty-six  and  the  youngest  seventeen.  In  three 
of  the  twelve  cases  the  rupture  oocurrcd  about  an  inch  above  the  liga- 
ture, I.  r.,  speaking  roughly,  about  two  inches  above  the  cjirdia ;  in 
eight,  the  rent  tttok  place  at  a  point  one  fo  two  inches  higlicr,  whilst  in 
one  case  the  gullet  burst  juHt  above  the  jmicti(»n  of  the  lower  and  middle 
thirds.  In  every  iiiPlaiice  the  solution  of  continuity  was  vertical  in 
direction,  and  varied  fmni  u  third  of  an  inch  to  nearly  two  inches  in 
length.  These  experiments  imibited,  as  far  as  |)ossible,  the  expulsion 
of  the  contents  of  the  stomach  through  the  gullet  in  violent  vomiting, 
and  pro<luced  a  tN^ndition  exactly  like  rupture  as  it  occurs  during  life 
— that  is  to  Bay,  a  vertiail  rent  wltli  rlonn-cut  edges  at  the  lower  part 
of  the  gullet.  Thinking  it  possible  that  the  ocourrenee  of  the  rent  in 
the  lower  portion  of  the  gullet  mii^ht  have  I>een  due  to  the  injection 
having  been  made  near  that  part,  the  experiment  was  reversetl,  and  the 
cardia  having  l)een  tied,  the  inj**ction  was  made  from  above.  In  five 
out  of  six  trials*  the  rupture  occurred  within  tliret?  inches  of  the  cardia, 
and  only  onee  higher  up. 

The  conclusions  to  lje  drawn  from  these  experiraenis  are:  Isf,  that 
rupture  by  direct  pressure  applieti  within  the  gullet  always  takes  place 
in  a  longitudinal  directidu  ;  2dly,  that  the  rent  never  owurs  in  the  upper 
half  of  tlie  tulx;,  and  in  most  eases  is  confined  to  the  lower  third  ;  3dly, 
that  the  mucous  membrane  offers  greater  resistance  to  strain  tfiau  the 
muscular  covering.  As  reganls  the  actual  prmluetion  of  the  rent,  the 
following  s<?tMut'd  to  Im»  these<[uence  of  events;  iis  I  lie  water  was  pnni[M'<l 
in,  the  tube  Ijecame  distendcti,  €«pe<*ially  at  the  lower  part,  where  the 

*  In  the  six  cases  in  which  the  injection  vriu  made  fmin  alK)Te,  the  nvemge  Uurating- 
point  was  a  trifle  over  six  (lOimdH,  ihc  iiiaximntn  ueing  eight,  and  the  Itiwest  Just  under 
five.  The  »ubjecti  wen-  all  uf  the  nmie  »ex,  and  llieir  ajies  iivem^'ed  ncnrly  forty-nine 
years,  the  oldest  being  fifty-nine,  and  the  youngest  twcnly-Mi.  The  diret'llnn  of  ihc 
rent  was  vertical  in  every  {^»>e,  and  itn  nitiiniion  whk  from  one  to  three  inehe^^  ahovo 
the  point  of  iifi^atnre  In  five  of  the  ra^es,  wliiUt  in  the  remainin);  one  the  le^nphagus 
gave  way  exactly  midway  between  the  cricoid  cnrtilii}!:e  and  the  diaphrngui.  The  rup- 
ture occurred  four  timet^  in  the  pmterior  wall,  unce  in  the  miilijle  line  in  front,  and 
once  on  the  left  nido  of  ihe  tube,  Ihe  lengtii  of  the  rent  varying  from  three-qnartere  of 
an  inch  to  an  inch  and  a  half. 
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H  muscular  coat  liename  gradually  blanched  from  stretching;  next,  in 
^H  eleven  of  the  cigliteen  oi^cs,  the  muscle  and  ihe  mucous  mcmbninc  gave 
^^■finr  together,  the  former  |>re^*ntii)g  a  somewhat  irre;j;ular  fissiture  with 
^^W^wl  edg»-'s,  and  often  with  nerve-tibres  stretching  uul)roken  across  it, 
whilst  the  mucouii  mcuibraue  showed  a  clean  straight  slit,  as  if  it  had 

■  been  out  with  a  knjfo.  In  the  i-emaining  seven  cases  the  rupture  took 
place  gradually,  tlie  muscular  bundles  first  se|Mirating  at  t)u«  place,  and 
Ileaviug  an  interval  throu*;!)  wliirii  the  mucous  membrane  bulged  out  in 
a  hemia-like  sac,  which  was  stretched  to  an  extreme  degree  of  tenuity 
before  j^iving  way.  In  all  ilic  eij^htceu  cases  the  laceration  of  the  mu- 
cous meinbt^ne  wan  from  a  quarter  to  lialf  an  inch  shorter  than  the 
tmure  in  the  muscular  coat.  { 

There  is  no  difficulty  in  showing  tiiat  the  walls  of  the  tube  have,  in 
eeveral  of  the  published  cases  ot'n?!Htphagt'aI  rupture,  been  In  abnormal 
H  condition.     In  one*  of  them  there  was  slight  cicatricial  stricture  of  th^ 
■  gullet  near  the  cardia  ;  wliil?*t  in  anotherf  it  is  stated  that  the  patient 
™    had  Itiul  occasional  diiliculty  in  deglutition  since  infancy  ;  and  in  a  tlurdt 
that  the  food  could  only  bo  taken  in  small  morsels  and  slowly  for  some 
H   years  before  the  accident.     In  the  two  cases  in  which  foreign  bodies  had 
™    been  impacted,  it  is  extremely  probable  that  some  injury  was  done  to 
the  wall  of  the  gullet  which  lessened  its  power  of  resistance.     Although 

I  in  most  of  tlie  other  examples  the  mucous  membrane  is  said  to  have 
been  perfectly  healthy,  except  as  regards  digestive  solution,  it  may  be 
pointe<l  out  that  all  the  patients  were  men,  and  that  moijt  of  them  had 
been  accustome<1  to  the  free  use  of  ardent  spirits,  and  had  suffered  from 
habitual  vomiting — trireumstanoeA  which  wimiM  have  been  very  likely 
to  lead  to  slight,  though  perhajis  not  apparent,  changer}  in  the  textural 
firmness  of  the  lining  tunic  of  the  gullcf.  In  one  of  the  most  recent 
exainples§  of  this  ac<'idcnt  a  small,  white,  stellate  cleatrix  was  found 
beside  the  lower  part  of  the  rent,  and  further  down  there  was  another 
emaller  scar,  showing  that  ulceration  had  i)reviously  existed.  It  is 
highly  probable,  therefore,  that  the  texture  of  the  lining  membrane  of 
llie  gullet  was  somewhat  weakened,  and  that  the  canal  itself  was  slightly 
dilated.  In  certain  instances  there  may  likewise  have  been  some  change 
in  the  muscular  coats  of  the  a'soijhagus  or  some  impairment  of  inncr\'a- 
tion — conditions  whieli  would,  doubtless,  iliminisli  the  power  of  resist- 
ance to  strain.  Fntni  tlie  previous  habits  of  life  of  those  who  have 
suffered  from  rupture  of  the  cesophagus,  it  is  likely  enough  that  some 
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of  them  were  the  victima  of  gout.  As  regards  one  patient*  it  is  ex- 
pressly meDtioncd  that  this  was  the  case. 

AUhouj;h  it  is  not  stated  in  any  of  the  acoounts  that  the  re^wiphajjus 
was  bound  down  externally  at  any  point,  yet  it  is  (juite  possible  that  in 
some  cases  there  may  have  been  small  iinobifserved  cicatrice*  in  the  peri- 
CBSophagea!  tissue,  which  would  have  dc*|)rivp<l  tlie  tul>c  of  the  nutnml 
mobility,  whiclt,  no  doubt,  helps  it  to  bear  the  htrain  occurring  during 
vomiting. 

It  remains  now  to  consider  the  various  other  views  which  have  been 
put  forward  as  tt>  the  etiology  of  rupture. 

B^U'rliaave,  arguing  from  his  unique  observation,  attributed  the  rup- 
ture to  direct  traction  on  the  gullet  in  the  act  of  vomiting,  the  lower 
end  of  the  tulK*  being  drawn  down  by  the  weight  of  the  overloaded 
stomach,  aided  by  the  rigid  contraction  of  the  diaphragm,  whilst  the 
BU|>eriar  extremity  wiw  forcibly  stretched  above  by  the  straining  efforts 
induced  by  tickling  the  fauces.  As  in  Btx-rhaave's  citse  there  was  a 
irauitverite  nijvture,  it  is  highly  probable  that  his  explanation  is  oorree!. 
It  does  not,  however,  nteet  the  other  cases,  in  all  of  which  the  i-ent  was 
ticrticaL 

Zenker  and  Ziemssenf  consiilcr  that  the  accident  results  chiefly  from 
**  inlra-mortem  uxsophageal  nialacia,"  or  softening  of  the  coats  from 
peptic  solution  in  the  hist  hours  of  life.  With  a  view  of  testing  the 
tntclion-poKcr  o{  thegidlct,  ZicmssenJ  susjicndrd  an  os^ophagus,  freshly 
removed  from  the  body  of  a  |>owerfnl  niiui,  agcf!  tifty-five,  and  attached 
weights  to  the  lower  end.  It  was  found  that,  although  the  muscular 
OOAt  gave  way  under  a  weight  etpial  to  five  kilogrammes,  the  mucous 
membrane  remained  uninjured  umler  a  weight  of  twelve  and  a  half 
kilogrammes.  Ziemssen  argues  from  this,  that  no  amount  of  strain 
that  could  be  applied  within  the  body  would  cause  rupture  (»f  the  gullet 
when  its  tissues  are  in  a  luiillhy  condition,  or,  in  other  wonls,  until  soft- 
ening has  Ixren  protluceil  by  the  digestive  action  of  the  gastric  juice,  I 
have  repeated  this  experiment  in  fotir  (uscs  with  the  following  results: 
In  the  first  the  gtitlet  (tukcu  from  a  man  aged  sixty-four)  began  to 
stretch  at  a  weight  of  six  kihigramrm-."?,  and  the  muscular  coat  gave  way 
close  to  the  upper  end  on  the  adilition  of  one  kilogramme.  At  this 
time  the  tube  had  lenglhenf^l  fnllv  two  inches;  afrcr  a  vs'cight  of  eight 
kilogrammes  had  l)een  iittachcil  in  it  the  gullet  4-<jiitiiiueil  to  stretch  for 
A  few  seconds,  when  it  ruptured  close  to  the  upper  end.     In  thesecond 


*  Boerhaare. 

X  Op.  dt.,  <vo1.  vlii.,  p.  06. 
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Hva&e  the  ocsopiia^us  \va.s  taken  from  a  woman  aged  sixty;  the  tnl>c 
stretched  a  little,  but  without  ruj>ture,  its  weights  were  gradually  added, 
up  to  nine  kilogrammrs,  when  both  the  muifeular  and  the  rnui*on8  eoatu 
guvc  way  with  n  sudden  snap  elosc  to  the  lower  extremity.  The  third 
«x|>eriment  was  made  on  an  rxsopha^us  taken  from  the  bcnly  of  a  woman 
aged  thirty ;  the  tube  began  to  stretch  under  a  weight  of  seven  kilo- 

Krjimmc.^,  an<l  finally  gave  way  at  the  nj>i>er  eml  under  a  total  weight 
f  eleven  kilogrammeri.  The  fourtli  experiment  wits  made  with  the 
giillet  of  a  woman  aged  fifty-fonr,  whicli  was  torn  asunder  suddenly 
close  to  it.s  lower  end  wlieu  a  weight  of  six  kilogrammes  had  been 
attached  to  it. 

I     The  average  point  of  rupture  under  tension,  therefore,  ia  these  four 
cases  wa!^  eight  and  a  half  kilogrammes,  /.  c,  ab^>at  eighteen  pound**, 
the  grcute;*t  resistance  being  eleven,  and  the  least  being  six  kilogrammes. 
The  avenige  age  of  tlie  subjects  was  fifty-two.     Hence  it  is  probable 
that  in  Ziemssen's  case  the  resistance  was  somewhat  exceptional,  and 
the  varying  restilts  show,  as  was  probalile  d  j/riorif  that  there  is  a  con- 
siderable difVerencc  in  the  strength  of  the  human  gullet.     If,  however, 
Bwe  accept  the  highest  power  of  traction,  viz.,  twelve  and  a  half  kilo- 
grammes, I  do  not  think  it  at  all  impossible  that  it  will  be  found  to  l>e 
exceeded  by  the  eonibliied   exfuilsive  power  of  (he  diiiphragm  and  the 
HfitHkug  abdominal  muscles.     Moreover,  it  must  not  be  forgotten  that  in 
these  experiments  just  deseribeil  the  force  wits  ffvwfmtl^  an*!  wns  n[ipne<l 
in  a  totally  differcut  way  to  tliat  whieh  occurs  during  lilc,  wlien  Hnid 
Bis  dashed  violently  and  suddenly  against  the  inner  walls  of  the  oesoph- 
agus. 

The  foregoing  experiments,  whieh  nier(;ly  show  the  trarllfm-poiper  of 
the  gullet,  though  of  value  in  relation  to  Boerhaave's  ease,  in  wliich  the' 
solution  of  continuity  was  horizontal   in  direction,  have  no  bearing  on 

(any  of  the  other  recorded  cases,  in  nil*  of  which  thu  rent  was  vertical. 
Zenker  and  Ziemsserit  further  will  uttention  to  the  occasional  tearing 
of  the  pleura,  whicli,  they  consider,  "  forces  them  "  to  accept  the  theory 
of  a"*ophagomalacia.  They  think  that  the  rei>eatetl  effxtrts  at  vomiting 
cause  the  regurgitated  food  and  gijstrie  juice  to  remain  in  tlie  gullet 
sufficiently  long  to  give  rise  to  digestive  softening  of  its  wall^,  and  that 
the  faint  condition  of  the  jMUient  [>rodnc<>a  "npastic  iseluernia,"  a  condi- 
tion commonly  expressed  by  the  blanched  face  of  a  pcrnoti  who  is  vom- 
iting.    This  explanation  up|>ears  to  me  somewhat  far-fetched,  fitr  voiii- 

*  In  Wilkin»nn  King's  lauw  the  direction  of  Ihu  reiU  is  not  KtAtetl. 

t  Op.  fit.,  [».  i)7. 
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king,  with  ita  aocoropanimeut  of  so-callecl  Hpastic  i^hsomia,  id  a  very 
ooinmon  occurrence,  while  rupture  of  the  gullet  is  one  of  the  nirest  of 
nccidents.  It  is  further  negnlive<l  hy  the  fact  that  the  lesi'>n  generally 
lakes  place  wlieu  tl»e  ^toruueh  is  luudttl  with  focKJ  or  drink,  anJ  there- 
fore when  the  gafitric  juice  iP  extremely  diluted.  The  suddeuness  of 
(he  event,  and  the  fiirt  tlmt  the  lesion  has  ur^ually  been  produce*!  when 
the  patient  was  in  llie  upright  jMxsition  (in  whii^h  case  the  gastric  juice 
could  not  reinaiu  in  the  gullet),  render  it  highly  improbable  that  ante- 
tnorUm  peptic  softening  can  be  the  cause  of  the  injury.  F'urther,  were 
the  rupture  caused  by  digestive  solution,  whether  before  or  after  death, 
it  is  probable  that  the  opening  would  be  more  or  less  irregular,  the 
edges  of  the  wound  being  "  raggeil  and  fringe*!  with  flocculent  shreds 
of  half-dissolved  tissue"  (see  "Post-mortem  Digestion"),  and  not  a 
longitudinal  rent  with  sharply-cut  edges,  such  as  almikst  invariably 
occurs  when  the  accident  results  from  vomiting. 

An  attempt  was  made  by  Wilkinson  King*  to  prove  that  no  such 
lesion  as  rupture  of  the  (esopiiagnn  diiriiig  life  ever  o<x'urs,  the  suj»pi>sed 
symptoms  of  such  an  accident  Inking,  according  to  him,  due  to  other 
conditions,  and  the  rent  foun<l  after  <leatli  resulting  from  p(»st-mortem 
softening,  This  theory  was  bjtsed  mainly  ou  the  following  case,  to 
which  I  have  alluded  in  the  historical  summary  as  an  undoubted  ex- 
ample of  rupture  during  life: 


A  mbinct  maker,  ngwl  twenly-four,  who  \\ni\  hecrwc.ry  intcm[>craie  for  years*,  hiui 
eomplnintd  for  muny  montttM  nf  trrcrc  fpitfuntne  jwiu  and  »d(.'jir«r,  ami  hn<l  alwo  \jvet\ 
troubled  bj  loss  nf  appetite  and  flatulence.  Wliile  at  n  public  snpper,  at  about  9 
oVtrM'k  in  the  eveDin^r,  he  felt  eick,  and  m>on  aflerwanls  left  the  talile.  IK*  vomited 
•tightly,  and  had  to  he  aHMiHtL*d  home.  Cantor  oil  was*  then  administered.  Wlicn  finrt 
hevn  hy  a  incHlical  mnn  (at  3  A.M.)  tlic  patient  cotupiaiucd  of  great  pain  al  the  pit  uf 
the  stontMch,  the  iil'duminal  miiHclets  were  rigidly  contmcted,  he  eonlit  only  brcitlho 
Khen  Hitting  up  in  bed  and  leaning  forward!!  on  hi»  hands,  whil-tt  Win  conntenanou  ex> 
pressed  the  grvateei  anxiety.  Kinetics  (antimony  and  i|>ecaci]Hnha)  were  given  wilh- 
ont  effect.  At  7.30  the  pain  waij  lesn  Aerere,  but  the  dynjmceai  vra*i  nnich  wor»e,  and 
there  was  emphy^cniu  of  tlie  face,  throat,  and  chest;  another  emetic  waa  given,  and 
•n  enema  wan  adroiniHtered,  but  without  eflect.  The  stomach-pump  watt  nM>d  at  10 
o'rlix.'k  without  re^idl ;  death  look  phu-e  at  noon  ;  tliat  in  to  say,  fifteen  hours  after  the 
patient  had  wt  down  to  Hupjter. 

Pimt-murtrm. — "A  lar^e  rent  was  found  in  the  f^nllet  lUk  it  pa-i.Ma  ihron^li  the  dia- 
phragm, tilled  with  ingesia  from  the  stomach  {nU).  Tlicre  wah  food  in  tJie  }}oAierior 
portion  of  the  chetiL"t    The  leA  end  of  the  itomaeh  waa  softened  by  digestion.    The 


•  Guy's  Hoapital  Reports,  1842.  p.  139.  and  1843,  p.  Ii;i 

t  The  ipsUnimi  vt-rbn  are  given,  a»  the  passage  is  somewhat  involved,  but  the  author 
liroljably  meant  that  a  spa^T-,  i.  <*.,  the  pleural  cavity,  communicating  with  the  rent  (not 
the  rvnl  itself),  was  filled  with  lugeMta. 
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lungs  on  bothMdec  leetnedeoagcsted,  the  left  being  **  contnuiMl ;"  there  VManme^Ark 
cifienstve  fliiitj  with  i.'nstor  oil  lli»ling  tm  it  in  ihc  left  siile  of  the  chest.  A  ■^miil]  qaan- 
tiljr  of  pl«i»tic  Ivroph  «u  Ibund  inside  tiie  pericardium,  but  the  benrt  wu  boiltby. 

^  Wilkinson  King  hirasolf  admits  the  imperfection  of  the  re|M>rt  of  the 
»,  observing  that  it  was  rt"»mpilcHl  from  "  the  hfuftif  uoUa  of  Mr.  Cora- 
Icy."  It  ifi  coDcecletl  that  the  patient  died  very  suddenly,  i.  «l,  in  four- 
teen hours  aAer  the  Hrst  marked  eyuiptom,  that  he  vomited,  and  that  a 
rent  was  found  in  his  gullet  af\er  d«ath^  y^t  King  thinks  it  more  rea- 
sonable to  attribute  the  death  to  "sudden  inflammatory  tumefaetiou  of 
the  larynx/*  of  whioh  there  is  not  any  evidence  whatever  in  his  pub- 
lished reconl  of  the  autopsy.  The  extensive  emphysema  is  in  like 
niflnner  aR*ril>ed  to  a  "rupture  of  the  air-tul>e/'  of  which  again  there 
iH  DO  mention  in  the  acieount  of  the  ]>ue9t-mortem  examination.  No 
attempt  \b  made  to  explain  the  other  features  in  tlie  case,  such  as  the 
inability  to  vomit  and  the  acute  pain  in  the  epigastrium. 

My  own  view  la  that  the  vomiting  was  much  more  severe  tlian  it  is 
said  to  have  been  in  the  "  hasty  notes'*  of  the  case,  or  that  the  epigas- 
tric |iain,  trom  which  the  patient  had  suffered  for  some  montht^,  was 
due  to  uieeration  of  the  oaophaffnaj  and  tliat  therefore  its  walls  gave 
way  under  much  leas  strain  than  in  the  other  instance;*.  If  this  latter 
explanation  be  correct,  the  case  would  closely  resemble  that  rcjjorted  by 
Mr.  Adams. 

The  almost  universal  norurrence  in  these  cases  of  subcutaneous  emphy- 
sema chosely  following  the  juitient's  own  sense  of  some  grave  accident 
having  l)efallen  him,  is  a  strong  argument  against  the  theory  of  post- 
mortem digestion.  It  is  well  known  that  even  in  ordinary  respiration 
some  air  is  drawn  into  the  gullet,  and  when  dynpncea  is  present  (as  in 
most  cases  of  oesophageal  rupture)  the  quantity  of  air  thus  svaUoiced  is 
probably  considerable.  Hence,  should  a  rent  occur  in  the  tube,  it  is 
clear  that  sulKUtaneons  emphysema  wonhl  l>e  almost  Mire  to  take  place. 
In  the  cases  in  which  the  l>owels  were  disten^led  with  flatus  (as  in  those 
of  Boerhaave,  Meyer,  Wilkinson  King,  and  Charles)  it  is  not  improb- 
able that  the  gas  u*as  forme<i  in  the  intestinal  canal.  Instead  of  ac- 
cepting these  obvious  sources,  Wilkinson  King  remarks  that  the  peri- 
carditis began  before  the  dyspnora,  and  says,  "  I  impute  to  the  latter 
the  production  of  emphysema,  though  by  no  means  definitely.  We 
ktiow  that  violent  eflbrts  of  re.-^piration  rupturing  the  atr-tul>c  do  wiusc 
the  extravasation  of  air  into  the  cellular  tissue  as  well  as  the  fracture 
of  the  rib"  («c).  This  paa'^ge  is  somewhat  involved,  but  I  gather 
from  it  that  King  attributes  the  emphysema  to  a  rent  in  the  trachea, 
VOL.  u.— 12 


178 


Dr>;EA8ES  OF  THE  THROAT  AND  NOSE. 


although,  as  already  reraarkedj  there  Is  not  the  8lightei=it  allusion  to  any 
such  lesion  in  the  account  of  the  post-mortem  examination.  It  will  be 
w?eii  that  the  views  of  Kin^  *lt>  m>t  disserve  serious  consideration,  and 
tl»ey  have  only  been  refuted  ixxrause  they  have  so  often  been  referi*ed  to 
by  medical  writers,  who  have  evidently  not  read  the  original  article. 

It  need  scarcely  be  pointed  out  that  the  prei^ncc  of  the  gnstric  con- 
tents in  the  mediastinum  or  ph'ural  c:ivity,  does  not  in  any  way  militate 
against  the  theory  of  rupture  from  violent  contraction,  nor  supjwrt  timt 
of  pont'Tnortein  or  inira-vlUini  digestion  of  the  oesophageal  walls,  for  if 
the  vomitiug  continue  after  a  n»ut  has  taken  place,  the  gastric  juice  and 
the  contents  of  the  8tomach  will  Ite  Ibrced  through  the  a{>crture,  and 
may  be  found  after  death  in  the  mediastinum,  or  in  one  or  both  pleural 
cavitiea. 

Sifmj)(oins. — As  already  remarked,  the  accident  usually  occurs  during 
vomiting  after  a  full  meal  or  a  drunken  carousal.  The  patient  sud- 
denly feels  as  if  something  had  given  way,  liLs  face  becomes  blanche*!, 
and  expresses  extreme  anxiety;  cold  sweat  breaks  out  over  the  lK)dy, 
and  there  may  even  \ie  synco|>e.  Excruciating  pain  is  often  felt  along 
the  course  of  the  oesophagus  or  in  the  epigastric  region,  or  occasionally 
8ho4)ting  through  from  the  erwifnrni  cartilage  to  the  back.  This  last 
symptom,  however,  is  not  invariably  present  at  the  time  of  the  accident ; 
but,  as  in  Fitz's  case,  may  Im?  deferred  for  some  houre,  probably  showing 
that  the  actual  rupture  did  not  take  place  at  the  first  onset  of  the  symp- 
toms. The  patient,  who  has  previously  been  retching,  suddenly  be- 
comes unable  to  empty  his  stomach,  or  can  only  with  the  greatest  diffi- 
culty bring  up  a  small  quantity  of  the  liquid  that  hu.s  been  swallowed.* 
In  three  casesf  it  is  mentioned  that  the  jiatient  could  eiulure  his  suffer- 
ing only  when  supported  in  a  half  upright  position,  with  the  Ixnly  bent 
slightly  forwards.  The  least  movement  generally  aggravates  the  pain. 
In  nearly  every  instance  sulx'utanetius  emphysema  has  l)een  oljser\'e<l, 
usually  Ijeginning  at  the  root  of  the  neck  anteriorly,  and  extending 
more  or  less  over  the  txMly.  In  Meyer's  case,  however,  this  was  first 
noticed  on  the  right  side  of  the  face.  Sometimes  the  patient  complains 
of  thirst,  and  he  can  generally  swallow  with  tjise,  although  the  greater 
part  of  the  tluid  probably  passes  into  the  mediastinum. 

Pathology, — The  rent  in  the  gullet  has,  in  every  recorded  case,  l)een 
at  the  lower  end  of  the  tut>e,  and  in  all  but  one|  it  has  lH.'en  longitudi- 
nal in  direction.  The  exception  ocenrrc^l  in  the  memorable  instance 
related  by  Boerhaave,§  an  abstract,  of  vdiich  is  given  further  on.     In 


•  For  exceptions  mt  foot-nole  f,  p.  180. 
X  See  Toot-note  *,  \\  176, 


t  Boorhaave,  Meyer,  Graromatxki 
\  Loc.  ciu 
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this  case  the  two  ends  of  the  tui)e  sceru  to  have  been  drawn  a|>art.  In 
the  other  cases  the  rent  varied  from  two  to  five  cc^ntimetres  in  length. 
In  most  of  them  (he  gullet  was  torn  only  at  one  place,  but  in  that  ob- 
served by  GranimatKkl'*'  u  second  longitudinal  fissure  wa^  found  on  the 
oppoj<ite  side  of  tlie  tul»e,  involving,  however,  only  the  mucou.-*  mem- 
brane, f^xternally  to  the  D|K>ning  there  is  usually  a  cavity  in  the  me- 
dtastinnm,  containing  a  discolored  flui<l,  and  in  some  instances  frag- 
ments of  food.  Often  lliis  space,  In  itn  turn,  communicates  with  one  or 
both  pleural  cavities,  which  also  frequently  contain  a  large  quantity  of 
tlic  fluid  drunk  during  the  last  hours  of  life,  but  discolored  with  blood 

Fio.  21. 


Charles's  Case  <»I  Hiiptiire  nf  tin.-  (£-^iphagi»  (after  Knott]. 

A,  the  lower  part  of  the  (£fln|ihage.'il  canal ;  B,  (he  cxterniil  wnll  of  the  fpillct;  C, 
stomfloh  ;  n,  longitudinal  fiwiire  rviichlng  through  all  the  coaui  of  tliv  'if^tplmgiiti;  6, 
8IIU1II  ni>ertnre  communicating  with  left  pleura;  e,  large  irregular  »[H.>rture,  prubably 
■ocifientfll ;  d^  fundus  of  stomocli,  mucous  merabnine  very  »ofc  and  dark ;  e,  pylonia. 
near  which  the  mucuu8  membrane  U  red;  /,  very  proDiineot  nigsc. 


and  8often(^l  tii^suc.  In  Boerhaave's  case  no  less  than  104  ounces  of 
this  fluid  were  removed  from  the  thoracic  cavity.  In  tlie  examples  re- 
ported by  Wilkinson  King!  Q"d  Charles,!  the  greater  curvature  of  the 
stomach  was  very  much  softened. 

DiagiwsU. — liix-rhaaveS  remarks  that  fnmi  the  description  of  his  case 
any  future  accident  of  (he  kind  could  be  recognized.  This,  however, 
has  not  provetl  to  be  the  fact,  for  in  no  single  instance,  except  that  of 
Meyer,  has  the  nature  of  the  lesion  l>een  recognized  during  life.     The 


*  Log.  ciL 


t  Log.  cit 


%  Loc  cit. 


I  Op.  cit,  p.  60. 
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diagnosis  has  been  laid  down  soraewliat  dogmatically  hy  Oppolzer,* 
who  states  that  rupture  of  the  gullet  may  be  conjectui-ed  lo  have  taken 
pifloe  when  previous  signs  of  an  nffeotion  of  the  oesophagus  having  Ixjen 
present,  there  suddenly  occurs  violent  pain  along  the  course  of  that 
organ,  with  expuition  of  l>lood,  great  shock,  and  inability  to  vomit.t 
The  "previous  signs  of  an  aflection  of  the  ce?opl)agus"  have  not,  how- 
ever, in  the  reconled  «u«e.s  been  snffifiontly  obvious  to  attract  attention. 
Hamburger^  suggests  tliat  ausonltation  may  be  of  use,  but  it  is  ex- 
tremely doubtful  whether  any  trustworthy  information  can  be  gained 
by  this  metluKl  in  such  cases. 

Prognosis. — All  the  reported  cases  have  ended  fatally,  the  patients 
generally  dying  within  a  few  hours  of  the  rupture,  though  in  one  case 
life  was  prolonged  for  some  ilaya.  In  one  instance^  the  [vitient  die*l  in 
four  honrM,  in  tw<»||  in  seven  hours,  in  two  others^  in  twelve  hours;  in 
othe^ca.^e^deutil  took  placein  thirteen,**  fourteen,'|"tH<iveuteen,tJeighteen 
and  a  hulf,§§  and  twenty-four||||  hours  respectively.  In  one  case,  how- 
ever, ilie  patient  did  not  succumb  till  fifty  honrsTlT;  after  the  accident, 
and  in  another,***  in  which  the  rent  was  probably  \iir\  small  at  iirst,  and 
afterwards  extended,  life  was  protracted  for  nearly  eight  days,  during 
which  the  sufferer  paMe<l  through  a  sharp  attack  o^  ddirium  tremens. 

Treatment, — L)ire<^'tly  the  rent  occurs  it  might  be  worth  while  to  in- 
troduce the  permanent  (esophageal  tul)e  (vol.  ii.,  Fig.  10,  p.  36).  It 
must  be  admitted,  liowever^  that  the  instrument  would  be  not  unlikely 
to  pa^  through  the  rent  iuto  the  mediastinum;  and  that  should  this 
accident  be  avoided,  the  introduction  (»f  the  tube  would  prolwibly  give 
rise  to  attempts  at  vomiliug.  But  If  the  insLruiueut  wan  be  tolerated,  it 
is  within  the  range  of  possibility  that  a  small  and  extremely  narrow 
rent  might  heal.  If,  however,  the  patient  be  unable  to  bear  the  tube, 
it  will  l>e  necessary  to  feed  him  entirely  by  nutrient  cnemata.  The  fact 
that  Allen*s  |>atient  lived  for  more  than  seven  days  shows  that  sometimes, 
at  least,  there  is  time  for  tlie  employment  of  therapeutical  measures, 
amongst  which  the  administration  of  anodynes  must  be  considered  the 
most  important 

*  Vorle^itingen  iiber  epecicUe  Palliologie  u.  Tberapie.  Erlangcn,  1872,  Bd.  IL, 
Liefening  i.,  p.  151. 

f  Itaron  ilc  \Va«iien<icr  was  Blightly  nick  scvcml  times  nAor  ihc  accident,  and  in  the 
case  of  Builov's  patient,  ^fTorln  at  vunuting  continued  till  death.     Allen's  patienl  also 
vomited  thecnnlentHnf  his  Ktomncli  frequently  after  Hurgical  emphvHema  hod  occurred. 
X  Klinik  der  Q^MiphaguKkninkheiten,  Erlangcn,  1871,  p.  189. 

3  Tiicndlcr.  ||  Chiirli^  and  Adaniii.  ^  Drrden  and  Qramniatoki. 

•*  Williams.  tt  WiJkinstjn  King.  H  Griffin. 

SI  Boerbaave.  ||ll  Builej.  H  Meyer.  ***  Fit*, 


L 


BUPTURE  OP  THE  GULLET. 


181 


AasTKACT  OF  THK  CASE  OF  RrPTURE  OF  THE  (ES0PHAGU5 
oaSERVED  BY  BOKRHAAVE. 

(Tbc  original  occupies  seventy  cIoAcIy •printed  p*ge<*.} 

The  subject  of  tlilfi  ni>cii1ent  was  Bnron  de  Wiwsenaer,  a  man  over  fifty  years  of  age, 
ami  n!"  iKtwprftil  frame,  whnse  ap|jearance  betokene*!  |>erfeH  liisiltli.  In  liisywilli  he 
hail  frvqnenlly  siifll're<l  from  "  angina,"  and  for  many  yenrs  dnrinfr  the  winter  he  had 
been  iiiilijtN't  to  Koul,  attributed  by  himjiclf  to  over-ealinp  and  want  of  exercise.  After 
n  full  meul  bealwuyit  feh  a  KonKnlion  of  threat  weif^ht  at  the  pit  of  the  tttumnch,  and  to 
relieve  thiif  he  was  in  the  habit  of  taking  ipi'iracuanha  in  a  copious  infusion  uf  blei^sed- 
ihiiflte/  though  be  Homelinies  asctl  the  latter  beverage  alone. 

At  thu  time  of  the  accident  wliich  oauwd  bin  death,  Baron  de  WasNenaer  woa  atoning 
by  low  dirt  for  an  excess  at  table  fommitted  three  days  liefore,  and  a  glance  at  lii^  hwt 
meal — an  early  dinner — may  give  some  idea  of  the  chameter  and  nmruini  of  hiR  fix»d 
vbea  he  m»n  not  stinting  his  appetite.  It  ban  long  been  supposed  that  the  bamn  wnn 
a  groad  feeder,  but  after  »  careful  |)eru^ftl  of  the  case,  w»  eminent  an  aulliority  aa  Pro- 
femot  von  Ziemtt^en  does  not  think  thin  Opinion  warranted  by  the  fnels.  An  examina- 
lion  of  ihe  following  li»l,  wluL-h  doe*-  not  represent  the  bill  nf  faro,  but  only  thai  p<jr- 
tion  of  it  which  was  partaken  of  by  the  baron,  will  enable  the  reader  to  determine  for 
biniwelf  a  matter  which  baa  an  important  etiological  bearing  on  the  cane : 

PiXNKB. 

Veal  Soup,  with  Herbs. 

Boiled  Lamb  and  Cabltage. 

Fried  Swcethreaii  nnd  Spinnch. 

Duck. 

Two  LarkR. 

Coni{>i>te  of  Apples. 

DlS^tEltT. 

Peara,  Grapes.  Sweetmeats. 
Beer  and  Moeelle. 


Injustice  to  Baron  de  WaMcnaer  it  mtiet  be  stated  that  be  does  not  seem  to  have 
eaten  largely  of  any  of  tbewe  viands,  except,  perh(i}>»,  of  the  duck,  of  which  he  look  a 
leg  and  brcjtst.  In  ibe  aHcnioon  he  vrcnt  out  riiling,  and  nrtnrne<l  in  his  usual  health. 
No  Bup|>cr  wu  taken,  but  alntnt  half-past  ten  in  the  evening,  he  began  to  ccmiplain  of 
the  uid  diMf^reeabJe  feeling  nlvout  the  stomach,  and  be  nwallnwcd  three  lumblerfnls  of 
a  hot  infusion  of  thistle.  As  this  did  not  act  with  its  u»nal  cfBoacy,  be  t(Hik  four  more 
glasaes  of  ihe  same  iufnsion,  but  still  without  eflect.  Much  surprised  at  this,  the  Baron 
ordered  another  dose  to  be  prefmred,  nnd  in  the  nteantiruc  strove  lo  excite  vomiting 
by  tickling  bis  Htuces.  Whilst  straining  violently  he  suddenly  felt  a  horrible  pain, 
and  gave  itiK'h  a  cry  of  anguish  that  bis  servants  bastenefl  to  bis  asfiir^tance.  He  ex- 
clsimol  that  something  bail  bnrst  or  been  violently  displaced  near  the  pit  of  hisstom- 
ach|  nnd  that  he  was  sure  be  must  die  immediately.     He  was  put  lo  Ixil  in  a  state  of 


*  Carduus  or  Vnims  Benedirtus,  This  herb  was  once  much  used  as  a  febrifuge  and 
tonic  and  as  a  mild  dinphnretic.  The  infuNion  ts  aaid  to  induce  vomiting,  or  rather  to 
assist  the  action  of  emeries,  but  probably  it  ban  much  the  same  efleci  as  warm  water. 
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iiUcr  prostration,  being  pale,  bnlhed  in  coM  rwcaI,  and  pulseless.  Half  an  liour  after 
the  Ki'ixiire  he  tiwnllnwe<l  futir  i)iin(rt»<  of  ulivu  tjil,  nnd  wilJi  the  lielp  of  his  tinker  ouo 
ct*€Hled  in  V'-niiiing  some  tA  the  nil  ingt'lhtT  with  a  (^>rliiin  quantity  of  the  thisUe- 
infusiun.  Two  ounces  more  of  olive  oil,  however,  pnxlueed  neither  naiiseu  norvoiuit- 
iRK,  and  the  pain  incre:iae«i.  Shortly  afterwards  the  baron  dmnk  about  six  ounces  of 
warm  ^pruct>I>eL'^, 

On  Win  arrival  Itoerhaave  found  the  Uiron  fitting  in  t>ed.  with  his  body  bent  furwarda 
almiMt  double.  Three  wn'ants  mipi>orted  liiui  in  this  attitude,  an  every  other  posture, 
e«)ieeiully  sitting  or  standing  upright,  caused  excruciating  agony.  On  examining  his 
patient,  Ik»erhaave  found  that  there  wat  nothing  to  he  Mcen  in  the  ihroai ;  there  was 
no  nausea,  gearccly  any  cniciation,  tlie  breath  wiu^  not  oflensive,  there  wits  neither  pain 
]|i>r  diHJcully  in  iiiwatlowiiig,  there  wa»  uu  thirst,  and  the  feeling  of  weiglit  about  the 
stomach  waa  no  longer  present. 

Ko  swelling  or  hardnewt  could  he  detecteii  in  the  chest  or  abdomen.  The  urine  waa 
nntural,  and  nMild  Ite  pa'wed  without  diHiiidty.  The  patient's  Wwly  deemed  to  lie  of 
normal  tempemture,  the  pulse  quick  and  full,  but  regular,  the  breatliing  and  sound  of 
the  voice  natural.  There  was  frecpietit  deep  ttighing,  but  no  cough.  The  color  of  the 
haron'd  fai'c  wns  natural,  hi^t  mind  wan  quite  clear,  and  there  wuh  no  pHralvMn.  In 
vhort  ihe  only  ^ign  of  diHetuc  wuh  the  agonixing  pfiin  felt  hy  the  patient,  mid  nn  inde- 
finable sense  of  Home  change  in  the  flitnation  c)f  partR  within  the  che^t.  The  juiin  wa» 
situated  at  lirut  in  liie  epigat^tric  region,  and  wan  described  by  the  patient  himtielf  as  a 
feeling  of  »ome  ftensitive  nienihraue  having  been  torn;  it  never  ceaited,  and  hardly 
abfkted  for  nn  iuAtnnt.  Later  nn,  the  pain,  without  leaving  its  original  seat,  extended 
tiackwartU,  then  along  the  sides,  and  finally  over  the  whole  inner  wall  of  the  chesl. 
The  patient  stated  that  flatulence  caufle<I  extreme  t*ufTering.  the  gati  apparently  not 
finding  ilH  way  up;  he  '.'ould  feel  it  leave  Ihe  tilonrach,  nnil  then  iilm(w«t  iuinieilintelT 
experienced  an  excruciating  pain  in  the  chcKt.  The  phyniciitn  in  vain  sought  fur  a 
SMtisfactory  explanation  of  tite  phenomena,  the  posNiUiliiie»  of  "  internal  inflamnialion,*' 
thoracic  tumor,  displacement  of  ]mrts,  poison,  and  gout  being  successively  considered 
and  diHmiHse<1. 

Boerhasve  was  inclined  to  give  a  hopeful  prognosis  from  the  abnenec  of  any  symp- 
tom of  diftcase  except  pain,  which,  tn  bpite  of  iu  atrocious  severity,  he  did  not  think 
would  !«  sufficient  to  cnutie  death.  With  the  view  of  diminishing  his  agony  the  patient 
WH*i  hlet]  almost  to  Hyncn|je,  hut  thid  niea-iure  faile<l  to  give  the  i^lighlest  relief.  Poul- 
tices, applied  near  the  stomach,  maile  his  sufleringn  won*c.  Anodyne  drau((hts  were 
ad  mini  ate  red,  but  Ihe  u*»e  of  niircotics  was  avoideil,  as  letMling  to  lessen  excretion. 
The  bowels  were  emptied  by  enemata.  The  vohling  of  urine  was  ilimlnished  lo  a  few 
dro{is,  |>:is»<ed  with  great  »(raiuing  and  a  sensution  of  s<.*alding.  The  urine  was  thicki 
red,  and  Ktrong-Hmelling,  thcte  characters  proving  to  BoerhaaveV  mind  that  none  of 
the  abundant  quantity  of  fluid  which  the  baron  had  ttwallowed  could  have  reached  tlie 
kidneys.  The  heart  now  (sixteen  and  a  half  hours  after  ihe  Miiscure)  began  to  fttil.  the 
face  grew  pule,  the  extremities  cold,  the  breathing  became  hurried,  and  though  the 
patient's  mind  con(inue<l  clear,  death  seemed  iuiinluent  from  mere  exhaustion.  As  a 
hist  resiiume,  thinkiufi;  that  p4i!tsihly  the  t*anliar  orifice  of  the  stomach  was  oltniructed 
by  undigested  f<»od,  Boerhaave  ordered  two  ounces  of  nwect  almond  oil,  to  be  followed 
by  seven  ounces  of  warm  water,  and  dire**ted  thai  ibe  nclinn  of  the  remedy  Khuuld  l>o 
aaaistod  by  tickling  the  fauces  with  a  feather  dipped  in  oil.  As  the  result  of  this,  a 
little  dark  liquid  was  thmwn  up,  but  none  of  the  oil  returned,  and  no  relief  wan  ob- 
tained. Here  it  may  be  nientioneil  that  there  had  been  no  hiccough  during  the  whole 
coune  of  Ibe  affection.     Uosrhaave  was  still  incline^l  to  believe  that  the  upper  orifice 
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the  stomooh  wns  blocked  up ;  on  rwkoning  up  tlic  largo  quftntUy  of  drink  taken  by 
the  p«tienl,  and  ibe  smnW  nmfumt  vomited  up  oi'  passed  as  urine,  it  seemed  clear  tliat 
the  fluid  could  not  have  renohe<i  the  stomach.  A  swelling  was  now  ol»crved  in  Uie 
epIgMlriunif  which  Reemed  lo  cimfirm  lliis  view.  Shortly  after  the  BdininiHl  ration  of 
the  lut  emetic,  eighteen  ami  ii  hulf  hmin)  from  the  beginning  of  hi«  cruel  suffering. 
the  Ijaron  showetl  signs  of  collapse,  am],  rather  lo  the  surprise  of  bU  physician,  sud- 
denly expired. 

Avtnpity  iwrnty-fuur  JItmnaJltr  Dtoih, — A  large  livid  stain  wns  seen  on  each  side  of 
the  ihomx.  with  black  pntchea  litre  nnd  there.  There  was  ernphvHema  nil  over  the 
front  and  sides  of  the  chest.  The  iiUlonien  wjix  inlhilwl  and  exlreoiely  tense.  iJn 
openinfT  it,  the  peritoneum,  inte»line4,anil  sUtmach  were  all  found  enormously  dislendcd 
with  air,  but  to  Boerhajive'*  extreme  amazement,  the  latter  viscus  contained  oidy  a  few 
drops  of  reddish-brown  fluid.  The  blmlder  wiw  empty  and  contracted.  On  opening 
the  chest-oavlty  Rncrhauve,  who,  at  the  lime,  knew  nothing  of  the  nature  of  the 
pntient'n  last  meal,  reimirked  a  strong  smell  of  roast  duck.  The  pleural  saa*  were 
found  distendcl  with  gas,  the  Inngs  c^dlajiHcd  un<I  almost  btnodtcHa.  In  each  side  of 
the  chest  there  w»h  a  large  quantity  of  fluid  rewnibling  that  previously  seen  in  the 
itomach,  mixed  with  Mtmeof  the  thi^tlc-iTiruHiot).  FInaling  on  this  was  the  ulmoml 
oil  ordered  by  Boerhimve,  but,  on  cnreful  examination,  not  a  drop  of  blood  or  pus 
could  be  «een.  The  fluid  collecte<l  from  U>th  -lide*  of  the  c\\t^i  measure*!  10-1  ounces 
(Amsterdam  meoiturc).  On  the  part  of  the  pleura  covering  the  left  side  of  ihe  cesoph- 
Kgns,  at  n  distance  of  two  indie**  from  the  diaphragm,  there  was  a  discolored  patch 
ftbfiut  three  inche**  in  diameter,  in  the  middle  of  which  a  fissure  was  perceiveii  half  an 
inch  in  length,  and  three  lines  iu  breadth.  This*  fnwmre  whb  found  to  comnuiuicate 
with  a  space  in  the  niediasliuum,  from  which  the  retnicted  ends  of  the  nipturcd  le^iph- 
sgtis  had  l»een  drawn  asunder  in  opi>oeite  directions.  The  moM  minute  indirection 
Allied  to  show  the  leabl  sign  of  idfor  or  other  diseaxe  in  Ihe  (esophagus;  Boerlmave 
emphatimlly  states  that,  ihntigh  he  nearched  in  the  expectation  of  finding  some  pre- 
existing legion  of  the  gullet-walls  to  explain  so  nnprecedenled  an  accident,  the  luure 
he  looked  at  the  edges  of  the  rent  and  the  surface  of  the  fesophagua  near  them,  the 
more  perfectly  healthy  they  uecmed  lo  be.  The  stomach  was  also  quite  free  from 
diaease. 


ABSTRACT  OK  DK.  FITZ'S  CASE  OF  RUPTfRE  OF  THE  GULLET. 

The  patient  was  a  man  aged  ihirly-oue,  wlnose  constitution  wjim  much  impaireil  l»y 
Ihe  abilHO  of  alcohol.  For  hc  vera  I  years  he  !md  rut  his  fotwl  Into  small  juecey  and 
eaten  it  very  slowly,  but  he  had  experienced  iieillier  pain  nor  difliculty  in  swallowing. 
About  a  year  previous  to  the  accident  he  had  suflered  from  tifiirhan  trcmewt  followed 
by  very  obstinate  gastritis,  from  which,  however,  he  recovered,  but  a  few  weeks  before 
his  death  he  had  nnothor  attack  of  inflammation  of  the  stomach.  On  both  occasions 
the  vomiting  was  diMreasingf  and  was  accompanied  by  litemntemesis. 

At  supper  one  evening  he  was  suddenly  '*  partially  strangled  "  by  a  piece  of  food 
which  lodge*!  in  his  throat.  There  wmi  intense  discomfort,  but  no  cyanosis  or  dyspncea. 
AUiut  an  hour  after  the  oc<.urreni*e,  by  Atruining  with  hti*  whole  strength,  he  succeeded 
in  dislodging  the  impnctetl  Nnl>stiinr<>,  whirh  was  !*hut  out  wkh  (xmsiderablc  noise,  as 
if  discharged  from  a  popgun.  It  proved  In  be  a  piece  of  gristly  meat  one  inch  iu 
length,  and  rather  more  than  half  an  inch  in  diameter.  The  patient  then  fell  l>ack 
exhauRle<1,  and  npat  upAonie  Ikjiiid  tiud  clotted  btot)d.  A  swelling  f emphysema)  was 
Boon  anerw:Lrds  observed  at  tfie  angle  of  the  Jaw  on  the  left  sitle,  and  a  little  later  a 
similar  swelling  appeared]  on  the  right  nide,  (he  two  soon  extending  and  meeting  across 
the  front  of  the  ueck.     The  patieuL  was  tbircity,  and  could  swallow  fluids  easily.     He 
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did  not  complnin  of  pnin,  but  hii«  fnce  hnd  an  expresKion  of  grent  anxiety.  There  wnn 
fionto  tenderness  on  tlu*  left  of  the  inu'hea  just  over  the  claviele.  There  was  slight 
nriiiKCii.  and  the  patient  hnd  vomited  aWml  tin  hmir  nfter  the  nmdent,  there  being  no 
hloiMl  in  the  nialtors  brought  up.  lie  was  dmw.sy,  hul  coiilil  not  tileep.  During  the 
night  pniu  came  on  in  the  leA  »ide  uf  the  chest,  and  uUo  In  a  less  degree  un  the  right 
side,  and  at  the  upper  jMirt  of  the  back  ;  the  nwelling  of  the  neck  extended  down  the 
arms  to  the  fingere  iin\\  over  the  front  of  the  che^t,  the  skin  l)eing  len^e,  hard,  and 
durk,  and  having  the  apjKorance  of  crv^ipclatouK  inHiinimution.  Tlierc  wiut  tendemeM 
on  both  tides  of  llie  tnicbea,  and  ropy  niueu^  niingl»l  wilh  hloiMl  waH  eon«lantly  ex- 
pei!turatod.  7*fu:  contrntn  uj the  Mtotrvich  Ktre  jtri/iirnUy  vomited,  noun-'innm  mixed  wilh 
blood. 

The  treatment  consUted  of  hypodermic  injection»  of  morphia  together  with  binmuth 
inlcraally,  and  a  niuManl  i>onllicG  over  the  T4tMmt\ch.  K-e  wiu  given  tu  aMUage  the 
burning  thirst,  cooling  lotions  were  applied  to  the  swollen  skin,  and  the  patient  was 
fell  with  milk  and  beef-lea.  During  the  next  two  dayft  there  wiu  little  change  in  bU 
condition;  the  cmphyKema  hwl  FpreJid  over  neurly  all  the  t>ubciitaneou8  (iwne  of  the 
botly.  The  bowelii  and  kidneys  acted  regularly.  The  pniient  wnfl  very  weak  and 
restlev,  bnt  HofTmann's  anmlyne  seomwi  lo  give  him  rriief.  During  the  fourth,  lifih, 
and  pixlh  days  he  pa&wd  through  an  ordinary  attack  of  ddirium  tremfn*,  falling  into 
n  det'p  ?tlertorous  sleep  on  the  evening  of  the  hixtb  day.  He  could  retain  the  f<xid  and 
etiniultinls  given  lo  him.  On  the  AevcntJi  day  he  passed  three  hl'H>dy  ytools,  nnd  hnd 
three  iiit*  uf  "  cramp,"  each  hitiling  fur  half  an  hour.  They  begun  with  trembling  of 
the  lintbt,  which  was  fidlowcd  by  rigid  and  painful  cimtraction  of  the  llexor  mUKdes*. 
There  was  excruciating  piiin  over  the  henrt  nnd  stomiich,  together  with  apparent  djrt- 
pn^eu :  tlie  conntenant-e  t-xprc>tsed  greol  terror,  bnt  there  Wfli*  no  losi*  f»f  conscionsnesa. 
After  each  fit  there  woii  proftuec  cold  sweating.  t)n  the  eighth  day,  after  a  quiet  nlcep, 
the  patient  wi.>ke  np  tpiite  nitionnl.  He  tixik  wmie  nourishment  nnd  a  Iiltle  hlimnlant, 
but  l>e<'jinie  more  and  more  prmtrale,  and  dieil  ipiietly  juHt  Heven  and  a  half  day»  after 
the  beginning  of  hiH  illness. 

Autoptif  hij  Ur.  FUz  Joriyritjht  Jlour'^ajhr  Dfoth. — The  anterior  raediafftinum  wa*  em- 
pb>>emaloiiH.  The  right  lung  was  partly  adherent  lothe  chcfitwall  by  recent  tihrinoua 
exudation.  There  wan  a  cheeHV  nodide  in  the  apex  of  the  right  lung,  aud  a  similar 
deposit  in  the  npper  lobe  of  tltc  lef^  lung. 

]n  front  and  to  the  riglit,  fmni  the  level  of  the  bifurcation  of  the  Irachwi  downwardii, 
the  oesophagus  pre««ntc<l  a  longitudinal  rent  two  inelicH  in  length,  reaching  Ltimpletely 
through  all  it*  coats.  The  c<lgcs  were  clean-cut,  ond  there  was  no  evidence,  even  on 
microscopic  examination,  of  pre-existing  nli-eralion  or  degeneniiion.  The  wound 
ot>encd  into  a  uivity  in  the  right  taide  of  the  (Hiiiit^rior  tnediaHiinnm  extending  lietween 
tliegidlet  and  the  trachea  in  all  directi^ms,  nnd  uUo  partly  behind  the  former.  This 
ef>ace  might  Iiave  contained  a  f*mall  lemon,  and  was  inho»ed  by  librfius  tml>t.i-'idfe,  the 
liitervnif  between  them  being  lilled  with  clotted  blood.  The  wallt*  of  the  cavity  were 
of  greenish  hue,  and  the  vagus  nerve  eould  be  seen  behind,  thickened  and  red.  Th« 
internal  surface  of  tlie  gullet,  from  the  tnu-henl  hifTirculion  down  lo  the  cardiac  orifice 
of  thetilomach,  was  greeni-^h  in  cotor,  the  epithelinl  layer  waf?  f)ocimlen(,and  here  and 
there  flomewhat  thiekcm^l,  but  it  woh  entirely  wanting  over  n  npnce  ulHint  an  inch  In 
diameter  below  the  rent.  The  a'sophnge:il  walls  were  of  normal  conbistence.  The 
stomach  showed  the  iisnal  appearance  of  chronic  catarrhal  gadtritiit ;  there  wa*  do  trace 
of  pottmortem  softening.  Some  black  grnmou^  material,  probably  altered  blood,  wu 
found  in  the  iutestinei,  the  spleen  wa«  enlurgeil  and  Kuftenetl ;  there  wnti  "cloudy 
Bwelling"  of  both  kidneys,  and  fatty  infiltration  of  the  liver.  The  heart  presented 
^igns  of  fatty  degeneration. 
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WOUNDS  OF  THE  GULLET.* 

Lftfin  Efj. — Vulnera  o?soj>liagi. 
Frenrh  E*}. — Plaies  dc  Ttesopliage, 
German  Eq. — Wiinden  der  Spoiserohre, 
Italian  Eq. — Ferfte  del  esofago. 

Defimtiox. —  Woundn  of  llie  fzsophagw  of  an  incised ^  punctured^  or 
conttMcd  cJiarader,  cauaed  by  sharp  bodies  penetradnt/  the  walls  of  the 
tube  eitlterfrom  within  or  from  icitlioutj  always  giving  rise  to  dysphagia. 

History. — Wounds  of  ihc  a*anphngns  Imve  liitherto  attrncled  companitivclr  little 
notice,  owini;  tu  the  fact  that  this  urj^ati  in  Hclduni  injured  alone.  ItJi  deep  ttituatiuD, 
inJecd,  prvteclis  it  to  a  very  great  extent  from  externnl  wounds.  When  the  (f'dlei  U 
wounded  the  windpipe  and  the  large  vessels  of  the  neck  areKenernlly  implicaled  in 
(he  injnnr,  and  from  the  urgency  of  the  inimetlinteeyniptonu  they  ab«urb  the  attention 
of  the  surgeon. 

Amhruise  Vxriii  Appears  to  bare  been  familiar  with  wonnds  of  the  gullet,  and  lie 
dirctitH  that  I  hey  should  lie  treated  with  suture:*  when  po^iblc  to  apply  them.  He 
placeil  on  reconi^  an  extraunllnary  vnuL'  in  which  the  windpi|>e  and  ^'dlet  were  Ifuth 
completely  divided.  Pur{>  ntm'eeiled  in  uniting  the  divider!  Inu-hensuffioienlly  to  allow 
of  the  pntient  recfivering  tlie  power  of  speech  ho  far  a«  lo  be  able  to  name  his  owailant, 
but  nil  his  efforts  lo  bring  the  retracted  endtt  uf  the  a-M>phngn«  together  in  the  same 

ij  Culed,  and  death  took  place  on  the  fourth  day. 

laolaLed  irases  were  reported  by  Larrey,{  Uoyer.H  and  Dapuylren,^  but  the  subject 
first  fiyBtematically  treated  by  Korlcloup.**  More  recently  sereral  additional  cases 
hnre  be«n  brought  together  by  Durhanift  and  Knoll. ^| 

Eloliogy. — Woimds  producetl  by  the  perforation  of  small  sharp  sub- 
stances tliat  have  been  swallowed  will  be  referred  to  under  "Foreign 
Bodies,"  and  it  therefore  only  remains  to  consider  wounds  arising  from 
the  introduction  of  cutting  weapons,  such  as  swords  and  foils,  and 
those  cuuscil  by  external  injury.  Accidents  belonging  to  the  former 
category  are  extremely  rare,  but  a  case  is  recorded  by  Ijevillain,§§  ia 

*  Kxteosive  wounds  in  whicii  the  gullet  io  only  one  of  several  im{>ortaut  Hlruclurus 
involved  will  be  I'vnsidercd  in  a  separate  article  under  the  head  of'*  Cut-throat." 

t  See  the  chapter  "  IMsa  Plaies  de  rCEwphague,"  (Kuvres  (Malgaignc's  edition, 
Pariii,  1*440),  vol.  ii.,  p.  tfO. 

X  <Huvreis  liv.  i.,  ch.  31. 

I  Clinique  Chirurgicale,  PariK,  1829,  t.  ii.,  p.  163. 

n  Traits  des  Maladies  Chirurgicalcs,  t.  vii.,  p.  279. 
^  Blessures  par  Ariues  de  Guerre,  t.  ii.,  p.  3ii4. 
••  PUies  dii  Urynx,  de  la  Trach^.  etc.,  Paris,  1869. 

tt  Holmes's  System  of  Surgery,  L<jndon,  187U.  2d  ed.,  vol.  ii.,  pp.  445  and  457, 
Xt  Pathology  of  the  OiJiophaguH,  Dublin,  1878,  pp,  Ul-ld4. 
\\  Joani.  Univ.de  M^,  1820,  p.  233. 
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which  an  officer  whilst  fencing  received  a  wound  from  a  foil  ns  he  was 
stooping.  The  point  of  the  foil  entered  his  month,  lacerating  the  soft 
palate,  and  ran  tlirough  the  posterior  wall  of  the  opsophagus  at  the  level 
of  tlie  foiirtli  or  fifth  dorsal  vertebra.  A  remarkable  accident  was  re- 
lated by  Dr.  Parkes*  in  which  a  aword-swallowcr  piinhed  hifl  weapon 
through  the  anterior  wull  of  his  gnlleVfive  and  a  liulf  inches  below  the 
pharynx.  The  ]>crlcardiuni  was  pierced,  most  acute  inflammation  of 
the  membrane  ensued  within  an  hour,  and  the  patient  <lied  on  the 
setHjnd  day.  No  other  injury  was  found  after  d(»th.  A  |>eculiar  fea- 
ture in  this  case  is  tiiat  whiUt  one  of  the  immediate  s^ymptoms  caused 
by  the  wound  was  violent  vomiting,  the  matters  thrown  up  consisted 
solely  of  the  contents  of  the  stomach  without  a  drop  of  blood.  An  ex- 
traordinary case  was  rc]>orted  by  Guise,"j"  of  Charenton,  in  which  a 
lunatic  thrust  the  handle  of  a  fire-shovel  into  his  throat  with  such  force 
that  it  tore  through  tlie  gullet,  and  fractured  the  fourth  rib  at  the  costo- 
vertebral ligament. 

In  illustration  of  injury  from  without  there  are  several  examples. 
BoyerJ  has  described  the  case  of  a  young  man,  who  receive<l  a  bayonet- 
tlirust  at  the  anterior  and  upper  part  of  the  chest,  causing  a  wound  four 
lines  from  the  sternum  between  the  third  and  fourth  ribs,  from  which 
there  was  a  violent  escape  of  air.  Three  days  later  food  and  drink  ap- 
peare<l  through  the  wound,  but  the  patient  nllimately  recovere<l.  I^ar- 
rey§  has  re|>ortcd  an  example  of  (Ids  accident  which  proved  fatal.  The 
patient,  who  had  re<!eive<l  a  sword-tlirnst  at  the  u|)|ter  part  of  the  chest, 
between  the  first  and  second  ribs,  at  first  impruveil  under  treatment, 
but  was  ultimately  suffocatwl  in  trying  to  swallow  some  large  pieces  of 
bread.  In  another  instancCj||  the  patient,  having  rwtMved  a  wound  Ijc- 
tween  the  fifth  and  sixth  ribs,  dieii  at  the  end  of  thirty-six  hours,  all 
fluids  (hat  were  drunk  passing  through  the  wound.  There  is  also  a 
case  on  record^  in  which  a  soldier  wiis  wounded  by  a  bullet  which  tra- 
versed the  flo-iophagus  at  its  upi>er  part.  Drink  jwtssed  through  the 
wound,  but  the  patient  ultimately  made  a  gowl  recovery.  In  Dupny- 
tren's**  case,  the  patient,  a  woman,  was  slablwd  just  above  the  clavicle 


•  Tr*ns.  Path.  Soc  honAon,  1S48-9,  p.  40. 
f  Qiintfd  by  Hortcloiip :  op.  cil^  p.  24. 
J  Truit^  (les  MiilaJies  Chinirgii'nles,  t.  vii^  p.  279, 
^  CHniqiio  CliinirgKnilc,  Piirio,  1829,  t.  ii.,  p.  158. 

II  M.  C  Ktienne  :  C'<tnVnl.  g^n^r.  sur  Iwt  CAiisea  qni  g6naat  ou  empMient  ta  d6glu< 
titinn,  Tlii^c  de  Paris.  18(K),  p.  8. 
\  Ilortelotip:  op,  cil.,  p.  01.  •*  L^oc.  cit. 
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on  the  left  side.     Sbe  dietl  on  the  seventh  day,  the  fact  that  the  gullet 
was  wounded  not  having  been  recognized  during  life. 

Stfmp(onut. — The  clianu'teristic  symptom  of  wounds  of  the  (cs<)j)hngiis 
is  the  e8caj)e  of  foo«J  from  the  o[>ening.  It  must  not  be  forgotten,  liow- 
ever,  that  when  the  trachea  or  larynx  is  injured  from  without,  and 
eP(iocially  if  the  pneumogastrie  t>r  superior  laryngeal  nerve  haw  been 
tlividetl,  the  foixi  may  piu^  into  the  windpipe,  and,  as  in  wounds  of  tiie 
gullet,  may  come  out  through  an  o|>ening  in  the  neck.  In  must  of  the 
reported  cases,  violent  hicc*)ugh  and  intense  thirst  have  been  present. 
There  is  often  diffiouliy  in  l»re:»thinjj,  but  this  ai>pears  to  be  due  to 
com  plications  arising  from  injury  of  the  lungs  tir  trachea. 

Diagnoftiit. — The  history  of  the  case,  taken  in  connection  with  the 
objective  signs,  generally  renders  the  diagnosis  easy.  It  is  only  in  rare 
instances,  such  as  that  of  Duj>uytren,  where  a  wound  was  intlii^ttd  on 
the  oeeopliagus  through  the  neck,  and  fluids  iruliseipjejUly  swalloweil  did 
nol  escape,  that  the  nature  of  the  accident  is  likely  to  be  overlooked. 
Possibly  fii>me  cas&*  of  this  kind  occur  which  are  never  suspected,  for, 
as  Horleloup*  (Mjints  out,  stabs  with  a  knife  or  «higger  as  a  rule  cause 
only  minute  punctured  wounds. 

Pro<pwfrlif. — For  many  years  it  was  supposed  that  complete  trans- 
verse division  of  this  tulje  always  proved  fatal,  and  this  was  sln.mgly 
supjx>rted  by  the  experiments  of  Jobertf  This  view,  however,  has 
been  provetl  to  be  fallacious".  When  the  wound  is  in  the  cervical  |)or- 
tion  of  the  gullet,  and  is  limitwl  to  tJial  organ,  the  ca^e  almost  invaria- 
bly does  well ;  but  of  course,  if  the  air-passages  are  injured  at  the  same 
time,  liie  prognosis  is  much  more  serious.  Wounds  in  tJie  thoracic  por- 
tion are  extremely  fatal. 

Tteatment. — If  the  wound  be  large  the  edges  should,  if  possible,  be 
stitchetl  together.  The  patient  sluudd  be  entirely  fed  by  nutrient  ene- 
mata  (vol.  i.,  p.  556).  If,  liowever,  this  nuHh'  of  adininistering  nutri- 
ment does  not  seem  stiflicient  to  sutstain  the  patient,  he  should  be  fed  by 
the  oesophageal  feetJing-tube  (vol.  ii.,  Fig.  11,  p.  39)  passed  an  inch  or 
two  beyond  the  wound  ;  and  if  there  be  any  ^lifliculty  in  ciirryiug  out 
tliis  treatment,  ua  amesthutic  should  be  adiuiiiistercd  each  time  that  the 
patient  ie  feil.  In  some  cases,  however,  owing  to  the  irritation  caused 
by  the  passage  of  the  instrument,  or  to  the  impossibility  of  striking  the 
orifice  of  the  lower  segment  of  the  casofihngtis  when  it  has  Iwt^n  com- 
pletely cut  across,  it  may  be  necessary  to  allow  the  patient  to  swallow 

•  Op.  cil.,  p.  19, 

t  Butilin :  PlaioB  de  I'tEsophage,  Tbgse  de  Paris,  1828,  p.  20. 
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blund  liquids.  Although,  uuder  these  circumKtancest,  rao9t  of  the  food 
will  e8ra{>e  hv  the  wound,  a  small  quantity  will  trickle  down  the  gul- 
let. "  When  \hv  necessities  of  nature  require  nouri>hm(Mit  tu  l>e  taken 
by  the  nioulli,*'  aa  Heister*  remarks,  "the  wound  sliould  cons-tantly  lie 
dili^-nlly  cleaned  afterwards,  lest  any  part  of  what  was  taken  should 
stick  hy  ilie  way  and  putrefy,  which  would  bring  on  very  bad  symp- 
toms." It  is  only  when  there  does  not  ap|)ear  to  be  thcsliglUest  chance 
of  the  wound  iiealin^  that  tlic  pnticut  should  be  nourished  by  means  of 
an  instrument  passe<l  through  the  neck. 

As  a  rule,  a  very  nutritious  and  stimulating  diet  is  necessary,  and, 
in  most  cai^eSj  anodynes  are  re<]uired. 
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FOREIGN  BODIES  IN  THE  GULLET. 

Laihi  Eq. — Corpora  adventitia  in  oesophago. 
Frcurk  E<], — Corps  etrangers  dans  IVesophage, 
Gtrviati  £7.— Fremde  Korper  in  der  S|>eiserohre, 
Italia?*.  Eq» — Corpi  stranieri  nel  esofagu. 

Definition. — Foreigi\  hodita  lodgrd  In  (he  ffiille(,  vtost  commonly 
gaining  accejte  to  that  cnnal  b\j  the  mouthy  but  oecamonalii/  pftMning  up 
from  the  ttomach,  and  more  rarely  Ml  enlei'ing  throvgh  the  ncrkf  givivg 
rUe  to  dysphagia,  sometimes  to  dyspncea^  and  ojlav  caumng  death, 

JUttory, — The  liternture  relating  to  the  impactiim  of  fnrv'iftn  bi»dies  iiiflv  l>e  said  to 
begin  with  the  eIal>orate  memoir  on  the  onhject  preMented  h,v  Hdvinf  in  ilie  middle  of 
Ijist  century  to  the  French  Academy  of  Surgery.  In  thin  wsay  the  author  collected 
nearly  all  the  inMlomos  nf  tliU  accident  soaMerwl  tlimiiftliout  the  medical  reconls  of 
former  limes,  and  dicciiw^d  the  best  mcthodB  of  di-nlinj;  wllh  ?«ch  canes.  HIh  work 
remninH  to  tliiH  day  the  itKwt  complcu-  acrtrtint  <if  fareij^ii  Hiilwtnnees  lodKed  in  the 
i£S4)pliagUf<,  and  aulwequent  writers  hnve  :idded  little  tu  ir,  except  de^riptiona  of  more 
convenient  instniments  (or  exploration  of  llie  cnnnl  ami  llie  cxlniction  of  Uidies  im- 
pacted in  it.  Tlnrdenavc*  stmu  nftfrwardi*  polilisliiil  &  slmrt  memoir  on  *'  Foreifni 
Bodies  in  the  Gullet,"  and  a  work  by  Eckhold$  on  the  same  subject  appeared  in  17t>9, 
in  which  the  instrument,  now  known  as  Griifc's  coin-catcher,  in  dcscriljcd  and  6g- 
ured.  This  aulhor,  however,  doen  nnt  claim  to  have  invented  it,  but  pavH  that  he  had 
first  seen  it  ti»ed  in  London.     In  1830  Mondidre||  devoted  one  of  his  }»nperB  on  lh« 


*  General  System  of  Surgery,  Knglieh  trans.,  1743,  vol.  i..  p.  77. 

+  M^moires  de  I'Acad^mie  R.  <3l*  Chir.,  17G!,  vol.  i.,  p.  444  et  lurtf. 

X  Thesis  de  corporibus  extranexs  intra  a'sophagnm  lalentibus,  Parisiis,  1763. 

i  Ueberdnif  awziehen  frcmder  Koq>er  aiut  dem  SpeiHekaiiut,  L«ipsig,  17 

It  Arch.  G£n.,  1830,  Ire  s^rie,  t.  xxiv..  p.  388  d  *eq. 
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ctsophagn*^  to  foreign  bodies  in  iliat  onniil.  Scrernl  years  later  e^^nyB  were  KTidcii  liy 
Simon,*  Haken.t  Boumtria,!  pBwIikowi»ki,3  ami  GeWr.H  ami  tn  1807  Adelmnnn^ 
piiblifthcfl  a  i-ollectinn  of  314  cawtw  of  forcijfn  WxIirs  in  ihi*  gullet  and  plmrviix.**  In 
1868  h  ihwis  on  "  Foreigti  Bodies  in  tlie  Guild  "  wag  written  hv  Miirtin^ff  and  in  187tl 
von  Langenl>ctkJt  P"blishpfl  the  mature  reHutts  of  n  very  Inrpo  exjwriom'e  nf  ttnHi 
Kccidents.  In  1879  Nevot^^E  brought  together  several  intoruntingcitscsin  whicli  foreign 
bodies  bad  |H*rforuied  tb«  gullet  iind  laid  open  neighboring  bl'HxIveHseU. 

Etiology. — The  mnst  common  cause  of  aa'Meiits  of  this  kind  is  tlie 
lodgment  in  the  gullet  of  substances  such  n.s  frngment-s  of  hone,  gristle, 
fruit-atones,  or  even  pieces  of  wood  swalkjwfd  with  the  foinl,  or  llie 
impaction  of  large  unmai^tiealed  mor&els  in  hnrrieil  or  gluttonous  ent- 
ing.yil  Such  foreign  bodies  as  pins  and  in^lh-^j^^  knives,***  forks,ttt 
PpoonSjJJt   buckle5,§§§  ring8,|]|j|l    keySjfTlIf  coins,  singly  or  iu   ror*- 


*  De8  corpt  Elrnnflrere  dnns  rC&ophage,  Strasboiirjr,  1858. 
t  De  corporibuft  alii<ni*«  4i«>phn^u  illaliM,  T-Kirputi  Livunoriiin,  1S59. 
i  Des  Accidents  produits  par  les  Corfis  Ktran^'crs  arrC't^s  dans  T^Esophtige^ 
'irg.  1860. 
De  corporihuB  alienifl  in  (wophngo,  VrntiHlaviir,  ISflO. 
II  Ueber  fremde  Korper  iin  rEsoplingii^  ttnd  PImrynx,  I^eipzif^,  18Co. 
K  Prager  Vierteljtihriichrift  f.  prakt.  flcilkiinde.  vol.  xcvi..  p.  56  ft  i*etf, 
**  This  unfortunate  mingling  of  chac^  diniiniri|ic»  the  value  of  the  paper.  Oeneral 
cooclnsiont^  dmwn  from  such  t>tatJ!4lio«  are  falluciouM,  iniisniiieh  oh  tliy  impaction  of 
foreign  Ikwlieift  in  the  pharynx  ia  rWnix/wnAuj*  far  leas  dangerous  than  when  they  are 
lodged  in  the  gnllet. 

tt  Des  0>r|«*  Etrungcrs  de  TOOtophag*,  ThJse  de  Pari/*,  1868,  No.  117. 
IX  Berlin  klin.  Wocheiiachr.,  Dec.  17  and  24,  187(i. 

22  Perforation  des  Gros  Vaisseaiix  par  Ics  Corjis  Etmngers  de  I'tEtopImge/riiGse 
de  Paris,  1879,  No.  81. 

(Ill  See  Par6,  Le  Dran,  Fiibrii'iii<t  ITihlanus,  Wienis.  Rlio«lnts,  Jlouillier,  all  in 
H6vin,  bie.  cit.,  pp.  44t(,  447,  448,  and  J;').'). 

T^  See  particularly  Lond.  Me<i.  Gazelle,  Fclmiary,  18(4.  where  a  wise  in  related 
bv  Bell  in  wlueh  rleatii  resulted  from  perfitnition  <jf  llie  right  common  carotid,  and 
Sclimidt's  JahrUucI^  vol.  xxxix.,  p.  334,  wlierc  an  jnt'tance  is  rcconlnl  in  which  death 
occurre<l  from  gastritis  more  than  two  years  after  the  foreign  bodies  hud  been  »wul- 
lowed. 

♦•*  Hfevio :  loc.  cit.,  pp.  471,  615,  and  595, 
ftf-  Ibid.,  p.  518.     Htnoc^ue :  Gaxette  HelHlom.,  1874,  p.  229. 
tXX  Foumier:  Diet,  des  Sciences  M^d^  Art.  Cos  Rarc9.    Bwraffio:  Progrte  M&l- 
ic«l,  1876.  p.  70. 

222  Harrison:  Dublin  Jonrn.  of  Med.  Sci.,  vol.  viii.     Fonrnier:  loc.  cit. 
mill  lUviu:  loc.  cit.,  p.  4-19. 
Ifff  Edin.  Med.  and  SorK-  Jonrn  ,  1843,  vol.  Ix.,  p.  195.     The  French  poet  Gilliert 
died  in  the  HOtel-Dien  in  17S0,  having  swallawod  tlie  key  of  his  room  five  vcek^  be- 
fore, whilat  delirious  from  the  effect  of  an  injury  to  iiia  head. 
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leauXt^  seals,!  beads,!  nails,§  and  6toncs||  have  found  their  way  into 
the  cesophagus  by  accident,  or  have  been  deliberately  swallowed  by 
iiiBanc  ptMjple,  or  out  of  mere  braviulo  by  jH'rsons  eonsi<.Iert!<l  Banc. 
Sometimes  jewels  or  money  have  also  bwen  swallowed  for  the  |mr- 
pose  of  concealment.  An  extraordinary  instance  is  on  record^!  of  a 
blacksmith  who  was  killetl  by  a  frafjment  of  a  red-hot  key  which  he 
wa6  in  the  act  of  forging.  Tlie  key  broke,  and  a  bit  of  the  metal  flew 
down  the  man's  throat  and  lodged  in  his  gullet.  False  teeth  and 
palate-obturators  have  sometimes  slipper!  down  into  the  gullet,  and  this 
mischance  is  Ciipccially  likely  to  happen  <Iuring  sleep  or  unconscious- 
ness, if  8ueh  ol»jects  are  not  remove<l  I'roni  the  mnutli.  A  curionn  t^se 
has  been  reporletl  by  von  I^ngenbeck,"*^  in  which  a  woman  who  had 
suffered  from  sypliilis  was  for  some  time  in  a  critical  condition  from 
the  greater  part  of  the  l»ony  framework  of  her  nose  having  l>ecome 
detached  by  necrosis,  and  fallen  into  her  gullet  while  she  was  asleep. 
Many  accidents  have  occurretl  from  the  well-known  propensity  of  in- 
fants to  put  into  their  mouths  anything  which  they  can  lay  their  hands 
on.  OUler  children  have  sometimes  swallowed  playthings  which  they 
have  had  in  their  months  on  going  to  sleep.  There  are  also  cases  on 
recortl  in  which  children  have  introduced  most  dangerous  foreign  bo<lies 
into  other  people's  throats.  In  two  instances  of  this  nature,  tish-hooks 
have  been  fixed  in  the  o^sopliuguSj  apparently  through  a  precocious 
love  of  sport.  In  onecase,|t  a  little  boy,  tinding  his  mother  asleep 
with  her  mouth  open,  ingeniously  introduced  a  fish-hook  attaclied  to  a 
line.  The  mother,  suddenly  awaking,  involuntarily  swallowed  the 
hookj  which,  after  passing  si'vcral  incht^  down,  penetrated  the  walls  of 
the  gullet.  1\\  another  cafie,]:;^  a  boatman's  children,  aged  five  and  four 
years  respectively,  agreed  to  "play  at  fishing,"  the  elder  persuading 
the  younger  to  take  the  part  of  "  fish."  The  hook  was  baited  with  a 
tempting  morsel^  and  the  younger  boy^  having  played  round  it  for 


*  H^vin:  1(h?.  cit.,  p.  449,  4-52,  4o5,  4o9.    Gay:  Button  Med.  and  Surg.  Joam, 
1879,  p. .%(;.     >rif?not :  Gflxctte  Ilebd.,  Octol>er  30.  1874. 
t  Billroih  :  Art'lilv.  f.  kliii.  <;hir.,  1872,  vol.  xiiL 
X  Muuti :  Julirb.  f.  Kinderlieillc.,  1376,  vol.  ix. 

I  HnrriBon  :  Dublin  Joum.  of  Med.  Sci.,  vol.  viii.     Il^vlo  :  ]oc.  cU..  p.  471. 

II  C'uHlniinnti :  Et*p:inn  Medica,  Augiiit  18,  1859.     Holmer:  Metl.  Times  nnd  GaK. 
Jiiniitiry  1.%  1883,  p.  47. 

7  Bierfmind:  Med.  Zeilung  RiipbI..  46,  1848. 
**  MemoraUlien  Jahrg.,  Bd.  xxii.,  Heix  1. 
tt  Leroy  :  Revue  M<Sd..Chir.  de  Paris,  1847,  (.  ii.,  p.  110. 
XX  Baud :  Ibid.,  1848,  t  ui.,  p.  44. 
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some  time  after  the  manner  of  fishes,  seized  it  with  his  mouth  and 
Bwallowed  it.  The  youthful  angler  at  once  dexterously  jerked  the  line, 
and  hooked  the  "  fish  "  near  the  lower  end  of  the  gullet.  In  both  these 
remarkable  vasesj  the  liooks  were  removes!  by  an  ingeniou»  device  to 
be  presently  described. 

There  are  sevenil  in^itances  in  which  ears  of  rye  are  stated*  to  have 
been  taken  into  the  cesophagns  with  serious  and  even  fatal  resnitj?,  but 
a  careful  study  of  these  cases  shows  that  iu  nearly  all  of  them  the 
foreign  body  had  really  been  drawn  into  the  trachea,  and  not  into  the 
gullet. 

Fn>gs,f  small  live  fish.t  eels,§  and  even  snakeslj  have,  in  various 
mannem,  found  their  way  into  the  (esophagus,  and  there  are  a  consid- 
erable numlter  of  cases  in  which  severe  symptoms  have  been  caused  by 
the  presence  of  a  leech^f  in  the  gullet.  All  the  recorded  exatnples  of 
the  latter  accident  have  occurred  in  soldiers,  which  is  awouiited  for  by 
the  fact  that,  during  campuigns,  brackish  water  lias  often  to  be  hur- 
riedly drunk  out  of  wayside  pools. 

Undigested  substances  thrown  up  from  the  stomach  have  not  un- 
frequently  become  impacted  in  the  gullet.**  Parasitic  worms  have 
been  vomited  through  the  mouth  after  having  caused  obstruction  of  the 
oesophagus,  ft 

One  of  the  roost  complicatwl  cases  of  foreign  body  in  the  gullet  is 
Tolatcfl  by  A<lclniann,|J  in  which  a  man  swalloVcd  a  piece  of  mutton 
with  some  of  the  bone.  Attempts  at  extniction  with  forceps,  and  at 
pr^ipul^ion  with  the  sponge-probai>g,  having  failed,  Griife*s  coin- catcher 
wa.M  trietl.  This  instrument  was  pas.^ed  below  the  foreign  l«Mly,  but 
became  so  tightly  wetlged  in  that  it  could  not  be  withdrawn.  The 
unfortunate  patient  remained  with  this  additional  foreign  body  in  his 
gullet  for  more  than  two  days.  The  eoiii-aitclier  was  finally  loosened 
by  means  of  a  gum-clastic  catheter,  which  was  threadeil  over  it,  and 

•  H6vin :  loc  dt.,  p.  653,  Dcs^ranges :  Journ.  de  MAdecine,  L  xxxviii.,  No. 
1359. 

t  Allgeni.  Repfcrt,  1833,  jx.,  p.  109. 

J  Union  M^licale.  1SB3,  p.  568.  ArchiT.  f.  klin.  Chir.,  8,  p.  481.  Norouin  Ch«- 
Ter»:  Manual  of  Med.  JtirUpr.,  Calcutta,  1870,  p.  619. 

(  Allgem.  Reped,  1838,  xl,  p.  90.  ||  Ibid^  1838.  xi.,  p.  89. 

f  Juiini.  Univ.  des  Soienoes  M^licale8,  January,  1828.  Baizeau:  Giizette  MMioale 
de  Paris,  1863. 

••  H6vln :  loc.  cit ,  p.  4'>o.    BouUrd  :  Archives  Gfen.,  t.  xxiii.,  p.  628. 
ft  I^prade:  Comple  rondu  des  Travnux  dela  Soci^tt  Je  Mtdecine  de  Lyon,  1821, 
p.  62.     M^pluiu:  Journ.  ConipU'in.,  t.  xvii.,  p.  372. 
Jt  Loc.  ciL,  p.  06  e(  Betj. 
voIm  ]|. — 13 
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when  the  iniimctorl  instrument  had  been  got  out,  the  original  foreign 
body  was  pushed  into  the  stoinaoli.  The  |>attent  Buccumbcd  al>oui  a 
fortniji:ht  after  the  first  acculent,  but  it  does  not  seem  that  llie  fatal 
result  was  in  any  way  cause*!  or  arcelerated  by  the  surginil  mishap.  A 
similar  accident  occurred  quite  recently  to  Dr.  Holraer,  of  Copenhagen, 
whilst  attempting  to]>ull  out  a  stone  impacted  in  the  gullet  of  a  lunatic 
who  hud  swallowed  it  with  suicidal  purpose.  External  (esophagolomy 
was  at  once  performe*!,  and  both  the  foreign  bodies  were  removeil,  the 
patient  making  a  goocJ  recovery.  The  stone  was  five  centimetres  long, 
and  five  broad  at  iu  widest  part.* 

SifmjiiwnM. — Foreign  IxkHcs,  which  are  at  all  large,  are  especially 
liable  to  be  arrcstctl  either  at  the  u|i|H?r  orifice  of  the  tcsophngue,  or  at 
the  middle  third,  where  the  left  brrmclius  cnwses  the  gullet.  Small 
sharp  botiies,  such  as  ]>ins  and  fish-b<nies,  may  slick  into  the  oesophageal 
wall  at  any  level.  The  symptoms  dej>cm]  mainly  on  the  consistence, 
dimensions,  and  form  of  tlie  foi-eigu  Iwxly.  Thu.*,  IxMlie?  of  soft  struc- 
ture, such  as  piece*!  of  foo<l,  even  when  large,  though  temporarily  ob- 
structing the  oesophagus,  general  ly  soon  become  sufficiently  macerated 
to  pass  downwards.  Iju'ye  hard  hudlea  give  rise  to  the  most  urgent 
symptoms,  such  as  extreme  dysphagia,  intense  dyspntca,  acute  pain, 
and  profound  oppression  and  anxiety.  If,  as  is  commonly  the  case, 
such  a  body  becomes  Itxlged  in  the  eerviciil  part  of  the  gullet,  it  may 
give  rise  to  a  swelling  in  the  iK^k.  If  the  I-hmIv  l)e  not  large  enough 
to  cause  immediate  danger^  tlie  in[lammatit>n  wliielt  is  set  uj>  oius&f 
considerable  fever,  and  the  patient  usually  wastes  rapidly.  SmaV  hard 
bodies,  if  rough  or  angular,  generally  give  rise  to  slight  dypphagia  and 
a  wmstant  feeling  of  irritation.  In  some  cases,  however,  there  is  ratlier 
severe  spasm  of  the  gullet,  so  that  great  difficulty  in  swallowing  is  ex- 
perience<l.  In  oti)er  instances,  the  symptoms,  though  slight  at  the 
time,  may  ultiiiTately  iK'come  serious.  Tlie  following  is  a  taeet  of  this 
kind  :  A  girl,  whilst  eating  some  soup,  acci<lentally  swallowed  a  frag- 
ment of  l)one.  The  first  symptoms  soon  passeti  of!',  but  after  a  time  her 
voice  became  re<lnce<l  to  a  whis|>er.  She  Iwcame  feverish,  lost  Hesh, 
and  bad  a  troublet^ome  cough,  with  thick  blood-stained  expectoration. 
At  the  end  of  foupleen  years  this  patient  was  seen  by  Gauthier  de 
Claubry,  who  at  first  helieveil  lier  (o  he  in  the  last  stage  of  phthisis. 
On  pressing  lier  neck,  however,  he  found  markeil  tenderness  above  the 
left  clavicle.    This  examination  caused  an  inclination  to  vomit,  and  the 


*  Me<t.  Times  and  Gazelte,  January  13,  1883. 

f  Joiim.  tie  la  Hoc,  de  Mdd.  de  Paris,  L  xxiv.,  p.  13. 
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patient  brought  up  the  piece  of  bone,  feeling  at  the  same  time  a  **  tear- 
ing" pain  in  the  ncelc.  Her  health  was  subsequently  completely 
restoretl. 

Sometimes,  however,  foreign  bodies  produce  very  little  irritation,  and 
I  may  remark  that  I  know  of  an  instance  where  a  lialfj>enny  was  re- 
tained in  the  ccsophagns  for  many  years  without  giving  rise  to  much 
inconvenience.  From  the  symptoms  it  np|)cared  that  the  ct^n  was 
pressetl  laterally  against  the  ftides  of  the  te=4»phagus,  in  which  |>0!$itign 
it  was  proliftbly  retained  by  bands  of  fibrous  tissue.  A  still  more  re- 
markable case  has  been  reported  by  Larrey,*  iu  which  a  five-fraiic 
piece  became  irapactwl  in  a  man's  gullet.  Propuli-ion  was  tried,  and 
was  thought,  both  by  the  surgeon  and  the  patient,  to  have  been  success- 
ful. The  patient,  liowever,  suifered  afterwanls  from  ctmvulsions,  and 
died  two  months  later  from  meniugitis.  After  death  the  coin  was 
found  fixe<l  jHirpcndicularly  about  an  inch  above  the  cardiac  orifice,  the 
rim  pressing  on  the  wall  of  the  gullet  on  each  «ide.  The  coals  of  the 
tube  were  much  thickened  at  this  part,  and  the  pncumogastric  nenes 
were  stretched  over  the  edges  of  the  coin.  There  was  spindle-shaped 
swelling,  with  great  redness  of  l>oth  nervous  cords,  especially  of  the 
right  one.  It  is  remarkable,  however^  that  the  mucous  membrane 
presented  scarcely  any  trace  of  inflauiniatiou. 

Analyzing  the  symptoms  in  greater  detail,  the  dysphagia,  as  already 
indicated,  varies  to  a  considerable  extent,  l>eing  sometimes  so  extreme 
that  even  the  saliva  cannot  lie  swallowed,  whilst  in  other  instances 
solids  can  be  taken  without  much  pain.  Dyspncea  likewise  may  be 
either  present  or  al>scnt,  its  occurrence  being  generally  due  to  the  large 
size  or  angular  form  of  the  foreign  b<Mlv.  In  the  former  case  the  in- 
terference with  respinttioQ  may  result  from  direct  pressure  on  the  l>ack 
of  the  trachea,  in  the  latter  from  reflex  sfiasm  of  the  glottis.  If  ihe 
dyspnfea  l»e  intermittent,  it  may  be  inferred  that  it  is  of  reflex  origin. 
The  oppression  and  anxiety  which  are  caused  by  the  jiresence  of  a 
foreign  lK»dy  in  the  gullet  are  characteristic  of  nearly  all  acute  afl'ec- 
tions  of  the  a?osophagus,  and  tliey  are  sometimes  accompanied  by  col<! 
sweats  and  synco|>e.  The  voice  is  often  greatly  modificil,  and  some- 
times altogether  extingnishetl.  The  pain  is  sometimes  descril}ed  as 
being  of  a  "  bursting"  character,  nud  frequently  gives  rise  to  straining 
and  unsuccessful  eflbrts  at  vomiting.  In  some  cases  convulsions  and 
even  lockjawf  have  followed  the  impaction  of  a  foreign  body  in  the 

*  Clinique  Chirurgicale,  Pa^,  1829,  U  it.,  p.  165. 
t  Godinet:  Aniialea  tie  Mont|)ellicr,  t.  iii.,  p.  230. 
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gullet.  These  various  symptoms  often  abntc  for  a  few  Iioupf,  to  come 
on  again  with  uddlitionul  violence.  On  the  other  hand,  small  smooth 
foreign  bodies  may  be  occasionally  kulgo*!  in  the  oesophagus  for  a  con- 
siderable timn  without  giving  rise  to  any  active  symptoms,  and  it  is 
only  when  inflammation  is  set  up  that  they  attract  attention. 

The  exact  position  of  a  foreign  body  can  often  be  ascortained  by 
physical  exploration.  Sometimes  it  may  Ix?  possible  to  use  the  fpsoph- 
agoscope,  and  when  this  instrumont  is  cniploye<l  to  detect  an  im- 
pacted body,  it  is  better  to  administer  an  aniesthetic^  la  other  cases 
useful  information  may  be  obtaine<l  by  means  of  tlie  bougie.  The  sen- 
sation caused  by  the  contact  of  n  fnrciurn  IxhIv  with  the  instrument  may 
be  greatly  intensified  by  using  Duphiy*s  resonator  (vol.  ii..  Fig.  6,  p.  34). 
By  auscultation  of  the  oesophagus  in  the  ordinary  way  during  the  actj 
of  deglutition,  fluid  may  be  heard  to  strike  a^^inst  the  foreign  body, 
whilst  l>e!ow  this  point  there  is  either  no  distinct  sound  or  only  a  slight 
trickling  noise  can  be  perceived. 

If  the  foreign  Ixxly  he  allowed  to  remain  and  the  patient  survive,  a 
variety  of  secondary  symptoms  may  arise.  In  many  cases  inflamma- 
tion is  set  t>p,  and  the  tissues  imprisoning  the  foreign  substance  being 
destroyed  by  ulceration,  it  is  set  free  and  may  be  vomited  up  or  may 
fall  into  the  stomach.  Whether  the  offending  body  be  extruded  or  not, 
however,  perforation  of  the  msophagus  is  a  frequent  consequence  of  the 
accident.  S(3metlroes  extensive  ulceration  takes  place  in  the  areolar 
tissue  surrounding  tl^4^  gullet,  and  a  large  <«vity  is  forme<l  in  the  medi- 
astinum. Occasioually  the  ulceration  may  extend  to  the  trachea, 
bronchi,  or  pericardiam,  giving  rise  to  acute  intlammatitm  of  any  of 
these  organs.  In  a  case  reported  by  Walshe,*  the  point  of  a  knife  had 
perforatetl  the  pericardium  and  set  up  pericarditis  ;  and,  in  a  somewhat 
similar  instnnce,t  the  entrance  of  nir  and  particles  of  food  into  the  |>eri- 
cardial  sac  thmugh  the  wound  in  the  gullet,  had  (^ausetl  the  |)ericardia] 
inflammation  to  l>e  of  a  purulent  character.  Occasionally  vessels  aroi 
laid  open,  and  death  ensues  from  hiemnrrhage.  A  circumscribed  absoessl 
is  sometimes  formed,  and  this  may  [M>int  in  the  neck.  Two  cases!  are 
on  recf)rd  in  which  the  temporary  im|>action  of  a  foreign  body  Icil  to 
rupture  of  the  cesophagus.     In  one  instance§  a  fish-bone,  perforating 


*  DisdMoi  of  the  Heart  am)  (Irem  Vessels,  1873,  4th  ed.,  pp.  42  and  273. 
t  Ibii].,  p.  218. 

I  Meyer:  C«iwutt*s  Jahreab.,  1853,  vol.  iii.,  p.  334.    Alien:  Anier.  Jouru.  Med. 
8ci.,  January,  1877,  p.  17. 

S  Andrew:  Lancet,  1860,  p.  186. 
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the  gullet  in  the  neighborhood  of  the  heart,  pierced  the  |>ericaiixliuiu  and 
fixed  itself  in  the  middle  of  the  septum  after  wouudiiig  the  right  ooro- 
nary  vein.     When  the  foreign  Ixxly  penetrates  by  uloeration  into  cue 

of  the  pleural  cavitie;^,  it  generally  s«X)n  give^  rise  to  empyeiua,  and  the 
offemling  Hubstaiice  has  t^imetimes  been  removed  by  {uirucentesis.  In 
a  ewe  which  I  aaw  H)me  years  ago  with  Dr.  Turtle,  of  Woixlford,  a 
very  careful  examination  faileil  to  discover  a  fish-bone  which  had  atxn- 
dentally  found  its  way  into  an  infant's  throat.  The  buby  gradually 
waited  away,  and  when  it  died,  at  the  end  of  some  mouths,  it  was  foumi 
that  the  fish-bone  had  pasHxl  through  the  intervertebral  iiubstancc  and 
wounded  the  cord.  In  some  instances  the  foreign  botly  rejuhes  the 
stomach,  or  it  may  pass  into  the  intestines,  and  muse  fatal  ulceration  In 
any  port  of  its  couree ;  or  perforating  into  tiie  areolar  tiissue  of  ilie  groiu 
or  Inmbar  region,  it  may  give  rise  to  an  artificial  anus.  If,  however, 
the  Ixxiy  be  small  and  smooth^  it  will  often  pass  through  the  whole 
intestinal  tract,  and  be  got  rid  of  per  reclwn  without  doing  any  harm. 

ruikolufftf, — Any  of  the  various  pathological  conditions  which  have 
been  referred  to  under  the  head  of  **  Symptoms,"  such  txs  iiifiaiumutiou, 
abfioess,  gangrene^  or  perforation  involving  either  the  ceso[>hagu.s  alone, 
the  surrounding  areolar  tii^uc,  or  any  of  the  adjoining  organ.s,  may  be 
present.  Abscesses  are  especially  likely  to  be  formed  even  a  c<^nslder- 
able  length  of  time  subsequent  to  the  impaction  of  the  foreign  body. 
The  interval  in  Adelniann  &*  cases  ranged  from  a  week  to  fiftt^n  months. 
In  the  same  series,|  |»erforation  of  the  aorta  ocourreil  fourteen  times, 
and  of  the  common  i^irotid  six  times^  whilst  the  rigiit  hubelaviaii  aud 
the  pulmonary  artery  were  each  wounded  once. 

Dkif/nofth. — In  most  cases  this  is  eitsily  arrivetl  at  from  the  history, 
and,  as  a  rule,  it  is  only  whi-n  the  patients  are  insane  persons  or  chil- 
dren that  any  doubt  can  arise.  Under  such  circumstances  the  sudden 
establishment  of  dysphagia  will  lead  to  nn  examination  of  the  a^)pha- 
gus,  and  one  of  the  methods  of  oxplonilion  alretuly  des<'ribc<l  will,  in 
most  cases,  clear  up  all  doubts.  The  following  example  will  show  the 
advantange  of  ocsophagojioopy  in  facilitating  the  detection  and  removal 
of  foreign  botlies  that  might  otherwise  bafile  the  practitioner's  efibrts : 

Mrs.  B.,  aged  fifty-one,  wan  wnt  to  m*  tiy  T)r.  ftpitta,  of  Claphiiiii,  in  Febrimry,  1881. 
She  complained  of  great  difficulty  of  swallowing  and  n  feeling  of  njinethinff  slicking 
in  h«r  throat.  The  symptoniK  had  c-utiniicnred  suddenly  wIijIhi  Ahc  vtav>  UikiiiK  a  tneni, 
a  fortnight  prcvioiittly.  At  the  firRi  L'xuminntion  with  iho  (i-HopliagotkH^pc,  Lhu  interior 
of  the  gullet  wan  se«n  to  be  highly  intinmed,  but  no  foreign  body  could  be  perceived. 


*  Loc.  cit,  p.  dd. 


t  Loccii.,  p.  103, 


198 


DISEASES  OF  THE  THKOAT  AND  NOSE. 


At  li  Bocond  sitting,  however,  a  few  days  later,  u  fltU  Umellii  of  Sone.  iJkiuI  four  mWU- 
uictrev  Hquarc,  was  detected  on  the  nntcrlor  wall  of  the  cewphtigns  nbotu  two  inclies 
below  the  criiyiid  itirliliige.  The  iMine,  Idgether  with  a  smull  piece  nf  decayed  meat, 
which  wiis  adherent  to  it,  wn?  easily  reiimved  with  forcepf^.  Mn?.  B.  fell  Stjnic  slight 
Ineonvenience  for  three  or  four  weeks  Jifter  the  foreign  biMly  liiul  be«n  taken  out,  but 
when  InM  »een  she  wiu«  able  (o  awuIIow  without  uny  fiitticnlty. 

Progixotsh. — This  depends,  in  the  first  place,  on  whether  the  foreign 
bofly  is  removed  or  remains  iixed  in  the  oasophagus.  In  the  latter  case, 
if  the  Hubstance  be  of  any  considerable  size,  the  prospects  of  the  patient 
are  extremely  unfavorable. 

Even  if  the  foreign  body  be  quickly  ejecte<l,  however,  inflammation 
may  have  been  set  up  which  may  stilisetjiiontly  give  rise  to  ver>'  dan- 
gerous complicatioiiB.  Further,  when  the  body  has  remained  long 
enough  hi  ttitu  to  cause  sloughing,  it  munt  not  be  forgotten  that,  though 
relief  may  be  ol»taintHl  for  a  time  by  the  cxptiLsiou  of  the  oflending  sub- 
Btanee,  the  patient's  life  may  be  brought  iutt>  jeo])ardy  in  the  progress 
of  subsequent  oicntnzation. 

Treatment. — Tn  iiU  cases  an  attempt  should  be  made,  in  the  first  in- 
stance, to  withtlraw  tlie  ibreign  btwly  from  above  per  vias  na(urn/es. 
This  may  be  accHjiuplishctl^ — either  with  the  parasol-probang,  with 
Griife's  coin-catcher,  or  with  force|>s.  The  fii*8t-mentioned  instrument 
is  by  far  the  most  serviceable  for  small  bodies;  fJriife's  snare  answers 
well  when  a  coin  is  hxlgetl  in  the  gullet;  whilst  the  use  of  f<»r<'cps  is 
indicated  where  the  body  is  large  ami  linnly  iail>edded.  The  reader  is 
referred  to  tlie  description  of  these  instruments  and  the  motle  of  using 
them  already  given  (vol.  »i.,  pp.  3o,  36),  Where  iu.stnimental  treat- 
ment has  to  Ixj  adopted,  it  is  olten  very  desirable  to  administer  an 
Hmesthetic.  TliLs  is  espetnally  the  case  if  the  foreign  bo<ly  be  large,  if 
there  l>e  much  spasm,  or  if  the  patient  l>e  nervous  or  of  tender  years. 
Exceptional  biniies  rt-quire  exceptional  instrunienLs  for  tlieir  removal. 
In  the  cases  where  fish-hooks  were  swallowed,*  they  were  botli  re- 
moved by  a  very  similar  prwxHlure,  which  »uggeste<l  itself  quite  inde- 
pendentty  to  two  <lifterent  surgeons,  Baud  an<l  Leroy,  both  practising 
in  the  Low  Countries.  I^uid  did  not  reconl  his  case,  which  ap|>ears  to 
have  occurre^l  some  time  previously  to  that  of  Leroy,  until  the  latter 
surgeon  had  pnblishal  an  almost  identical  exau)ple  of  tlte  actudent. 
Tbe  mcxle  in  wliich  the  fish-hooks  reached  the  gullet  has  already  been 
described  under  the  head  of  "  Etiology'."  In  both  inslanws  a  leaden 
bullet  pierced  through  the  centre  was  threaded  along  the  fishing  line, 
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and  allowed  to  fall  by  its  own  weight  down  the  oesophajeus  till  it 
readied  the  hot)k.  The  further  destwnt  of  the  bullet  dragirwl  tlie  hi>ok 
downwards,  and  thus  disengage<l  It,  and  its  barb  having  come  in  con- 
tact witli  the  lead,  both  were  drawn  up  together.  Baud  employed  a 
ball  which  had  a  diameter  double  that  of  the  hook,  whilst  Leroy  u^ed 
a  smaller  bullet,  with  a  hollow  reed  attaehe<1 — an  arrangement  which 
he  considers  assisted  in  disengaj^ing  the  hook  from  the  flesh.  On  the 
whole,  however,  Bau<l*d  raethml  appears  the  more  simple  and  effica- 
cious. In  another  case,  reported  quite  recently  by  Laurent,*  a  fish- 
hook was  removed  from  the  gullet  of  a  boy  who  had  accidentally  swal- 
lowed it,  by  the  following  \y\an  :  A  full-sized  hollow  ce-^ophageul  bougie 
was  threadecl  along  the  line  attached  to  the  hook  till  it  reaohefl  the 
bend  of  the  latter.  Gentle  pressure  with  the  instrument  set  the  hook 
free,  when  the  line  was  tightened,  and  the  bougie  withdniwn  together 
wirh  the  foreign  body. 

Formerly  emetics  were  often  administered,  with  the  view  of  eflectiog 
the  expulsion  of  foreign  bodies,  and  this  rnwLsure  lias  often  proved  suc- 
cessful. I  do  not  reeoramend  this  trwitinent,  but  there  are  occasions 
when  it  may  be  desirable  to  try  it.  As  the  patient  is  unable  to  swallow, 
the  best  mode  of  pHxliJcing  vomiting  is  by  tlie  suhniitancoiis  injf'ctioa 
of  hydrochlorate  of  apomorpliia,  u^jth  to  j'^th  of  a  grain.  One  grain 
may  be  dissolved  in  50  minims  of  distilled  water,  but  as  the  solution  is 
very  unstable  it  shoulrl  always  be  freshly  prepare<l  for  hypoderniir  use. 
Eneniata  of  tolnicco  have  also  been  usi^l  for  the  same  pi]rp()>.^e^  and,  in 
some  instances,  with  siKX>ess.  In  a  few  e4iw"*,  intravenous  injection 
of  tartar  emetic  has  proved  eflTwtnal,  but  tliis  is  a  dangerous  plan. 
Treatment  by  emetics  has  sometimes  b«?en  attended  with  sucety^s,  even 
in  cases  where  the  foreign  body  has  remaitjcd  in  the  gullet  for  a  con- 
siderable period,  but,  as  a  general  rule,  it  cannot  Ik;  relied  tipon.  Other 
plans  have  occasionally  been  (ricd.  Thus,  an  iiistancef  is  on  reixinl  in 
which  a  large  soft  substance  was  thought  to  have  been  <ligpsted  in  the 
gullet  by  the  administration  of  pepsine  sixty-eight  hours  after  the  acci- 
dent. Inversion,  as  already  described  in  detail  (vol,  i.,  p.  547),  may 
be  useful  when  the  Uxly  to  be  dishnlgcfl  is  smooth  and  heavy.  The 
first  rccortleil  instance^  of  inversion  for  the  extraction  of  a  foreign  body 
impacted  in  the  gullet,  which  I  have  been  able  to  find,  is  in  the  case  of 
a  patient  who  had  swallowed  a  knife.    At  his  own  suggestion,  be  waa 


*  Lancet,  1882,  vol.  ii.,  p.  745. 
X  H^vin:  loc.  cit.,  p.  59!j. 


t  Deutsche  Klinik.,  1861,  p.  109. 
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several  times  buDg  up  by  the  heels  in  the  hope  that  the  knife  might 
fall  out  by  its  own  weight.  His  persevering  efforts  were,  however, 
unavailing,  and  the  knife  was  i*eraoved  by  gastrotomy.  In  u  case  io 
which  the  patient  was  threatened  with  asphyxia  tlirongh  the  iiupaotioD 
of  several  large  pieces  of  |>otato  in  the  cesophagUH,  Dupuytren*  man- 
aged to  pinch  the  gullet  with  his  fingers  through  the  neck,  so  as  to 
crush  the  potato  and  thereby  enable  it  to  be  swallowt-d.  I^ngenbeckf 
was  on  two  ocxawionH  able,  by  the  same  method,  to  alter  the  shape  of  a 
tough  piece  of  meat  sufficiently  to  allow  the  im|)acted  morsel  in  one 
instance  to  descend  into  the  stomach,  and  in  the  other  to  be  removed 
through  the  mouth  with  forcejw.  In  a  case  repiirted  by  AtIierton,J 
the  patient  herself,  an  old  wonian,  had  attempted,  and  |>artly  suot^eeded, 
in  forcing  an  impacted  lK>ne  downwards  by  external  manij>ulation. 

If  it  be  found  impossible  to  draw  up  the  foreign  body,  it  must  cither 
be  left  in  sifu^  pushed  into  the  stomach,  or  if  situated  in  the  cervical 
portion  of  the  gullet,  removed  by  (BSO[>hagotomy.  If  the  patient  is 
able  to  swallow  liquids,  it  is  better,  when  the  foreign  body  cannot  be 
removed,  to  leave  it  alone,  in  the  bo|>e  that  as  soon  as  the  spasm  gives 
way,  or  the  inflammation  subsides,  the  substance  may  be  vomited  ^ip. 
Sucking  small  particles  of  ice  is  sometimes  of  use  iu  these  cases., 
Large  angular  IxKlics,  such  as  false  teeth  or  pieces  of  bone,  should  be 
pushed  into  the  stomach  only  as  a  lost  resource,  and  when  tliey  are  im- 
poctetl  in  the  lower  part  of  the  rpsophagua.  Such  b«)dies  cannot  re- 
main long  in  that  situation  without  causing  death,  and  it  is  tlierefore 
better,  under  the  circumstances,  to  thrust  them  down,  even  if  some  de- 
gree of  force  has  to  be  em])loyed.  Propulsion  may  l>e  most  readily 
effected  by  means  of  the  ordinary  is^wnge-pnjbang.  Injection  of  water 
into  the  gullet  and  dilatation  of  the  canal  by  means  of  an  air-|)es6ary 
])a6sed  down  to  the  foreign  botly  have  also  Wn  used  with  success  for 
the  same  purpose.  In  the  former  rase  the  force  is  applied  directly  to 
the  foreign  body,  whilst  in  the  latter,  where  an  india-rubber  bag  is 
inflated  with  air,  the  imi>acted  iKxly  is  probably  set  free  by  the  forcible 
expansion  of  the  oesophageal  widls.  If  tlie  iKxly  Im?  inconsiderable  in 
eixe,  such  as  a  fish-bone,  or  a  small  fragment  of  the  Injne  of  any  animal, 
or  even  a  coin,  it  b  best,  if  a  careful  attempt  at  propulsion  has  failed, 
to  leave  the  offending  substance  undisturbed,  provided  tlie  patient  can 
swallow  sufficient  nutriment. 

CEtiOphagotomy  is  indicated  In  all  cases  where,  the  foreign  body  being 

♦  Quoted  by  Luton  :  Nouveau  Diet,  de  Mtfd.  et  de  Chir.,  Paris,  1877,  t, xxW.,  p. 35A. 
t  Log.  ctt.  I  Boston  Med.  and  Surg.  Journal,  1870. 
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situated  in  the  cervical  or  the  upper  part  t>f  the  dorsal  region  of  the 
gullet,  deglutition  Is  impossible,  or  there  is  dangerous  pressure  ou  the 
trachea. 

EXTERNAL  (ESOPUAOOTOMY. 

HisUtry. — This  operaiion  ftpptars  to  have  been  first  enggehted  br  Verdurt*  towards 
le  end  of  the  Keventeeuth  ceiUnrT.     About  fifty  yenrs  later  Gimltanif  read  n  paper 
?fore  the  Academv  of  Surgery  of  Pttris,  in  which  he  strongly  nrnintained  the  pmcti- 
ibility  of  the  operation,  and  jrave  jn  aeeount  of  some  experiment-t  <m  the  dend  Iiody 
lode  with  the  view  of  determining  the  best  melhod  of  eiirrying  it  oul,  und  of  some 
[vivigeclions  on  doge  undertaken  lo  test  the  result  of  such  h  priKTt*dure.     Exlermil  reso- 
>ha|(i)tnmy.  however,  hmi   M  thnt  time  l>een  already  curricHl  out  in  actual  prarlice, 
titliough  tlie  ca^ea  had  not  been  publi<;hed.     One  ri|»erutitm  of  the  kind  had  been  done 
►r  the  reinnval  of  a  furei^n  Uidv  ;  whilnt  another  is  merely  menlioned  wiltinot  any 
rdet;til4     In  1871  a  lhe5ti!4  was  t4u»^tained  nn  the  subject  by  Sue.i  at  Paris,  in  which  he 
gave  the  results  of  some  experiments  on  dog»  which  had  been  foreed  lo  Hwnlluw  frag- 

■jnents  of  bone  of  wnch  large  size  that  they  Itecame  impacted  in  the  oswjphagiis.  A  few 
jeara  later  Kckholdt||  proposed  to  open  the  gullet  between  the  headii  of  the  titerno-maB- 
toid^  a  plan  which  would  enable  the  surgeon  to  reach  the  tul>e  quite  a(  the  lowt^r  j>art 
of  the  ntvk.     This  difHruU  operation  ba.s  never,  I  believe,  been  tried  on  the  living 

» subject.  In  1820  Vacca  Bcrlinghieri"!  published  an  essay,  in  whicli  he  advix-ated  Cut- 
ting into  the  (fsophagUK  on  a  wiund  previoiuly  parsed  Ihrungh  the  mouth  im  a  guide. 
In  1832  a  valuable  paper  on  external  letjophagoliuny  was  wrillen  by  ll(;gin,**  whu  was 
the  fifKt  to  dewril)e  in  detail  all  the  stept;  necesA-nry  for  opening  the  gullet  with  the 
least  pot^iblc  duugcr  to  the  many  important  neighboring  structures.  Since  that  time 
^B  the  u(>emtiun  has  l>eoorae  a  rcaignized  »urgioal  prooe<]ure.  A  full  hiNtury  of  external 
^■ONOphagotcmiy,  with  a  detniUil  ntxv^unl  of  nioet  of  ihe  rases  rcconied  in  nietUcal  litera- 
ture, was  published  in  1S70  by  Terrierff  in  his  valuable  monograph  on  the  subject. 


I 


It  would  apjMsir  from  Terrier'.s];|  statiBtits  that  the  success  of  the 
Operation  de^teud^  in  great  measure  on  its  early  performance,  for  out  of 
Eix  operations  done  before  the  sixth  day  only  one  death  occurretl,  while 
of  five  casey  where  it  was  t^rrii'd  out  from  the  eightli  to  the  thirty- 
sixth  day  three  proved  fatal.  The  mode  of  [>erforming  the  operation  is 
as  follows: 


I 


*  Trailtf  des  Operations  de  Chimrgie,  AmHterdam,  1739,  t.  ii.,  pp.  881,  382.     (The 
original  edition  was  piiblit^lied  in  Paria  in  1693.) 

t  M<5m.  de  I'Acad.  Uoyale  de  thin.  17-17,  t.  iii.,  p.  3.'>1. 

%  Both  these  cases  arc  nicntiuned  In  the  M£iii.  de  I' Acud.  de  Chimrgie,  1757,  t.  iii^ 
p.  14. 

I  Prognuuma  de  (EsophogotomllL,  Paris,  1781. 

I  Ueber  das  Auszteheu  frciuder  KorE>er  aws  dem  SpetsMUlAl,  Leip7.it(.  1799. 

\  Delia  Esofagotomia,  Pisn,  1820.    The  jn»triin)ent  has  already  been  described  in 
■peaking  of  cBKophagostomy  isei'  f<>ot-note,  p.  I52jj  for  which  operation  it  is  more  uee- 
fbl  than  for  the  removal  of  a  foreign  body. 
♦*  M^m.  de  Med.  de  Chir.  el  de  Pharm.  Milil.,  1832,  t.  xxxiii.,  p.  241, 
ft  De  rCEsophngotomie  Externe,  Pari»,  1870.  tt  Op-  cit.,  pp.  116,  117, 
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External  Q^ophagolomy, — Tho  preliminary  steps  of  the  operation  are 
similar  to  those  already  describocl  umler  the  head  of  "  CEsoplmgostomy  *' 
(see  p.  152).  The  ineisinn  mwfl  not,  however,  be  so  \on^  a^  ia  there 
recommended,  hut  should  be  made  so  that  the  mi<]d]e  part  of  it  shall 
correspond  to  the  Ruppo«ed  jtoint  of  impaction  of  the  foreign  Ixnly.  A 
epeiMul  diffifuUy  is  likely,  aoeording  to  von  Ijangenbeek,'  to  be 
emNjnnlered  in  (UseH  where  u  large  foreign  Ixxly  has  been  iinpnctcd 
behind  tlie  cTicwid  cartilage  for  several  days.  Untler  the!*e  circumstances 
the  thyroid  body  is  exceedingly  apt  to  be  so  much  swollen  by  venous 
eoi»gestion  jls  almost  entirely  to  cover  the  j^ullet.  To  expll^^e  that  tnlx*, 
therefore,  the  thyroid  must  be  carefully  raise<l  from  it,  and  for  this 
pnrpikse  the  capsule  of  the  gland  must  be  inciswl.  When  the  gullet  has 
l)eeu  laid  bare,  the  foreign  Ixnly  will,  in  nu»st  cases,  l>e  seen  or  felt 
projctHing  through  the  wall,  wliioli  should  Lk;  nieked  with  the  knife,  ju^t 
sufficiently  to  permit  the  impacted  substance  to  be  drawn  out  with  for- 
ceps. Should  it,  however,  be  too  email  to  be  felt,  a  bougie  with  a 
metallic  or  ivory  knob  should  be  passed  into  the  gullet  by  the  mouth, 
or  Vacca  Berlinghieri's  sound  maybe  used,  Ujxin  the  extremity  of 
one  of  these  instruments  an  incision  should  be  made  in  the  tesophagus 
for  about  half  an  inch  in  the  <iiret'tion  of  the  long  axis  of  the  tulK',(^rc 
being  taken  to  o|ien  it  its  far  back  from  the  trachea  as  possible,  in  onler 
to  avoid  wounding  the  recurrent  nerve.  The  fact  that  the  gullet  has 
been  ojx-ned  will  l)e  rendered  aj>pareitt  by  (he  escape  of  a  considerable 
quantity  of  mucus  from  the  wound.  If  the  impaetwl  sul)stanee  has 
not  already  been  discovered,  it  should  now  be  searched  for  and  rcmovetL 
The  edges  of  the  cesophageal  wound  should  afterwards  l>e  brought 
together  with  catgut-sutures,  the  ends  of  wliicli  should  cut  i)ir  short. 
If  |)ossible  the  jwitient  should  receive  nourishment  only  by  enematai  for 
the  first  week  or  ten  days,  but  if  this  means  of  sustaining  life  prove  in- 
adequate, a  gum-elastic  tulK.'  must  be  passwl  down  the  gullet  l»eyond 
the  seat  of  the  wound  an<l  food  aclministered  through  it. 
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Latin  E<j. — TmlKHMllitiiH  giiltc. 
FrcucJi  Eff. — Paralysit!  *le  i'(e--n)|)l]:i|5e, 
Grniinn  Eq. — Lalimung  der  Spelsenihre. 
Ikdian  Eq. — Paralisi  del  eaofago. 

Definition. — Loss,  of  power  of  Uie  muscular  fibrea  of  the  vesophagwij 
caxisivg  food  to  lodge  hi  the  canal,  or  to  be  sicalfoived  mth  diffictUty, 

lilttttrjf. — Galen*  wiut  ncqiininl€d  wi(h  tliU  di»ea8e,  which  he  referred  to  as  **  imbe- 

cellilAB  Rulrr,*'  rarcfully  (listJiigiiii*hin^  hctwecn  difEciiltr  nf  swallowring  from  thU  cnuve, 
and  thai  due  to  narn)«'iii(»  of  thi-  e;in»I  itself,  ur  lulhe  pnewuruof  a  lumoron  its  wnlts. 
The  afii?ction  wils  menticiu'^]  liv  .^^tiiisf  in  the  «ixth  century,  bnt  ihe  onmplnint  was 
notgenertlly  recognized  till  tifcer  llie  middle  of  the  )*uventci>iuh  century,  when  onr 
own  celebrated  phvMcian,  W'illiK,^  piiblitihed  u  rentiirkable  ciuve  in  which  he  had  kept 
B  patient  alive  for  nearly  twenty  yeara  by  teadiing  hini  to  pnsh  his  food  down  with  a 
iiponpe-pr(iU»ng,  The  subject  w:w  Ireiiletl  of  bv  Stalpnert  van  der  AViel,?  in  1682, 
&Dd  by  Spics,|[  in  1727,  whilst  notTmannTH  in  \~'M,  Jesml>eti  the  riiJ*e  of  n  i>fttient 
who  wafl  obliged  lo  wiinh  down  every  nioinlifnl  of  foiMl  wiili  water.  Some  yeara  later 
van  Swieten**  ffave  a  cleiir  account  of  lhe:dloclitMi,  and  in  17o7  Wepfertf  reti^rded  wv- 
eraJ  instances  in  which  pal^y  of  the  f^nllct  had  followed  an  attack  of  a|M»plexy.  The 
t^ubjecl  waM  diHcmwed,  with  soniewhat  let^R  than  hiH  tisnnl  Ihoronghne^s.by  Morg.nf^inifl^ 
and  in  the  early  part  of  the  proHent  century  Mnnro^^  published  many  interesting  ex- 
amples of  the  complaint.  £»(]uirol,||[|in  1820,  described  pnralysin  of  the  oesophagus  as 
a  condition  wimewhat  frequently  occurring  in  lunnticn,  and  occnsionnlly  proving  the 
direct  cause  of  their  death.  In  183.1  MimdiCre^^  treated  the  fiuhjecl  willi  hiw  uHual 
erudition,  and  since  then  the  disease  has  be«n  more  or  less  fully  deecribect  in  nearly 
every  lcxt-l>ook  of  medicine. 

Eiiolo(;y, — The  affection  is  met  with  under  three  forma,  viz.,  first, 
where  it  i»  due  to  ocntral  distase ;  secondly,  where  it  results  from  nn*ve~ 
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De  locifi  aifectiit.  lib.  ii..  cap.  v.  f  Tetrabiblos,  li.,  Sermo  il.,  c.  33. 

Fharm.  Rat.,  part  i.,  (»e<M.  2,  cap.  i.,  Oxonii,  1674. 

Obs.  med.  rarior.  contiir.  pcwi,  I6ft2,  p.  i.,  obe.  xxvii. 

De  deKlutitione  \tesA,  Hehutttenl,  1727. 

ConHuIt.  el  reftpons.  rent.,  t.  i.,  p.  304. 

Comment,  tn  H.  Boerhaave  .-VphoriHrntw,  Lugd.  Batav.,  1745,  t.  ii.,  p.  701. 

Historia  Apopleot ,  Venetiis,  1767»  p.  37ft. 

De  Bcdibiis  et  cuusih  morb.,  od.  Mcunda,  Patftvii,  1765.  eplsl.  xxviii.,  an.  14. 

Morbid  Anatomy  of  the  Human  triiUct,  etc.,  Kdinburgh,  1811,  p.  290  d  «c^, 

Annalefl  d'Hygi^ne  Publiquc,  1820,  No.  1,  p.  14L 

ArchivG^D..  1833,  t.  iii. 
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prrsmrc;  and  thirdly,  where  it  arises  from  muscular  wmknrss.  It  is 
obvious,  however,  that  all  these  conditions,  or  any  two  of  them,  may 
coexist.  As  examples  of  central  diseases  giving  rise  to  loss  of  power  in 
the  oesophagus  may  l>e  mentioned  ha?morrliage  into  the  jjons  Varolii, 
or  the  rae<iu1la  ohlongata,  or  the  dcvehtpment  of  a  tumor  in  either  of 
those  situations,  bullnir  pamlyai?*,  multiple  sclerosis,  progressive  locomo- 
tor ataxy,  or  cerebral  atrophy  as  it  occurs  in  general  paralysis  of  the 
insane;  in  short,  any  condition  affecting  the  "centre  of  deglutition  " 
may  be  the  cause  of  the  paralytic  phenomena.  Wepfer*  has  recorded 
several  civses  in  which  the  immediate  cause  of  death  in  persons  suffering 
from  a|H»plexy  was  inability  to  swallow,  and  a  very  remarkable  exam- 
ple of  the  central  origin  of  ocsopjmgeal  paralysis  has  been  related  by 
FlauJInt  in  which  a  |>atient  suddenly  last  the  power  of  deglutition 
whilst  at  table,  tlic  seizure  being  followed  within  a  few  hours  by  facial 
paralysis.  I^arrey^  publiHhi-d  an  interesting  case  in  which  a  lonee  tlirust 
through  the  |>asierior  lobe  of  the  left,  heminphere  of  the  brain  was  Bup- 
poBcd  to  have  |>enetratcd  to  the  fourth  ventricle.  The  wounded  man 
recovered  with  the  loss  of  most  of  his  special  senses,  and  with  complete 
paralysis  of  the  pharynx  and  ccsopliagus.  Eft<iuirol§  observes  that  palsy 
of  the  gullet  is  very  common  in  the  insane,  and  that  in  such  patients 
asphyxia  often  results  from  footi  accumulaletl  in  the  cesophagus  pressing 
on  the  trachea.  A  case  is  related  at  the  end  of  this  article  whicli  well 
illustrates  the  effect  of  pressure  by  a  snmll  clut,  probably  in  the  vicinity 
of  the  fourth  ventricle.  Montaut||  uientinns  an  instance  in  which 
cesophageal  paralysis  was  caused  by  a  hydatid  cyst  at  the  base  of  the 
brain. 

As  regards  peripheral  lesions  it  is  doubtful  whether  })aralysis  of  one 
pneumogastric  nerve  would  seriously  interfere  with  the  function  of  the 
gullet,  and  the  conditi(»ns  are  very  rare  in  which  l>oth  nerves  are  dis- 
eased or  pressed  upon  by  dLst»ased  structures.  As  far  as  I  am  aware 
there  are  no  illustnitions  in  reconl  medical  literature  of  cesophageal 
palsy  resulting  from  nerve-pressure,  but  KohlerU  relates  an  instance  of 
paralysis  in  which  tul>ercular  infiltration  of  the  bronchial  lymphatic 
glands  comprea.sed  the  pneumogastric  nervt-f*,  and  Wilson**  met  with  a 
case  in  which  the  nerves  were  injured  by  a  syphilitic  enlargement  of  the 


L 


•  Op.  cit..  p.  37fi. 
J  Kecueil  dc  }d4m.  de  Ch'ir^  1821. 
i  Annales  d'Hrgi^no  Pnblique,  1829,  No.  1,  p.  141. 
II  Quoted  by  Mondidre:  Arch.  G*n.,  2e  »trie,  t.  lii ,  p.  43. 
^  Ibid.,  p.  42.  «  Ibid.,  p.  46. 


t  Joiirn.  Hebdom.,  1831,  No.  4. 
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oervioal  vertebra?.  Theexostosis  having  disappeared  under  anti-venereal 
treatment,  the  power  of  swallowing  was  at  once  recovered. 

In  (hose  varioufi  exanaples  ofcenti'a!  and  |>eripheral  paralysis,  it  must 
be  borne  in  mind  that  the  imiierfwt  action  of  the  inusoulnr  fibres  of  the 
ces<jphu|^(iH  may  be  due  either  to  a  direct  derangement  of  the  motor  Junc- 
tion or  to  imjxiirment  of  tin'  satsifnltty  of  the  raucous  membrane,  which 
accordingly  fails  to  convey  the  necessary  stimulus  for  reflex  action.  It 
is  probable,  however,  that  in  most  instances  both  the  motor  and  sensory 
nuclei  of  the  vagus  are  at  fault. 

In  approaching  dissolution  the  function  of  the  nerve-centre  eiontrol- 
ling  the  act  of  deglutition  is  extinguished  some  time  before  circulation 
and  respiration  cease. 

In  simple  weakness  the  diseaae  Is  probably  in  a  great  measure  myo- 
pathic, but  in  some  cases  the  muscles  may  become  feeble  from  inipairctl 
innervation.  This  is  the  moat  c»ommon  form  of  |iamlytic  dysphagia, 
and  it  is  met  with  in  persons  broken  down  by  ill-health  or  old  age;  it 
is  much  more  frequently  found  in  men  than  in  women* 

In  addition  to  these  s[>ecia[  causes  of  [paralysis  of  the  oesophagus, 
there  are  certain  general  conditions  of  the  system  with  which  it  is  often 
associated,  and  in  which  it  is  hanl  to  detormine  how  far  the  affection  is 
myo{>athic  or  neui*opathic  in  origin.  Thus  in  many  of  the  acute  fevers 
there  is  difficulty  of  swallowing,  apparently  from  ira|>erfect  action  of 
the  pharynx  and  oesophagu!^,  but  whether  ihisdeponds  on  loss  of  sensi- 
bility, deraugement  of  the  motor  apparatus,  or  dimiuishoil  excitability 
of  the  "centre  of  deglutition,"  it  is  not  eaay  to  tell.  It  is  not  improb- 
able, indeed,  that  the  dysphagia  in  these  cases  is  sometimes  mainly  me- 
chanical,—that  is  to  say,  that  it  arises  from  mere  dryness  of  the  mucoiis 
membrane.  In  diphtheria  the  affection  is  generally  a  neurosis,*  whilst 
syphilis  may  affect  either  the  medulla,  or  the  nerves  in  some  part  of 
their  course.  In  palsy  of  the  gullet  arising  from  lead  poisoning,  of 
which  1  have  met  with  two  examples,  the  muscular  structure  is  prob- 
ably most  implicated.  This  variety  of  |>oiso[iing  is  also  said  to  liave 
occurred  through  the  use  of  lead  gargles.f 

OlietirotliJ  many  years  ago  <le.scril>e<l  a  form  of  oesi^pliageal  paralysis 
which  on  three  occasicms  he  had  observed  in  nurslings.     The  onset  of 

*  8ee  Diphtheria,  its  Nature  and  Treatment,  by  the  Author,  London,  1879.  pp. 
6fl,  .57. 

t  Ilnreland's  JoumftI,  1797,  Bd.  iii.  p.  G98.  It  should  be  oWrvcJ  tUut  in  ihia 
cue  the  paralyRitt  ww  preceded  by  sharp  ffpAsio. 

X  Schmidffl  Jalirb.,  1837,  Bd.  xvi.,  pp,  50-62. 
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tlie  affection  was  in  each  case  preco<lecl  by  aphtlioiis  eruptions  about  the 
corners  of  the  moutJi  and  round  the  anus.  This  was  followed  by  rigors 
and  hlgli  (Vver,  with  vomiting  and  profuse  alvine  di.'ioharge  of  a  milky- 
looking  tluid  without  any  smell.  The  whole  pharyngo-cesophagnd 
canal  next  appearetl  to  be  stricken  with  paralysis,  and  death  quirkly 
ensued  from  coHupsc.  The*  (>ost-m(»rtem  appearance-s  were  not  rw-ordcil, 
and  it  }6  highly  probnbl<j  that  thetic  cases  were  not  really  examples  of 
|)aralysis,  but  of  thrush  of  the  gullet  (see  vol.  ii.,  p.  76). 

Though  hysteria  so  frequently  gives  rise  to  panilysin  of  other  mus- 
cles, it  very  seldom  alTectH  the  cc^ophagus  in  this  way,  generally,  on  the 
contrary,  causing  spasm  of  the  tube. 

SifinpfomH, — In  all  ca«es  of  paralysis  of  the  gullet  the  essential  symp- 
tom is  thjHphaguiy  its  sudden  or  gradual  devclr>pment,  an<l  the  degree 
it  attains  l>eing  dependent  on  llie  fundanientul  t.:iuse  of  the  malady. 
The  difficulty  of  swallowing,  though  consideiiible,  })nibably  never 
reaches  to  the  extent  of  complete  aphagia,  unless  the  pharynx  is  at  the 
sante  time  paralyzed. 

As  bilateral  paralysis  of  the  nerves  is  extremely  rare,  and  would  pro- 
duce nearly  the  same  cesojihageal  symptoms  as  cerebro-spinal  disease 
two  divisions  are  sufHcient  for  clinical  purposes  :  these  are  central  and 
local  paralysis. 

In  central  disease  the  motle  of  development  de|>ends  on  the  8j>ecial 
nature  of  the  metlullary  lesion;  thus  in  hiefuorrhage,  the  symptom 
occurs  suildenly,  ami  at  once  attains  i»8  maximum  intensity.  In  cases 
of  cerebral  tnrnor  the  dysphagia  l>e(M:)meH  gradually  develo[)e<l,  whilst 
in  bulbar  paralysis,  multiple  sclerosis  and  locomotor  ataxy,  oesophageal 
palsy  is  a  very  rare  sytn|)tfjni,  and,  if  present,  a>mes  on,  as  a  rule,  only 
at  an  advancetl  stage  of  the  disease.  In  general  paralysis  of  the  insane, 
dysphagia  is  more  corunion  and  owuph  at  an  earlier  perioil.  In  alm<je^t 
all  cases  of  central  origin,  ^igns  of  iaipuired  innervation  of  the  larynx, 
such  as  ausesthesia  of  the  mucous  membrane  or  paralysis  of  the  alxluctor 
filaments  of  the  retrurrent  nerve,  accompany  the  (p^sophageal  symptoms. 
The  |>atient  is  almost  always  feebfc  and  depressed,  but  emaciation  is  not 
usually  a  marked  symptom. 

In  local  paralysis,  the  development  of  the  dysphagia  is  verj'  gradual. 
I  have  seen  several  instances  in  which  the  disease  1ms  lastetl  from  ten 
to  twenty  years.  It  apparently  leads,  after  a  time,  to  some  stenosis  of 
the  gullet,  and  in  long-standing  cases  the  IsUnnus  fauciumf  and  even 
the  mouth,  is  often  much  contracted.  In  1875  I  had  a  patient  under 
luy  care   who^  mouth  had  become  so  reduced  in  size  that  it  only 


: 


PARALYSIS  OP  THE  GULLET. 


20T 


mensurefl  one  Invh  ami  an  eighth  across,  whilut  the  diistance  bcl^Yeen 
the  Iip8y  when  parted  to  the  utmast  extent,  was  no  more  than  a  quarter 
of  an  inch.  This  [vatient  had  nuffered  from  dysphaj^ia  fi>r  sixtet^n  years, 
and  for  the  last  five  yeara  had  iivetl  entirely  on  corn-thnii'  nml  teii,  witli 
little  beef-tea  once  a  week.  In  this  form  of  CBSophngeal  paralysis, 
owing  to  the  longer  d  unit  Ion  of  life,  emaciation  is  a  much  more  marked 
evraptom  than  when  the  loss  of  power  b  dne  to  oentrtil  dl.sease. 

In  both  varieties  important  information  may  be  ohlaintHl  by  the  em- 
ployment of  th*^  bougie  an<l  by  ausctdtiition.  Certain  features  are  (x>m- 
mon  to  both  kinds  of  nervous  dys|jhagia.  Thus  a  bougie  can  ttsually 
be  [MLSS€»<1  easily,  and  the  employment  of  the  inHtniment  does  not  give 
rise  to  so  much  nausea  and  retching  as  in  health.  Occasinnally,  how- 
ever, when  the  disease  has  existed  for  many  years,  the  liabitual  nse  of 
liquiils  ap|>eiir.s  to  lead  to  general  nnrrowirvg  of  the  canal,  so  iliat  there 
may  lie  considerable  difficulty  in  passing  au  instrument.  On  ausculta- 
tion the  niirmal  oesophageal  sound  is  found  to  l->e  greatly  altered  or 
altogether  lost,  and  the  act  of  deglutition  is  observwi  to  l»e  niurkedly 
prolonged.  Hamburger  points  out  that  the  **  morsel "  seems  to  lose  its 
resemblance  to  the  form  of  an  inverted  egg,  au<l  to  assume  the  shape  of 
u  funnel,  but  I  have  never  Iwen  able  to  verify  ibis  refinement  of  diaji- 
nosis.  In  extreme  cases  there  is  no  longer  any  smmd  like  that  of  a 
defined  l>ody  of  fluid  passing  downwards,  and  all  that  is  heanl  is  a  thin 
stream  trickling  down  drop  by  drop. 

There  Is  seldom  any  regurgitation  in  paralysis,  but  in  slight  cases, 
where  semi-solids  can  be  taken^  patients  often  complain  nf  tlie  food 
IcKl^ing  in  the  gullet, 

Pnfholor/i/. — Tfie  various  lesions  of  the  nerve-centres  which  niny  bo 
met  with  after  death  have  already  been  referred  to  under  the  head  of 
"Etiology."  My  own  expericnec  in  (his  afTeetion  is  entirely  clinical, 
and  I  have  never  hatl  an  <ip[)i)rtuniiy  of  making  an  autojtsy  in  a  case  of 
either  central  or  local  paralysis  of  the  gullet.  In  most  instances  there  is 
proUd»ly  more  or  less  degeneration  of  tlie  muscular  tutne  of  the  cesoph- 
agus,  and  possibly  some  structural  lesion  of  the  nerves  themselves, 

DiaffnosUn — It  is  important  to  distinguish  paralysis  both  from  spasm 
and  from  malignant  disensc. 

In  sjmsm  the  dysphagia  is  intermittent,  the  patient  being  sometimes 
able  to  swallow  f[uitc  well,  wliilst  at  other  limes  he  cjutnot  get  down  a 
morset  of  food.  Go  the  other  hand,  in  paralysis  the  dysphagia  under- 
goes little,  if  any,  variation.  In  sjjasm  it  is  often  quite  impossible  to 
a  bougie,  whilst,  as  already  remurkedj  in  paralysis  there  is  seldom 
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any  difficulty  in  using  that  instrument.  Jo  the  latter  afiTcction  there  is 
no  regurgitation,  but  in  spasm  this  is  often  very  marked.  The  acoustic 
signs  are  also  quite  difiercnt;  fVir  whilst  in  ]mnily8i9  only  a  oonfufied 
gurgling  noise  is  heard,  in  spasm  a  sharp  click  can  be  perceived,  some- 
times in  one  part  and  sometimes  in  another.  Again^  whilst  paralysis 
more  frefiiicntly  afft'Cts  the  old  and  feeble,  spasm  is  more  often  met  with 
in  the  young  and  hysterical. 

Cancer,  like  paralysis,  is  a  disease  which  occurs  in  the  decline  of  life, 
but  the  comparatively  rapid  progress  of  malignant  disease  soon  sets  the 
question  of  diagnosis  at  rest.  Moreover,  in  cancer  there  is  always  ob- 
struction to  the  |>as6agc  of  a  Iwugic. 

Although  the  diagnosis  of  cesophageal  paralysis  is  generally  very  eafy, 
there  are  some  cases  where  tlic  alfection  probably  altogether  escajws  ol>- 
servatinn,  owing  to  the  pharyngeal  c<»ntnic'tion  forcing  the  food  through 
the  gullet.  For  the  ex|>eriments  of  Chauveau*  clearly  show  that  even 
in  complete  paralysis  of  the  oesophagus  from  scc-tion  of  its  motor  nerves 
vigorous  contraction  of  the  pharynx  can  im|>el  the  food  into  the  stom- 
ach. Although  Chauveau's  observations  were  made  on  the  horse,  it 
seems  rcsu^onable  to  infer  that  the  almost  vertical  ])osition  of  the  canal 
in  man  would  render  the  passage  of  f<x)d  still  easier. 

Prognosit. — This,  of  course,  depends  on  whether  the  disease  be  local 
or  central.  \x\  the  simple  local  partdysis  due  to  muscular  weakness, 
the  prognotiis  is  always  favorable.  Long-standing  cases  can  generally 
be  bt'iK'titcd,  and  those  of  shorter  duration  can  be  cured.  In  cases  of 
diphtheria  and  lead-poisoning  the  prognosis  is  very  favorable,  but  when 
the  {esophageal  paralysis  is  due  to  the  coarser  forms  of  nerve-disease, 
the  prosj)ei:rt  niu«t  always  l>e  most  grave. 

Treatment. — In  the  more  severe  forms  of  paralysis,  Htlle  can  be  done 
in  the  way  of  treatment,  but  in  the  simple  local  cases  a  cure  can  often  be 
effected.  In  all  cases  treatment  must  be  directed  to  the  /on«  d  rrigo 
nutlL  In  the  milder  local  form  of  paralysis  attention  must  be  paid  to 
the  general  health,  and  tonics,  such  as  strychnia,  iron  and  ergotine,  are 
often  of  advantage.  The  patient  requires  a  nourishing  and  stimulating 
diet,  and  a  glass  of  wine  taken  at  the  commencement  of  a  meal  acts 
beneficially  both  as  a  local  and  a  general  stimulant.  Comliments  should 
always  l>e  freely  taken,  and  the  patient  should  he  encouraged  as  far  as 
possible  to  eat  solids.  Pungent  viands  are  more  likely  to  stimulate  the 
eonstrictore  to  reflex  action  than  soft  insipid  food.  In  the  way  of  local 
treatment  topical  stimulants,  such  as  a  benzoic  acid  lozenge  of  the 
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Throat  Hospital  Pharmacopceia  takea  five  minutes  before  eating  will 
often  prove  serviceable.  The  value  of  electricity  was  recognizetl  at  an 
early  date,  Monro*  having  reporte<l  several  cases  in  which  the  external 
use  of  it  was  followed  by  marked  improvement,  and  in  some  by  cure. 

The  best  method  of  applying  electricity,  however,  is  by  internal  fam- 
dism.  The  positive  pole  being  phice<i,  by  means  of  the  necklet,  in  eon- 
tact  with  the  spinous  processes  of  the  upper  cervical  vertebnc,  tlie 
negative  pole  is  applied  to  the  interior  of  the  gullet  by  means  of  the 
oesophageal  electrode  (vol.  ii.,  p.  33).  This  instrument  should  be  usetl 
at  least  daily,  and  If  possible,  several  times  in  the  day.  The  best  time 
for  it  is  before  meals.  On  each  occasion  the  eIe<'trfMjc  should  be  in(ro- 
duced  three  or  four  times,  and  retained  in  aUu  for  a  few  seconds  whilst 
a  succession  of  shocks  are  passed.  The  treatment  generally  requires  to 
be  continued  for  several  weeks,  but  after  the  first  week  or  two  the  ap- 
plication need  not  be  made  so  often.  By  this  metluxl  I  every  year  cure 
a  large  number  of  patients. 

Palliative  measures  must  be  adopted  when  tliose  of  a  more  radical 
character  fail,  and  in  connection  with  this  point  some  hints  may  per- 
haps be  obtained  from  cases  like  that  of  Willis,!  already  referrefl  to 
(see  "  History").  BasterJ  has  also  supplied  a  somewhat  similar  illus- 
tration where  a  girl,  who  for  fourteen  moutlis  had  fed  herself  by  push- 
ing her  food  down  with  a  prolwing,  ultimately  recovered  her  power  of 
swallowing.  Desault§  claims  to  have  cured  a  man  by  feeding  him 
with  a  tube,  and  ScdillotH  mentions  an  instance  of  a  young  woman 
whose  power  of  swallowing  was  completely  restored  by  blistei-a  to  the 
neck,  ammonia  liniment,  and  gargling  and  swallowing  mustard  and 
water. 

The  following  is  a  remarkable  illustration  of  oesophageal  palsy  de- 
pendent on  a  central  cause : 


Master  W.  B.  C,  aged  sixteen,  of  Utica,  Kew  York,  U.  8.  A.,  was  brought  to  inel^ 
OD  June  18tb,  1880.  Besides  the  usual  ailments  of  childhood^  be  had  sufTered  at  vari- 
ou«  times  from  "cronpy  "  attucks,  but  far  ihe  three  or  four  yenrs  preceding  the  onset 
of  llie  complaint  for  which  my  advice  was  sought,  he  hud  cojuyed  uninterrupted  good 


♦  Morbid  Anatomy  of  OuUel,  etc.,  F>lin.,  1830,  2d  e*l-,  p.  290. 

t  Pharmaceutice  Rationalis,  part  i.,  sect.  2^  cap.  1. 

X  Referred  to  by  Stalpaert  van  der  Wiel :  Obaerv.  Med.  mrior,  cent.  2,  part  i.,  obn, 
zxvii. 

2  CEuvres  Chlnirg.,  Paris.  1801,  (.  U.,  p.  291. 

II  Recueil  r{;ritidlquep  t  xL,  p.  81. 

I  The  patient  had  previously  been  sec^n  by  Dr.  Elsberg,  to  whom  I  am  Indebted  for 
•ome  information  respecting  the  beginning  of  the  malady. 

vol*,  u.— 14 
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heallli.  In  May,  1S79,  wliiUt  plnying  At  Itt-oe-ball,  he  noticed  that  whenever  he  threw 
the  bnll  a  sharp  pn'm  seemed  to  8h*H»t  through  the  region  of  the  larynx.  ThU  pain 
w»^  of  only  muineninry  <lunitiun,  Inn  for  (*evenil  dnvB  afterwards  he  had  frp<|iit;nl 
tingling,  nhooting  ik^nsalions  down  the  loft  arm  from  the  slioulder  to  the  wrist.  He 
coatinucd,  however,  to  play  ball  daily,  and  on  one  occauion,  about  a  fortnight  after 
the  occurrence  of  the  laryngeal  pain  mentioned  above,  he  became  conscious,  whib«t 
grattly  excited  in  (he  middle  of  a  game,  that  he  had  some  difBrulty  in  rtwullowing.* 
That  evening  it  co«t  him  aume  efTort  to  eat  U\»  ()up|>er,  and  on  the  fulloiring  day  ihe 
dysphagia  had  be«>me  so  great  that  he  rotild  only  fiwnJIcw  lirjiiid^i,  whlrh,  however, 
were  occa.sionnlly  thrown  bai'k  through  the  mwH?.  Alxnit  the  same  time  Master  C  was 
attiioked  with  almottl  omotant  hiccough,  and  his  voice  acf|uircd  a  niwal  twang.  I)r. 
Oruy,  of  Plica,  wru  called  in,  and  found  it  nccesaary  to  feed  hiai  with  the  lielp  of  a 
•tomach-tiibe  during  three  weeki*.  The  patient  then  somewhat  recovered  hi!*  power 
of  Bwnlluwing.  In  July,  1970,  he  had  a  6t  of  dyspnu-M,  followed  by  Aeverat  similar 
jmroxysmn  during  the  autumn.  The  dillicuUy  of  breuihing  gradually  grew  more  per- 
aiHtent,  and  in  January,  1880,  the  number  of  respirations  had  fallen  to  six  per  minntc. 
Tracheotomy  was  performed  about  this  time  by  Dr.  IIinchin»ion,  of  Utica,  and  Ma.iier 
C.'k  breathing  was  relieveil,  bin  his  dvHphngia  did  not  improve.  He  gained  weight, 
however,  and  his  general  condition  wa.«  fairly  satisfnctory,  but  liiii  left  nrm  remained 
weak  and  !«on)ewhu(  nuiub,  and  lie  became  partly  deaf  in  the  left  ear. 

When  I  saw  Master  L'.  I  found  him  wearing  a  tmcheolomy-tubc,  but  lie  was  able  to 
breathe  fairly  well  when  its  oritice  w:ik  closed  with  a  cork.  His  voice  wiu  rather 
feeble  and  slightly  noisal  (from  imperfect  action  of  the  uvula).  His  loft  arm  and  left 
leg  were  weak,  and  his  power  of  grasp  with  the  left  hand  woa  decidedly  less  ihan 
normal.  He  walked  in  a  iwmewhat  unste:idy  wny,  and  when  his  eyes  were  dotted  hia 
ninvemenla  reftcmhled  thofte  of  a  patient  anflcring  from  ]oct:>motor  ataxy.  On  the  left 
side  be  could  not  hear  n  watch  lick  at  a  greater  dixtance  than  nine  inches  from  Ihe 
♦ar.     On  the  right  side  the  hearing  wiis  perfect. 

On  inspecting  the  pharynx,  the  uvula  was  found  to  pomesB  diminished  sensibility, 
but  wa»  not  drawn  to  eillier  »ide.  On  Inryngoscopic  examination  the  vocal  cords 
■p{ieared  to  act  imperfectly  a.s  regards  abduction,  adductlnn,  atnd  (ciision.  The  alaluc- 
tors,  however,  were  chiefly  aflecled,  the  utmuet  t»epuratiuu  of  the  vocal  corda  in  forced 
iMpiralion  aftording  an  opening  only  about  one-thirtl  of  the  normal  siic.  There  waa 
also  diminished  senKibilily  of  the  mncouh  memhrane  of  iJie  larynx.  On  directing  the 
patient  tu  swallow  some  water,  the  act  of  deglutition  waa  seen  to  be  very  slowly  and 
imperfectly  performed. 

Having  treated  several  somewhat  similar  cases  in  coojundion  with  Dr.  Hughlings 
J:ickiH>n,  I  reqiicrftod  him  to  see  the  patient  with  mr,  and  the  following  ia  hi<-  re[K)r1 : 
"  Discs  normal,  retinal  veiiw  strikingly  irregular,  putellar-ten<Iun  reflex  quite  absent." 
Dr.  lltighlingfl  Jacknon  thought  that  there  wii-*  a  Mmall  tumor  preying  on  the  metlulla 
I  venture  to  fiuggeel  that  rupture  of  a  small  artery  in  the  medulla  took  place  during 
the  violent  exercise  in  which  the  boy  was  engaged,  and  that  the  subsequent  develop- 
ment of  the  8ymploms  was  due  to  itolerotic  changes  in  the  eloi. 

It  need  scarcely  he  said  that  1  wiu  unable  to  recnruinend  the  removal  of  the  trache- 
otomy tul>c  in  this  case,  but  whiUt  i)ointing  out  that  no  vcr>'  remarkable  results  could 
be  antici[iatcd  from  treatment,  I  suggested  thai  local  faradtHni  and  galvanism  might  be 


*  A  few  days  previously  he  hnd  taken  a  large  quantity  of  ice<water  whilst  heated, 
and  had  eaten  some  icecream,  but  tliisdoes  not  seem  to  have  had  any  caiwal  relation 
with  his  malady. 
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tried  on  alternate  clays.  This  treatment  was  carried  out  liv  Dr.  Fnrd,  of  Utica,  who 
forwarded  the  following  report  in  October,  1880,  after  he  had  pnrsned  the  treatment 
lur  a  short  time:  "  I  lukve  appHetl  electricity  as  you  suggested,  and  observe  that  the 
are  vastly  more  pensiiive  to  electricity,  but  there-  is  as  yet  no  appreciable  increase 
of  motion."  Dr.  Hutohinm^n,  of  Uiica,  was  gmkl  eniiugli  to  send  me,  quite  recently 
(December  5th,  1S32)  pome  notes  which  bring  the  cam  alm^vti  down  to  the  present 
time.  *' I  fiaw  the  |mtient  yesterday/'  he  says,  "and  found  him  quite  strong  and  In 
ap]mrent  gonl  health,  lie  tttill  wenra  the  tube,  although  he  can  hreiithc  for  some  some 
with  it  closed.  A§  he  inapiret  the  no'^>  cuntracUi  und  bect)mes  pincheil,  and  he  breathes 
with  wjnie  cflort.  lie  has  stiti  difficulty  in  swallowing,  and  d(»es  not  like  to  beeeen  at 
the  table  by  strangera.  He  is  slitl  uncertain  with  bitt  left  arm  and  leg,  and  haa  fillen 
from  his  iiorse  because  he  could  not  keep  hLs  left  foot  in  the  Htirrup." 


SPASM  OF  THE  (ESOPHAGUS. 


(Synonym  :  CEsophagism.) 

Latin  Eq. — Spasmus  (Esophagi.  « 

French  Eq. — Spasine  tie  I'a^sophage. 
German  Eq. — Krampf  dcr  Speiserohre* 
Italian  Eq. — Spasmo  del  esofago. 

Definition. — Rigid  approrimatton  of  the  walls  of  a  ugmeni  of  the 

<e80phagn«  through  contraction  of  the  nrculnr  fibres  nf  its  muscular  coat, 
ffiring  rlae  to  dynphagla,  vari/iitg  in  intenttity  and  duration, 

Hhttory. — Tlie  alfeotion  was  referre<l  to  by  Hippocrates,*  but  only  in  a  caaual  manner, 
and  no  other  ancient  writer  Kcemti  to  have  been  actiuainted  with  it.  In  more  modem 
timen  van  Helmontt  pointe<l  out,  that  difficulty  of  swallowing  nometimcs  occurs  in 
fayaterical  women,  but  he  was  under  the  imprcH«»ion  that  the  symptom  was  due  to  an 
actual  rising  uf  the  womb  to  the  throat,  which  he  thoiiglil  cau.««e4l  temporary  ohlitera- 
tlon  of  the  'Cfntphageul  canal.  It  was  not  lill  the  curly  part  i*f  the  eighlcenlh  century 
that  llie  difleuMe  was  really  made  the  ■subject  of  nitiunat  invctljgatjuii  by  IIn(]iiiann,t 
and  Utile  \\xs  Ijoen  added  Hince  his  lime  to  ihe  clinical  knowledge  of  the  atfociion.  A 
ahort  essay  on  "Spa^motlic  Disease  of  the  Gullet  "  was  |iiili!is!ied  by  Couranl^  in  1778, 
and  a  few  yeare  Inter  Hleulund[|  briefly  di^cuaacd  the  malady  in  the  little  treatise  which 


*  De  Morbut,  Littr6'a  edition,  1.  iii.,  c  xii.,  vol.  vii.,  p.  133. 

t  Ignol.  Act.  Regim.,  \  43.  Joannia  4)aptLSiffi  van  Helmont,  Opera  Omnia,  Fran- 
Cfifurti,  1707,  p.  322;  al»o  Asthma  et  TuHnis,  %  31,  Ibid.,  p.  292,  where  he  relates^  a  caee 
in  which  a  wnman  ha<l  hardly  nwallowed  anything  for  three  months.  He  a<IiU,  "  I 
came,  recognized  thedl»citac,  and  irametiiulcly  the  Lord  cured  her,"  but  van  Helmont 
unfortunately  omitn  to  btnte  hxnt. 

X  I)e  morbi-s  a'sophagi  spasm  odicis,  in  F.  Hoffriianni,  Op.  Omn.,  Phya.  Med, 
Oenevse,  1740,  t.  iii.,  p.  WiZ. 

\  De  nonnulli^  raorbia  convnlsivia  ce-tophagi,  Montpellier,  1778. 

[|  De  8an&  et  morbosA  oasoph.  struciurA,  Leidv,  1785,  p.  63. 
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bw  beeii  nlreadv  Rerentl  times  referred  to,  und  in  partioulnr  pointed  out  ibal  spasm  of 
ihe  guM(H  iH  ttf^jotelimcfl  prudui>ed  by  the  irrilnLion  of  a  neighhriring  inflamed  purt,  r.  ^.^ 
by  gtVftriliH.**  Several  intercBling  exiiiuplis  of  ibe  disease  wert;  related  by  Monrv^f 
and  tbc  subject  also  vfon  treated  of  MondiSre.t  A  very  full  account  of  BpaAtn  of  tlie 
gullet  was  given  by  Follin,^  and  more  recently  Hamburger!|  publiabod  an  accinrate 
account  of  tbe  atlection.  A  frnper  containing  some  ini|M>rtHnt  hintH  an  to  llie  diagnoau 
of  the  affeclion  waa  written  by  Koux^  in  1873,  wbiUl  soon  af^erwanU  aorue  gm^i  ex- 
amples of  the  complaint  were  reported  by  Foot,**  and  an  important  clinical  lecture 
on  ibe  subjprt  wan  piiblinhcd  by  ibe  late  Muurire  Rjiynaud.ft  Mure  ret'^ently  tbe  dis* 
«ue  baa  been  difictiMicd  in  some  detail  by  Zenker!^  and  by  Brazier, 3|  whilst  it  bas  also 
been  fully  dealt  with  in  recent  vnlumea  of  the  youwau  Dietionnairc  rfe  Midtdne  et  d€ 
Cluniryic,\\\\  and  ibc  JJictionnaire  ICncytdopidique  dea  Scienoe$  MidieaU*%^ 


Etiolo(/ff, — Spusin  of  tbe  oesophagus  owiiirs  ruore  cummoiily  in  the 
female  than  in  the  male  sex.  It  is  most  frequent  in  young  wotnea 
between  the  ages  of  eighteen  and  thirty,  but  it  is  often  met  with  later 
in  life,  and  sometimos,  though  very  ran'Iy,  it  ooctirs  in  oliildbood.  I 
have  twice  seen  it  in  patients  under  ten  yeai^  of  age.  Tiie  atreetion, 
or  at  any  rate,  the  nervous  constitution  which  predisposes  to  it,  is 
occasionally  hereditary.  In  Mny^  1875,  I  succeeded  in  curing  a  patient 
whose  mother  and  grandmother  hud  both  Buffered  from  the  same  com- 
plaint. A  case  has  also  been  reported  by  Stevenson,***  in  which  he  suc- 
cessfully treate<l  a  motlier  and  her  daughter  for  spasm  of  the  gullet, 
the  former  having  suftered  from  the  complaint  for  twenty  years,  and 
the  latter,  aged  twenty,  all  her  life.  When  men  are  the  siihjwiLs  of 
cesophagism  they  are  always  of  a  highly  emotional  temperament,  and 
are  generally  victims  of  hypochondriasis. 

Spasm  of  the  osophagus  may  l>e  (1)  a  mere  psychical  or  hysterical 
pheuomeuon,  or  (2)  it  may  occur  iu  tbe  course  of  certain  nervous  dw- 
orders,  such  as  chorea,  epilepsy,  and  especially  hydrophobia;  or  (3)  it 


•  Ibid.,  p.  62. 

t  Morbid  Anatomy  of  ibe  Human  Gullet,  etc.,  Edinburgh,  1811,  p.  223;  and  2d 

1830,  p.  268  ft  Hq. 

X  (Empbogisme— Archiv.  GCn.,  1833,  t.  i..  p.  465. 

\  R6tr^iaaementa  de  I'CEko phage,  Vari«,  1853,  p.  154  tl  »eq. 

I  Elinik  der  (Ksopbagufikrankheilen,  Krlangen,  1S71.  art.  iv.,  p.  94  tt  M<f. 

%  Diagnostic  des  K<^tr^i»^eulent»  Spn^[nodj4uell  de  ]'<i:lsopbage,  Tbihc  de  Pane, 


4 


1873. 


**  Dublin  Joum.  of  Med.  Sci.,  April,  1874, 

tt  Annalea  de»  Maladiea  de  TOreiile  et  du  Larynx,  1677. 

XX  Ziemsaen's  Cyctoiaodia  of  Pract,  Med.,  1878,  toI.  viii.,  p.  204 

II  Cuutribution  jk  I'Ktude  de  rCEttopbagisme,  Th^e  de  Paria,  1879, 

Ull  Paris,  1877,  l.  xxit..  p.  359. 

i%  Paria,  1880.  2e  partie,  t.  xiv.,  p.  629. 

•*•  Med.  and  Phyt.  Joum.,  vol.  viii.,  p.  35. 
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may  be  due  to  some  reflex  irritation,  the  cause  of  which  raay  be  either 
in  the  gullet  itself^  or  at  n  distance  from  that  part;  or  (4)  ii  may  result 
from  the  strain  of  violent  rett»hin{^.  Of  the  |>sychical  causation  of  thia 
malady  the  most  striking  example  is  to  be  seen  in  the  case  of  patients 
who  imagine  that  they  are  suffering  from  hydmphobia.  A  remarkable 
instance*  of  this  is  the  case  of  a  man  who,  on  returning  to  France  after 
an  absence  of  twenty  years,  was  told  that  his  brother  had  died  from  the 
efiects  of  the  bite  of  a  dog  by  which  he  had  himself  \yeen  bitten. 
Shortly  after  hearing  this  news  of  his  brother  he  was  seized  with  ceso- 
phagoal  fipaam,  which  quite  prevented  him  swallowing  and  ultimately 
proveil  fatal,  A  case  is  also  related!  '^f  ^  'nan  who  was  bitten  by  a 
favorite  dog,  which  soon  afterwards  ran  away.  The  master  showed  all 
the  signs  of  hydrophobia  until  the  dog  rctunied,  perfectly  well,  nine 
days  after,  when  the  man  instantly  recovered.  Another  remarkable 
example  is  related  by  Dr.  Dolan,|  on  the  authority  of  Trousseau,  in 
which  a  man  showed  the  characteristic  signs  of  hydrophobia  after  a 
rabid  dog  had  iried  to  bite  him.  The  symptoms  had  come  on  after  a 
feast,  and  vanished  ou  his  being  made  to  vomit. 

In  the  severe  nervous  diseases  to  which  reference  has  been  made, 
such  as  tetanus  and  epilepsy,  the  cesophagus  sometimes  participates  in 
the  spasm  which  aftects  so  many  of  llie  otlier  muscles  of  the  body.  In 
chorea  Bf>asm  of  the  gullet  is  less  frequent,  but  I  have  seen  two  ex- 
amples of  this  complication.  In  true  hydrophobia  the  muscles  of  the 
pharynx  and  cesophagus  are  specially  involved. 

Setting  aside  foreign  IkmHcs,  the  most  frequent  topical  source  of  reflex 
irritation  of  the  gullet  is  probably  to  l>e  found  in  a  gouty  condition  of 
the  blood.  Brinton,§  who  first  calknl  attention  to  this  source  of  irrita- 
tion, was  of  opinion  that  in  litha^mia  the  acJd  comiilion  of  the  blood 
causes  spasm  of  the  oesophagus,  in  the  same  manner  that  it  pnxluces 
cramp  in  the  legs,  or  numbness  and  formication  in  various  parts  of  the 
body.  The  immediate  cause  of  the  cesophageal  s|>asm  iti  th**se  gouty 
cases  often  appears  to  be  the  eructation  of  acid  matters.  Amongst  the 
reflex  caitses  acting  at  a  dintance,  diseases  of  the  stomach  and  airecfioua 
of  the  uterus  may  be  mentione<l.     Of  the  former,  HawshipH  has  re- 

*  Biblioth^u«  M«d.,  U  xxxix.,  p.  234. 

t  Dirt.  Encyclop.  de«  Sci.  MAI.,  l.  xiv.,  p.  530. 

X  Quo(«d,  with  many  other  Illiibtnitiuns,  by  Dr.  Dnlari,  in  his  admtralile  Report  on 
Rftbies  or  Hydrophobid  (pp.  82,  83),  iis  Commiwinner  for  the  Me^licul  Press  and 
OraiUr,  1878. 

{  Lancet,  1800.  pp.  2  and  253. 

II  Practical  Remarks  on  Indtgealion,  London,  1825. 
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conled  two  remarkable  examples.  One  of  these  was  that  of  a  man  who 
had  been  treated  with  bougies  for  four  months  on  account  of  stricture 
of  the  middle  thirtl  of  the  cpsojihagns.  After  death  no  stricture  was 
found,  but  the  stomach  was  in  a  stute  of  **  fungous  uleeratinn  for  a 
hand's  breadth."  In  another  case  a  lady,  aged  sixty-nine,  suflered  from 
Mpasmoilic  stricture  of  the  upper  part  of  the  g»d!et,  winch  was  relieved 
by  tlie  paRsage  of  bougies.  The  patient,  however,  still  continued  to 
vomit  a  glairy  fluid,  and  ultimately  sank  from  exhaustion.  At  tbo 
post-mortem  the  stomach  was  found  to  be  a  mass  of  scirrhus,  whilst 
the  oesophagus  was  perfectly  healthy.  A  similar  cjise  has  been  re- 
ported by  Munro.*  Another  instance  wtus  roluted  by  John  Slmw,t  in 
which  he  had  treated  a  patient  for  organic  stricture  of  the  ces<^phagu8. 
After  death  the  dysphagia  was  found  to  have  been  ciuisetl  by  ulceration 
of  the  larynx.  The  affection  has  been  known  to  be  cause<l  by  metritis, 
and  to  disappear  on  the  cure  of  that  disease.^  I  have  myself  met  with 
two  patients  \tho  always  suftcred  from  nesophageal  8pasm  when  preg- 
nant, but  were  relieved  irame<liately  after  jmrturition.  As  an  analogous 
case  I  may  mention  that  I  formerly  treated  a  lady  in  whom  the  spasm 
came  on  whil-it  she  was  suckling.  This  recurred  to  such  an  extent  at 
the  birth  of  each  child  that  she  was  never  able  to  nurse.  The  case 
repirtal  by  Bettali,§  in  which  tlie  presence  of  a  taj>eworm  in  the  in- 
testinal canal  gave  rise  to  spasm  of  the  nosophaguSj  and  that  referred 
to  by  BouteillCjII  in  which  the  atfetlion  was  caused  by  the  existenee  of 
worms  in  the  ear,  may  be  tuentioned  a.s  other  examples  of  reflex  action. 
There  are  two  cases  on  record  in  which  the  spasm  is  said  to  have  re- 
. suited  fmm  vomiting.  One  is  reluteil  by  Sir  Everard  Home,^  in  which 
a  lady,  after  severe  sea-sicknes*i,  was  quite  unable  (o  swallow,  owing  to 
spasmodic  contraction  of  the  gullet  From  the  des^crlption  of  the  syra[>- 
toms,  however,  I  am  disposed  to  believe  that  this  was  realty  a  cafic  of 
acute  inflammation.  The  other,  which  is  rapntioned  by  Carron,**  is 
more  to  the  purpose.  Here  intense  spasm  folUwe<l  sickness  induced 
by  the  use  of  emetics.  An  extraordinary  cn^e  of  an  opfxisite  character 
is  mentioned  by  Ilome.tt  *^f  a  young  man  in  whom  difliculty  of  swal- 
lowing, apparently  6|Mismodic  in  character,  which  had  existed  since 
•childhood,  was  relieved  for  weeks  at  a  time  after  violent  retching. 

♦  Op.  ciL,  p.  266.  t  Lood-  Med.  and  Phys.  Jonrn.,  vol.  xlviii.,  p.  186. 

X  Archiv.  O^n.,  t,  xxxi.,  p.  474. 
\  Quoted  hy  MondiJre  :  Arch.  0*n.,  1833,  vol.  i, 

II  Iljid.  T  Op.  cit,  p.  b4% 

*•  Becueil  Pfeiiodique,  t.  xl.,  p.  58.  ff  Op.  dt,  p.  550. 
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As  regards  the  actual  uiecfaanism  of  spasm,  Dr.  Andrew  Smith* 
has  advanced  the  following  ingenious  hvpothesis  ;  "In  normal  deglu- 
tition," he  observes,  **  the  contact  of  the  Iniius  with  mucous  membrane 
of  the  gullet  produces  an  impression  which  is  I'eflccted  to  the  muscular 
coat  at  a  point  above  the  muss  wliich  la  l>eing  swallowed,  and  thus  the 
resulting  wave  of  contraction  follows  immediately  after  the  bolus  and 
forces  it  downward.  But  in  spasm  of  the  tesofihagus,  it  would  seem 
that  the  excitation  is  reflected  to  a  point  below  instead  of  above  the  bolus, 
80  that  the  resulting  contraction  presents  an  effectual  obstacle  to  the 
passage  of  the  alimentary  mass,  or  even  for<«s  it  upward." 

Stfinptom^.- — Dysphagia  is  always  oomplainc<l  of.  It  varies  in 
intensity  from  a  slij;ht  feeling  of  diificully  in  performing  the  act  of 
deglutition,  which  c^n  be  overcome  by  an  effort  of  the  will,  to  an  almost 
total  inability  to  swallow.  In  alight  and  recent  cases,  solids  or  serai- 
solids  are  swallowe<I  more  easily  than  liquids,  but  as  the  disease 
becomes  more  established  fluids  pass  the  more  readily,  and  warm  drinks 
can  be  taken  witli  less  trouble  than  cold  oties.  The  dyf?phagia  is  also, 
as  a  rule,  more  or  less  paroxysmal,  occasionally  coming  on  in  the  middle 
of  a  meal,  but  sometimes  it  lasts,  with  slight  intermissions,  for  months, 
or  even  years. 

Seneyt  relates  a  case  in  which  the  morsel  of  food  was  seized  in  the 
oesophagus  and  could  neither  be  swallowed  nor  rejeete<l,  the  most  severe 
cramp  being  felt  at  the  same  time  in  the  throat.  This  is  a  rare  symp- 
tom, and,  so  far  as  1  am  aware,  it  has  not  been  mcntione<l  by  any  other 
writer.  I  have  myself  never  met  with  an  example  of  tliis  kind  of 
spasm. 

In  ca.s€S  of  spasm  the  jmiicnt  not  only  canoot  swallow,  but  generally 
has  very  little  inclination  for  food.  Regurgitation  is  sometimes  present, 
and  when  it  does  occur,  it  comes  on  instantaneously  after  swallowing, 
there  being  no  appreciable  interval  as  in  organic  stricture.  The  food, 
under  these  circumstances,  is  sometimes  rejocte<l  with  so  much  force 
that  it  is  thrown  quite  out  of  the  mouth.  Slight  o<lynphagia  may  be 
complaincil  of,  and  an  uneasy  sensation,  or  even  a  little  pain,  may  occa- 
sionally be  felt  between  meals.  Sometimes  the  sufierer  experiences  the 
well-known  feeling  of  a  **ball  rising  in  the  throat."  Hamburger^ 
indeed  l)elievcs  that  **  globus  hystericus"  consists  in  a  wave  of  s]>asm 
aQeeting  successive  segments  of  the  gullet  from  below  upwards*     He 

•  Virginia  M«?<1.  Munthly,  1877,  vol.  lii..  No.  34,  p.  743. 

t  (EfK>pliagiHmc  Chronique,  Tlit'w  fie  Parin,  1873. 

X  Klinik  der  Oi^plingiiskmnktieiTun,  Krinngcn,  1871,  4  art,  p.  94. 
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observes  that  if  a  patient  can  be  examined  with  the  6tetho«cope  at  the 
moment  she  ex]>crienccs  the  sensation  of  "  the  ball  '*  rising,  a  sudden 
e-ontraction  of  the  ccsophajnis  ^^"d  the  ascent  of  a  bubble  of  air  will  be 
heard.  On  the  other  hand,  Rosenthal*  found  in  two  cases  that  gal^j 
vanization  of  the  hypoglossal  nerve  immediately  inhibited  the  spasm  4^H 
the  iTsophagus;  and  he  considers  that  the  fact  that  the  [latient  can  swal-  " 
low  whilst  the  "  globus  hystericus"  is  felt,  proves  that  the  phenomenon 
cannot  be  due  to  cramp  of  the  cesophageal  muscles.  A  case,  however, 
has  recently  come  under  my  notice  which  dire<?tly  controverts  the  last 
statement.  The  patient,  a  lady,  aged  sixty-two,  whom  I  saw  in  con- 
sultation with  Mr.  Jiuee,  of  Slough,  had  been  suffering  on  and  off  for 
several  months  from  spasm  of  the  gullet.  She  often  went  several  days 
without  swallowing  a  particle  of  food  or  drinking  a  drop  of  liquid.  I 
saw  her  make  the  attempt,  but  violent  coughing  at  once  came  on  from 
the  drink  passing  into  the  windpipe.  When  the  spasm  relaxed,  how- 
ever, the  patient  was  able  to  swallow  easily.  8he  stated  of  her  own 
accord  that  the  sensation  in  tlie  throat  was  like  a  ball — in  fact,  like 
"  hysteria,"  as  she  had  experienced  it  when  a  girl.  Tlie  patient  also 
assured  me,  propria  motUy  that  as  long  as  this  sensation  lasted  nothing 
would  go  down  the  throat. 

Emaciation  is  often  altogether  wanting,  and  never  bears  any  pro: 
tion  to  the  duration  and  apparent  severity  of  the  obstruction  ;  often, 
indeed,  well-nourished  women  are  met  with  who  declare  tliat  they 
cannot  swallow  at  all.  Expuitlnn  only  (xicurs  when  the  spasm  is  very 
severe,  both  as  regards  intensity  and  duration.  There  b  seldom  any 
alteratii>n  of  tlie  voice  or  cough,  except  when  the  spasm  of  the  gullet  is 
reflt^tcii  from  the  larynx. 

Auscultation  of  the  oesophagus  often  affords  valuable  information. 
Thu.*,  the  jioliil  of  obstruction  uio;/  be  heard  to  ntry  in  situation.  The 
first  morsel  may  l>e  arreste<i  or  retarded  at  the  upper  part  of  the  oesoph- 
agus, whilst  the  second  or  third  morsel  is  stopped  two  or  three  inches 
lower  down  ;  or  whilst  the  act  of  deglutition  is  ari'ested  or  delaye*!  one 
moment,  it  may  be  performed  perfectly  the  next.  This  is  an  absolute 
proof  of  the  spasrao^lic  character  of  the  affection.  Again,  the  morsel 
may  l>e  heard  to  lie  arrested  or  forced  upwards  for  a  second  and  then 
to  pass  down  the  gullet.  There  is  generally  not  nearly  so  much  of  the 
bubbling  or  gurgling  sound  as  is  met  with  in  organic  stricture  or  ci?-soph- 
ageal  diverticula.  On  passing  a  bougie,  an  obstruction  will  generally  be 
felt  in  the  region  prone  to  be  contracted,  which  is  usually  near  tlie  up|)er 
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or  lower  orifice  of  tlie  gullet,  but  mach  more  frequentlv  the  former. 
The  obstruction  can  often  be  overeome  by  moderate  force,  b»t  some- 
times the  spajtm  h  so  tight  that  it  will  not  yield  to  anything  sl>ort  of 
violence.  In  such  cases  repeated  attempts  should  be  made  on  ditfereut 
occasions  to  poi^  the  instrument  Sometitncs  a  rapid  attempt  to  intro- 
duce it  will  succeed  when  a  slower  one  fails,  but  more  often  the  spasm 
gives  way  beforcsteady  pressure.  If  the  patient  be  placed  fully  under 
the  influence  of  an  anaKthetic,  all  difficulty  in  using  the  instrument  will 
di^ppear.  It  may  be  remarked  here  that  in  some  cases  the  passage  of 
the  lx>agie  causes  great  pain,  a  phenomenon  prol)ably  de[>endent  on  the 
exigence  of  extreme  congestion  of  the  lining  membmne. 

Diagnogis. — The  age,  sex,  and  nervous  temperan>ent  of  tlie  patient 
are  of  help  in  arriving  at  an  accurate  diagnosis.  The  abrupt  cominence- 
roent  and  intermittent  character  of  the  dysphagia,  the  suddenness  of 
regurgitation  (when  it  occurs),  the  fact  that  in  most  cases  the  ol>struc- 
tion  can  be  overcome  with  the  bougie,  and  the  absence  of  emaciation 
are  the  salient  features.  In  paralysis  of  the  gullet,  the  dysphagia  is 
cont^antj  and  in  malignant  disease  it  is  nearly  always  progrcmirK',^ 

Pathology. — The  affection  consists  essentially  of  a  spastic  contraction 
of  the  circular  fibres  of  the  muscular  coat  of  the  oesophagus.  Its  more 
frequent  occurrence  at  the  extremities  of  the  tube  is  explaiuetl  by  the 
greater  abundance  and  higher  development  of  the  circular  fibres  in  those 
situations. 

A  |K'rverted  or  unstable  condition  of  the  nervous  centres  is  doubtless 
necessary  for  the  production  of  the  affection,  and  hence  thecotiiplaint 
occurs  in  connection  with  hysterical  and  other  nervous  dlsonlers. 

Although  it  is  highly  probable  that  whenever  muscles  are  rei>eatedly 
thrown  into  a  state  of  spasmodic  contraction,  lx>th  myopathic  and  neuro- 
patbic  changes  ensue,  yet  such  morbid  alterations  of  structure  have  not 
hitherto  been  observed.  Even  in  hydrophobia,  there  is  seldom  any 
appreciable  change  to  be  seen  in  the  condition  of  the  cesophageal  oiual. 
Id  tetanus,  L^rreyt  found  the  oesophagus  and  pharynx  tightly  con- 
tracted aAer  death. 

*  It  might  tie  exU^metj  difficult  todiftting^Uh  tnieBpfteni  ^m  (be condition  known 
u  dpuphagia  /wton'o.  This  is  generally  snid  to  iirUe  fntin  the  L-o[npre4»ion  to  which  tlio 
giiliet  i»  9iubjeote«i  bj  the  right  suUchivian  artery  when,  oh  an  ftbnr>rnmlily,  it  «prinf^ 
from  the  arch  of  the  aortii.  In  itft  cxmrHe  From  (he  hit  to  the  right  t^file  of  the  che.st. 
the  tccmI  must  of  neceseitr  pnsa  either  in  front  of,  or  liehind  the  gnllet,  wliioli  may 
thus  be  pressed  oo.  More  or  leas  intermittent  dy»phii(;ia  will  in  (his  manner  lie  pro- 
ducM?d.  The  existence  of  this  form  of  dysphagia  is,  however,  altogether  denied  by 
iome  writen. 

t  M^m.  de  M^.  Chir.  et  Phium.  Milit,  t.  xiv.,  p.  ]7d. 
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Frognoiis. — Tlie  prognosis  is  generally  favorable  in  recent  eases,  but 
where  the  disease  is  of  very  long  standing,  like  many  other  nervous 
affections  it  becomes  intractable.  It  is  apt  to  lead  to  narrowing  of  the 
ceso]>hagns,  and  may  sometimes  predispose  to  cancer  or  determine  the 
site  nf  its  development.  Even  when  (lie  disesise  is  of  oidy  moderately 
long  duration  the  cure  is  often  protracted,  and  relapses  are  apt  to  occur. 

Cases  have  been  ro[»orteil  which  have  resulted  in  death,  though  no 
dijicase  could  be  foun<l  in  the  o:«M>phagus.  Mr.  Power*  has  relatwl  a 
remarkable  instance  which  was  seen  by  several  eminent  members  of  the 
pri)feshion,  in  which  the  spasm  was  sufficiently  severe  to  destroy  the 
patient,  a  luan  agfd  forty-eight,  by  inanition,  and  yet  after  death  no 
organic  lesions  whatever,  in  or  around  the  gullet,  could  bo  found  to 
acronut  for  the  .M-mploms.  A  c:isc  has  also  been  rccordnl  by  McKib- 
ben.f  in  which  death  occtirred  in  five  days,  Hpasni  of  the  gullet,  with 
absolute  aphagia,  and  profound  prostration  of  the  nervous  system  l>eing 
the  only  marked  symptoms.  There  was  no  obstruction,  and  astomach- 
luiw  i-ould  be  easily  passed,  but  the  utmost  efforts  of  the  patient  to  swal- 
low were  quite  unsuccessful.  The  case,  however,  is  very  incompletely 
reported,  and  no  autopey  was  made.  It  seems  highly  probable  that 
paralysis  rather  than  H|>asm  was  the  cause  of  the  dvsphagia. 

Treatment. — MMien  the  affection  dt'pends  on  serious  disease  of  the 
general  nervous  system,  the  attention  of  the  practitioner  must  be  di- 
rectc<l  to  the  fundiimenlal  lesion.  Thun,  in  hysteria  tlie  patient  must 
Ikj  brarwl  uji  by  moral,  us  well  as  by  hygienic,  and  medicinal  agencies. 
His  mind  should,  if  poi^iblc,  be  kept  employed  by  regular  and  inter- 
esting occu]mtion,  or  by  change  of  scene  and  travcL  By  passing  a 
bougie,  and  assuring  the  patient  that  there  in  no  obstruction,  such  per- 
sons may  sometimes  be  made  aware  of  the  groundlessness  of  their  sen- 
sations. If  the  disease  is  Ixjlieved  to  be  of  reflex  origin,  the  cause  must 
l>e  sought  out  and  if  possible  removed.  Where  the  affection  results 
from  a  gouty  condition,  an  alkaline  draught  containing  bicarl>ona1c  of 
potash  and  aromatic  spirits  of  ammonia,  will  often  at  once  give  relief. 
Other  drugs  are  sometimes  of  great  service.  1  have  employed  bromide 
of  potassium  with  marked  l>onetit  in  several  eases,  and  it  has  also  been 
foitnci  useful  by  Gubler};  and  Amory,§  but  valerianate  of  zinc  in  com- 
bination with  assafoetida  has  proved  even  more  effectual.     In  many 


•  Lancet,  1800,  vol.  i.,  p.  252. 

t  Anicr.  Journ.  Med.  Sci.,  Oct.,  1859.    Quoted  hy  Andrew  Smith :  loc.  cit. 

J  Bull.  (i^n.  de  TliCmp..  1864,  L  67.  pp.  10,  U. 

I  Diet.  Eiicyclop.,  vuJ.  xiv.,  p,  633. 
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cases  the  passage  of  bougies  lessens  the  irritability  of  the  oanal  and 
speedily  brings  about  a  cure,  ani]  it  may  be  reniarkeil  that,  as  a  rule, 
the  ivory-knobbed  bougies  answer  better  for  the  purpose  than  tlie  ordi- 
nary gum-elastic  inbtrnment.  The  Ixiugie,  which  must  Iw?  warmed, 
should  either  be  kept  hi  situ  for  a  minute  or  two,  or  it  should  be  slowly 
moved  up  and  down  the  gtdlet;  but  it  should  uot  Im;  used  when  tliere 
is  liypercesthesia  of  the  n)Ucous  membrane.  Under  such  cirounislanccs 
it  is  better  to  treat  the  i-iise  at  first  with  injections*  Various  mineral 
astringents,  such  as  chloride  of  zinc  or  perchloride  of  iron,  may  be  used, 
but  a  weak  solution  of  nitrate  of  silver  (gr.  v,  or  gr.  x.  a<l  Sj,)  answers 
best.  The  solution  should  bo  warmed,  and  aliout  half  a  draclim  in- 
jected into  the  gullet  with  the  **  a^sophageal  injector"  (vol.  ii.  Fig-  4, 
p.  33)  as  nearly  as  potfsibte  at  the  seat  of  spasm.  Thri-e  or  four  injec- 
tions made  on  alternate  days  will  often  effect  a  cure,  or  they  will  relieve 
the  irritability  so  much  that  Iwugica  can  subseijuently  be  cnifdoyed. 
Broca"'  cured  a  patient  by  forcibly  oi>ening  the  stricture  with  a  dilator, 
but  I  l>elieve  that  his  case  would  have  yielded  to  Iwuffies,  If,  how- 
ever,  mechanical  measures  do  not  succeed,  giilvati ism  will  almost  invari- 
ably conquer  the  disease.  Indeed,  this  rerae<ly  is  so  certain,  that,  if 
ordinary  me<lication  fails,  I  at  once  have  recourse  to  it.  A  ten  or 
twelve-eel le<l  battery  should  be  used.  The  oesophageal  electrode  should 
be  intnxluccd  into  the  gullet  at  least  once  a  day,  and  kept  in  ])aHitioD 
for  a  minute  or  tAvo  or  longer  if  the  patient  can  bear  it.  Tlie  applini- 
tion  should  be  made  at  such  a  time  that  a  considerable  interval  may 
ela[>sc  between  the  treatment  and  tl»e  next  meal.  After  a  week  or  ten 
day8,  the  application  sliuuld  be  made  on  alternate  days  for  a  fortnight, 
when  the  cure  will  generally  be  cnmplete. 

The  dietary  in  these  ca.scs  is  of  the  greatest  itnportan<'e.  If  the  sp>asm 
is  very  severe,  thickenecl  liquids  should  be  given,  and  it  is  well  to  l>ear 
in  mind  the  fact  wliich  has  been  already  puinted  out,  tliat  warm  drinks 
are  much  less  apt  to  bring  im  sjtasin  than  cold  ones.  It  is  remarkable, 
too,  that  in  nine  oases  out  of  ten  if  the  drink  be  sweetened  it  is  better 
borne.  Gradually  tlie  food  may  be  thickened^  ami  panadaf  may  l>e 
allowed.  If  the  C4isc  progresses  favorably,  the  patient  will  be  able  to 
return  by  d^rees  to  ordinary  diet.  Stimulants  should  not,  as  a  rule, 
l>c  given,  and  all  punrfeni  food  should  be  pro[iibite<l.  It  is  the  greatest 
mistake  to  force  these  patients  tii  take  solid  ftiod  before  the  cure  is  com- 
plete. They  may  sometimes  be  tricked  out  of  their  malady  when  it  is 
slight  and  recent,  but  rough  measures  always  fail. 


*  Gazette  des  Ildpiuux,  Aug.  7^  1869. 


t  Sec  Tol.  i.,  p.  556. 
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I  MALFORMATIONS  OF  THE  GULLET.  ■ 

■  Latin  E(j, — Deformitntes  ingcnitic  resophogi.  H 

m  I^rench  Eff, — Vices  de  conformation  de  ra«ophage.  ^M 

m  German  Eq. — Missbildungen  der  Speiserohre.  fl 

m  Jlaiian  Eq. — Vizi  di  conformazione  del  esofago.  H 

Defij«itiox. — Congenital  irrefpilarilies  in  (he  formation  of  the  (jpsoph- 
agiis,  rcmliing  in  an  ewcesSf  a  deficiency^  or  an  imperforate  condition  of 
Ouit  tube.  The  firsi-narnefl  anomaly  w  exceedingly  rare^  and  i^  oniy  met 
with  in  difiomatous  monsters.  Deficiency  of  a  part  of  (lie  tesophague, 
generally  afferting  the  middle  third,  together  icith  an  abnormal  communi' 
cation  between  the  gtdlet  and  the  trachea  or  nne  of  the  bronchij  ts  the  most 
common  deformity^  and  though  mef  with  in  m^nMertt  and  still-bom 
children,  is  most  frequent  in  infants  who  are  bom  alive^  but  gitrvive  only 
a  few  days.     The  otJier  deformities  are  too  rare  to  require  definition. 

History, — In  all  probability,  malfornialions  of  the  rcsophagiis  are  of  rare  occurronoe. 
All  the  i^conied  c*m»  vh'ich  I  haro  mirortKlni  in  r^llecting  amount  to  no  more  than 
8ixty-(wo,  and  I  am  able  to  add  only  one  fn)m  my  own  ob(«crvation.  These  fartH  art 
ntpefiaHy  significant  when  we  remember  ibat  the  condition,  in  viable  infnnUt  nt  least, 
is  atlondetl  Ijv  Kuch  striking  Dyniptomit,  that  it  is  hardly  possible  for  (hem  to  cficapc 
nutico,  whiUt  the  inevitably  fatal  result  always  afTurtlH  au  opportunity  of  invesligating 
their  cause.  At  the  same  time,  it  miint  not  1*  forgotten  ibat  Hirsicbspmng  himself 
penonally  observed  four  examples  of  the  condition  in  le«9  tlian  seven  months  in  a 
town  of  only  180,000  inhabitant*,  and  that  within  three  weeks  Ilott  met  with  two  casM 
in  a  conntry  difttrioC  near  London.  It  i^,  indeed.  poHsiblc  that  if  Btill-bom  infanta,  and 
specially  monsters,  were  nmre  iinifnrmly  submitted  to  t^areful  dissection,  malfomta- 
tioTiK  of  the  (psophagus  would  l>e  found  more  frequently  than  the  ^niall  numl>er  of 
pulli»'hed  eases  would  lead  us  to  suppose.  The  earliest  recorded  tn.slaure  i>f  u»H)pba- 
geal  deformity  npfH?ans  to  be  that  related  by  Dnrston  in  IG70.*  Two  cases  were  pub- 
li&bed  by  Blasiiuf  in  1674,  in  one  of  which  (he  tube  bifurcated  and  again  nniiod, 
whilst  in  the  other  there  wna  saccular  dilatation  of  the  gullet  nt  its  lower  end.  lo 
1791  an  instance  was  rc<»orde<l  by  Tenon, J  in  which  there  was  niemhranous  olHitmctlon 
of  the  gullet  in  its  upper  part.  In  1810  Brodie$  reported  a  caw  in  which  there  wa» 
blind  terminatiim  of  the  tube,  and  a  few  yearft  later  LoKach||  published  an  example  of 
complete  absence  of  the  organ.  In  1821  Martin^  published  an  example  of  deficiency 
of  a  portion  of  the  (e«opliagUH,  with  intercommunication  between  the  alimentary  and 
respiraiorr  tracta.     It  was  not,  however,  till  16G1  that  the  lileraturo  of  the  subject  was 

*  Collect.  Acndem.,  Partie  ^tmng^re,  1670,  t.  ii.,  p.  28S. 

t  Obnerv.  Med.  Rarior,  Leidie,  1074,  tab,  vi.,  fig.  5. 

J  Fourrroy :  La  M6decine  ^clair^  par  !««  Sciences.  1791,  t.  i.,  p,  301. 

I  For  the  scanty  particulars  of  this  case  the  reader  is  referred  Co  the  French  Bib- 
lioth.  M^L,  1810,  t.  XXX..  p.  3S1,  as  I  have  been  unable  to  find  the  original  article. 

II  Jnum.  Univ.,  1816,  t.  iii.,  p.  1S7. 
i  £xp<»6  dea  Trav.  de  la  Soc.  Roy.  de  M^.  de  Maraeille,  1821,  p.  44. 
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eollecied.  In  that  year,  Hirnrbsprung,*  in  a  amall  work  of  considerable  merit,  brought 
toyeflier  len  cases  of  tbeafieclion,  and  further  elucidated  it  by  four  examples  wltich 
Oi>nie  under  his  own  noticv-  Since  then,  several  fresh  ii%»*»  hare  been  placed  on 
I,  whikl  manr  othera  have  been  discovered  in  the  annaU  of  medical  literiiture, 
ahd  the  following  M-no[)6iii,  I  think,  representa  with  a  fair  decree  of  coinpleteneae  the 
fuctJi  pciblished  up  to  the  present  date. 

Of  complete  deficiency  there  are  five  caseB  on  record,  vii.,  thtise  of  Locacht  Sonder- 
land,^  Mellor,^  Heath,||  and  a  specimen  in  the  Museum  of  the  Aj-niy  Medical  Depart- 
ment at  Xetler.^ 

Of  blind  termination  there  are  nine  examples,  viz.,  those  of  Duraton,**  Brodie,"H" 
Roederer,Jt  Marrigue^,}}  I>ftllenmnd,|[||  Van  C'ruyck,1*I  Pa^nslechcr,***  Warner,ttt 
and  Pinanl.nt 

Of  cases  in  which  there  vrai  an  intercommunication  between  the  cesophagns  and  air- 
p—agea,  with  deficiency  of  a  jiortlcm  of  the  former,  or  as  they  have  been  called, 
*MlMMCtUaling"  ca»e«,  there  are -13,  the  communication  being  with^he  trache-a  in  40,  iind 
with  one  of  the  bronchi  in  3.  The  former  category  includes  the  coaca  of  Martin, ^^$ 
UoiMton.llIHl  Padieti.flii:  ychuller.***»  I>avi^tttt  Tilanii>sUJt  Levy,H?2  Gernct,|j|||||| 
Limchka.T-!*!*-  Cruveilhier,»*«*  Ayre«,tttn  Ogle,::j:t  Ward.J^H  WiniRk.l||l||il|| 
8ieenberg,*[!;''«f*:  Hlnichsprung,**""  (three  cases)  Maachka^fttttt  Bcndz^HUtl 

*  Den  Medfodte  Tillukning  af  Spiseroret,  Copenhagea,  1861. 

f  Joiim.  Univ.,  1816,  L  iii.,  p.  187. 

1  flufeland'a  Journiil,  Angust,  1820. 

2  Lond.  Med.  Guz.,  June  26,  1840,  vol.  xxvi.,  p.  542. 

II  Ibid.  (Mellor's  catte  is  given  in  detail,  but  Heath's  ik  only  briefly  referred  to.) 
^  CftUlo^ic  of  the  Museum  Army  Med.  Dept.,  IS45,  p.  385. 
«  Colled.  Academ.,  Fart,  tlrnng.,  1070,  t.  ii.,  p.  288. 
tt  B»l>l.  Mtd.,  1810,  L  ixi.,  p.  381. 

XI  Meckel :  Handbuch  d.  patliol.  Anatomic,  Leipzig,  1812,  Bd.  i.,  p.  494. 
U  Ibid. 

Ulj  Obaervations  palliologiques  proprea  ^^clairer  phisietire  points  de  physiologic, 
Paris,  1810. 

tl  Bull,  de  la  8oc  M/k).  d'^mulation  de  Paris,  1824.  p.  251. 
»**  V.  Siebold's  Journal  f.  deburtshUlfe,  etc..  1830,  Bd.  ix.,  p.  112. 
ttt  Lancet,  1839,  vol.  ii.  UJ  Bulletin  de  la  Woe.  Annt.,  1873. 

H4  I^tcclu  mill   Dublin  Hotip.Kep.,  1830,  vol.  T.,  p.  311. 

^f  f  Bulletin  de  la  Soc.  Anat..  1S35,  I.  x.,  p.  9'k 
♦"*  Xeue  Zeitachrift  f.  fSeburtakundc^  Berlin,  1838,  vol.  vi.,  p.  2. 
tttt  L*)nd.  Med.  Gaz.,  Jan.  13,  1843,  vul,  xxii.,  p.  543. 
Jtn  ^'c^-  van  het  Genootschap  d.  Genees  en  lleelk.  te  Amsterdam,  1844. 
iSii  ^eue  Zeitschrift  f.  Geburtakandc,  Berlin,  184o,  vol.  xviii.,  p.  436. 
mini  Opi»enhciin'p  Zeitechrift,  1847,  p.  378. 
■^^ir  Virchow's  Archiv,  1848,  vol.  xlvii.,  p.  178. 
*****  Trait*  d'Anat.  Pathol.  gtn<tr.,  Paris,  1849,  t.  ii.,  p.  232. 
ttttt  Trans,  Path.  Soc.,  1852,  vol.  iii.,  p.  91. 

tJUt  Ibid.,  18i6.  vol.  vii.,  p.  52.  UHl  Ibid..  1857,  vol.  vUi.,  p,  173. 

Illllllill  Prager  Vierteljahr»chr.,  Aug.  13,  1856,  p.  34. 
tiilf^  Hirechsprung:  op.  cit.,  p.  37.  ******  ibjd.,  pp.  39-60. 

tttttt  Allg.  Wiener  Med.  Ztg,.  1862,  No.  9,  p.  78. 
iUlU  Ugeskrift  for  Lager,  1867. 
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Boucher*  Annandale.f  LtiRchkti.t  Porro.|  San<leirftll,||  P^rier,^  PoItt!Hoti,**  IIoUt+ 
(2  cases),  Lehtiinnn.It  W«fsthponk,?$  and  MafkenxieJIH  togvtlicr  williHpecinieni*  in  the 
Mufieiinui  of  die  Rovul  College  of  Surguonn  of  Irclami,^*!  of  the  Boston  Society  of 
Mediciil  Improvement***  (2ca3e8),  of  the  Army  Me<liral  Department  at  Washing- 
ton,ttt  and  uf  the  Koyal  Collef^of  Surgeons  of  Engliuid^^J  (3  caveu). 

Tl>e  tliroe  cums^  in  which  liiere  wu«  a  cnnimiinicjition  with  om*  of  t)ie  hronchi  Ar« 
thofte  of  Ijevyjiill  Hirschsprung, ||[1||  and  an  example  in  the  Dupuytren  Museum  at 
Parifl.lliir 

Of  intercommunication  [►etween  the  fr^ophagiis  nnd  tnichcn  ((he  npsophagus  Inking 
otherwine  normal)  there  are  two  coses,  viu.,  those  of  Lamb****  and  Pinnrd.fttt 

Of  membranous  olistrurttun  there  are  two  easeti  tn  vrhicli  tlie  ocsoplm^efll  canal  vtm 
completely  bU>cked  up,  viz..  those  of  RosiiJJil  «nd  Tenon  ;KM  ^od  one  in  which 
a  valve-like  opening  allowed  AhkI  to  pa<i9  wiili  diiBciilty.  In  the  oise  of  Rossi  the 
obstruction  was  just  ahove  the  cardia,  and  the  infant  died  on  the  third  dny ;  Tenon's 
case  was  similar,  hntlhe  ol»f*tructi(m  w:u*  in  the  npper  part  of  the  opfiophngun.  In  the 
remaining  case  it  is  highly  probable,  although  not  absolutely  certain,  that  the  malfor* 
nmtioii  was  congenital. 

The  following  are  the  particnlflrft:|||||j||  An  old  woman  had  mnnifeRted  great  di(ti- 
eulty  in  swallowing  frf/m  eartj/  infancy.  C&ophageal  vomiting  came  on  when  she 
attemple*!  to  take  fuod  otherwise  than  in  very  smull  moraeb*.  Af^er  death  a  dilatation 
of  the  gntlei  was  found.  About  six  tingers'  breaiUhs  bett>w  the  phar%*nx  there  was  a 
completely  circular  valve,  with  an  oj^ening  about  one  centimetre  in  diameter.  This 
Tftlve  seemed  formed  by  a  folding  inwards  transveiaely  of  the  mucona  membrane,  in- 


•  Bullelin  do  la  iSx-.  Anat.,  1868. 
t  Kdin.  Med.  Journ.,  January,  1869,  vol.  x\y.,  p.  598. 
I  Virchow's  Archiv,  ISlOy. 

^  Aunali  IJniversali  di  Medicina,  Milan,  1871,  t.  ccxvii.,  p.  421. 
||  tT|w}alu  Lakaref^r*tiangs  T6rl)andlingcr,  5te  Handel,  5te  Hiiftet. 
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Tolring  the  whole  cirtnimrerenoe  of  the  tube,  tlie  free  edge  of  the  valve  being  strength- 
ened by  firm  (endiiioiia  fibres  ninninj;  mnml  it. 

Of  eongcnitiil  pouch  there  U  perhaps  one  example,  viz.,  that  of  Bloaim,*  but  the 
CAM  is  not  gtren  in  sufficient  detail  to  show  whether  itie  malfonnation  w»  congoa* 
itiJ  nr  nctiuired. 

Of  longitudinal  diriftion  of  the  asophngua  there  altto  exists  one  example,  related  by 
the  sanieaiithor.f 

Etioloffy, — The  e^sentml  can*ie  of  coDgenitil  malformation  of  the 
cesophagns  i«  involvetl  in  the  same  oWurity  that  bangs  over  the  whole 
subject  of  teratology-  It  is  obvious,  however,  that  the  deformity  must 
arise  from  some  abnormal  eondition?,  either  in  tfie  spermatozoon,  in  the 
ovura  before  impregnation,  or  in  the  embryo.  That  the  first  cause  is 
sufficient  to  produce  malformation  is  proved  by  the  fact,  that  the  same 
male  occasionally  produces  a  similar  deformity  in  the  offspring  of  ditfer- 
ent  women. J  With  reference  to  the  second  cause,  it  is  well  known 
that  unimprognatcd  ova  arc  not  unfreqncntly  discasctl,  and  it  is  |»os- 
sible  that  such  ova,  if  fertilized,  would  in  some  cases  produce  a  mal- 
furnied  foetus.  At  the  same  time,  so  far  as  I  am  aware,  no  observations 
have  l>een  made  in  connection  with  the  female  element  in  repnxluctiou 
analogous  to  that  mentioned  above  in  referring  to  the  male  elephant — 
that  18  to  say,  there  is  no  instance  on  reconl  In  which  the  same  female 
has  by  different  males  given  birth  to  infants  with  a  similar  deft>rmity. 
It  is  probable,  however,  that  it  is  the  third  cause  which  is  the  most 
I)otent,  and  that  by  far  the  larger  number  of  mulforniatinnH  of  the 
OBSophagus  are  due  to  disease  of  an  embryo  previously  well  formed,  or 
to  a  displacement  of  formative  material  at  a  very  early  period  of  em- 
bryonic life;  the  main  argument  in  support  of  this  view  being  that 
even  in  cases  where  the  gullet  is  partly  absent,  there  are  almost  always 
traces  of  the  obliterated  portion.  The  most  generally  accepted  view  as 
to  the  immediate  cause  of  (esophageal  malformations  is  that  they  de- 
pend on  "arrested  development. "§  This  view  is  prnUably  correct  so 
far  as  it  goes,  but  it  d(«!s  not  explain  the  caiine  of  the  arrt^ted  develop- 
ment. Schollerll  considers  that  if  the  deformity  were  entirely  due  to 
imperfect  evolution  it  would  be  more  frequently  met  witli,  and 
Luschka^  suggests  that  both  iutluences,  viz.,  disease  and  irregular  de- 

•  Loc  dt.  Many  cases  of  oesophageal  pouch  have  been  recorded,  bnl  an  tar  as  I 
am  aware,  In  every  instance  the  subject  has  been  an  adutt. 

t  Ibid.,  Fig.  'J. 

X  Meckel:  Hundbuch  d.  pathol.  Anatomie,  Leipzig,  I8I2,  vol.  i. 

I  Meckel:  loc.  cit.  Bisfhofl':  Bciiriige  xiir  Lehre  von  den  Eyhiillen  des  MenscH- 
lichen  Fotus,  Bonn,  1834. 

U  Loccit  t  Loccit. 
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velopment,  are  at  work,  and  that  in  those  cases  in  which  the  oesophagus 
and  trachea  intercommunicate,  the  sequence  of  events  is  somewhat  as 
follo\vs:  First,  Tlic  wmal  of  the  tesophagus  hecomea  ol)strncted,  theu 
hy|>ertrophy  of  the  portion  of  it  above  the  point  of  ohliterattou  takes 
place,  and  tlie  formative  matter,  l>eing  exhausted  hy  the  excessive  de- 
velopment of  the  pouch,  is  not  sufficient  to  close  up  the  opening  between 
the  two  canals.  Hirschsprung*  considers  that  the  entire  absence  of 
anything  in  the  least  degree  resembh'ng  a  cicatrix  refutes  the  idea  of 
destructive  ulceration,  but  it  is  probable  that  the  effects  of  inRamma- 
lion  and  uicpration  occurring  in  the  earliest  period  of  foetal  life  would 
li€  entirely  t^bSileratetl  at  the  time  of  birth.  The  frequent  coexistence 
of  other  deformities  with  malformation  of  the  oesophagus,  has  been 
regarde<i  as  evidence  that  the  latter  depends  on  imperfect  evolution, 
and  not  on  disease.  This  is  merely  lagging  the  question  ;  the  facta 
sustain  equally  well  the  theory,  that  in  such  cases  the  embryo  is  exten- 
sively dlseascxl. 

If  a  glance  be  taken  at  the  normal  development  of  the  oesophagus 
and  trachea,  as  recently  descril>ed  by  KOlliker,t  it  will  facilitate  the 
comprehension  of  the  mode  in  which  the  malformation  may  arise 
through  some  slight  morbid  deflection  of  the  normal  process. 


The  whole  intestinal  canal,  from  the  rnotith  to  llie  nnus,  if«  formed  of  three  negments 
i.  e^u.  miflJIe  |>ortion  and  two  extremities.  The  former  h  calleil  "  the  primitive  intes- 
tine/* the  latter  are  the  "cephalic  "  aiu!  the  *'  pelvic"  portions. 

The  pnmitivc  intefttine  i«  forme^l  in  mnmmttUhy  Iheveparation  of  the  hvpoblati  and 
A  layer  of  the  tuesoblssi  from  the  germinal  vesicle.  At  first  it  conAists  of  a  groove  or 
"tiemiTanttl,"  hut  MK>n  becomefl  transformed  into  a  complete  tube.  Like  the  whole 
inteAtinal  canal,  this  primitive  intestine  is  also  divided  into  three  pnrtionfl^an  anterior, 
middle,  and  pot^terior.  It  U  from  the  anterior  portion  that  the  pharynx,  tpmiphngns 
larynx,  tracheH,and  lungx  ar^devf^lt^pvd.  The  opening  4>f  the  primitive  lung  inlu  the 
anterior  )K>rtion  of  the  primitive  iittt^titie  ih  Hiluated  in  mammals  nl  the  junction  of 
the  pharynx  and  orKiphnguff.  In  nihbits,  on  the  tenth  day,  the  anterior  portion  be- 
comes  diflercntiated  into  a  ventral  and  a  dorsal  division.  The  ventral  |Min  is  the  germ 
for  the  luufpt,  larynx,  and  trachea,  whilst  the  dorsal  portion  is  the  nucleus  uf  the 
pharynx  and  oesophngus.  The  lower  jwrt  of  the  ventral  division  l>ecoinefl  expanded 
lo  form  the  lung,  which  at  thnllitne  consists  of  a  semi-canal,  terminating  in  tworerlical 
gnwves,  and  freely  cfminmuioitting  on  its  dorsal  jtide  with  the  ipsophagiis  by  means  of 
u  linear  fiasur^,  tomewhat  wider  at  iti  lower  end.  A  separation  of  the  two  organs 
takes  place  on  the  eleventh  day,  the  anterior  portion  of  the  primitive  intestine  being 
thus  diflerentialed  into  an  anterior  or  tracheal  segment,  and  a  posterior  or  oisophsgeal 
pegment.  The  sejMLration  proceeds  from  behind  forwards  up  to  the  level  of  the  laryn- 
geal orifice  in  the  pharynx,  and  gradually  becomes  more  and  more  complete.     Above 

•  Op.  oit. 

t  Entwickelaogsgeschiehte  des  Menschen,  Leipiig,  1879,  p.  810,  etc 
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the  Inryngval  npertiire  do  HemHrcation  take*  place  between  the  nirptMagec  and  the 
digestive  canal*.  The  proccjw  just  desmiwd  (Kxnrs  in  (he  hiimun  ftettii*  in  exnolly  the 
same  manner.  Kolliker  8aw  an  embryo  of  four  weeks  in  which  the  two  tnbes  were 
almoRt  completely  separatetl,  only  a  thin  mentbrane  intervening  between  thetn.  The 
»huped  hingfi  cnntilituted  at  llmi  time  n  prominence  ut  the  lower  end  of  the  ctso- 
Igtift,  covering  it  un  each  itide  like  a  saddle.  Whether  nt  (hat  time  a  fiiwure-like 
rotnntnnication  hIiII  exinted  l>elween  the  tracheal  and  (£8npha^al  tubes  is  not  clear 
from  K"IIiker'K  description.  In  any  ca«e,  however,  it  ie  probable  that,  by  the  begin- 
ning of  the  necond  month,  the  entire  reparation  of  the  two  tnlies  is  an  accomplished 

The  cephalic  portion  of  the  intestine  originates  from  the  epiblnst.  It  grows  back- 
wardd  to  meet  the  pharyngeal  extremity  of  t)ie  anterior  pnrt  of  the  primitive  intestine, 
nntil  they  are  sejianitcd  only  by  a  thin  membrane  i  the  pharyngeal  membnine  of  Re- 
mak).*  The  membrane  then  disappears,  and  its  residue  forma  the  arctis  |»Uati  and 
Dvnla. 


SymjiiQins, — The  phenomena  of  congenital  nialforination  of  the  oeso- 
phagus are  so  characteri.stic,  ibat  when  present  they  will  at  once  be 
recognized.  The  infant  may  appear  healthy  whilst  at  rest,  but  the 
motnent  it  attempts  to  swallow  tlie  mt^st  distras^iug  attacks  of  KuiTocation 
supervene,  and  tliere  is  great  danger  of  one  of  these  proving  fatal.  In 
Porro's  case,  actual  suffocation  appears  to  have  tiken  place  through  a 
large  quantity  of  milk  pa-ssing  into  the  nir- passages,  but  as  a  rule  the 
infant  l.>ecomcs  grudimlly  weaker,  aud  expires  ut  tlie  end  of  u  few  days 
from  exhaustion.  When  the  malformation  affects  the  upper  portion  of 
the  tube,  it  can  sometimes  be  felt  on  passing  the  finger  down  the 
pharynx  of  the  infant.  •  At  other  times,  the  tise  of  a  lM>ngie  will  reveal 
the  condition  of  the  canal,  the  instrumeut  being  arrested  at  the  end  of 
the  oesophageal  poiirh.  Although  in  most  cases  no  nutriment  readies 
the  stomach,  niccoiiiuni  is  often  passed. 

Patholt}gy, — The  appearances  after  death  vary  according  to  the  na- 
ture of  the  deformity.  Wliere  the  oesophagus  is  absent,  the  pharynx 
ends  in  a  cul-de-sac,  and  the  stomach  is  generally  adherent  to  the  dia- 
phragm. Of  Ihe  five  inHlance3  of  this  kind  one  was  an  anencephalons 
monster;  in  another  the  |)]iarynx,  larynx,  and  trachea  were  wanting; 
and  in  two  the  condition  of  the  other  organs  is  not  ?tate<I.  In  cases  of 
blind  termination  the  gullet  may  terminate  quite  high  up,  as  in  Koederer's 

*  In  (he  two  cases  of  *'  obliteration  "  of  the  oesophagus  referred  to,  and  probably  in 
Bome  of  the  exnmples  of  "  blind  termination/*  llie  mallurmnttfrn  wax  probubly  iliie  to 
non'Obliteration  of  this  norm.il  embrvonir  membrane,  and  it  might  have  l>een  expected 
that  olmtruelion  of  the  pharynx  itself  would  sometimea,  result  from  the  same  arrenl  of 
development.  I  am  not  aware,  however,  of  the  exiHlence  of  any  ca^es  8up|)orting  ihia 
riew.  It  mny  be  added,  that,  common  as  are  poiicliea  of  the  pharynx,  there  do  not  ap* 
pear  to  be  any  proved  examples  of  congenital  deformity  on  record. 
VOL.  n.— 15 
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case,  or  raay  reach  nearly  to  the  atomach,  as  in  that  of  Warner.  In  the 
records  of  this  class  of  cases,  tlie  other  organs — especially  the  in- 
testinal canal — generally  show  a  wide  departure  from  the  normal 
form:  thus,  in  one  instance*  the  stomach  was  deficient,  the  intestinal 
canal  consisting  of  two  parts,  one  comprising  the  colon  and  rectum,  the 
other  tlio  nmall  intestine;  (he  latter  terminated  at  both  ends  in  a  blind 
sac,  and  the  upper  jwrtion  of  the  larger  bowel  was  closed  in  a  similar 
manner.  In  another  rase,t  the  intestinal  canal  was  divided  into  four  part>^, 
each  terminating  at  both  ends  in  a  blind  extremity,  whilst  the  anus  was 
imperforjte.  In  a  third  examfde^];  the  fundus  uf  thestoninch  was  want- 
ing, but  in  its  place  was  a  wide  round  opening,  the  e<lge3  of  which  were 
formetl  of  muscular  tissue.  In  a  fourth  instance,§  the  brain  was  imper- 
fectly developed,  luul  the  upper  jiart  of  the  oesophagus  communicated 
through  the  verlel)riil  ciinal  with  the  mouth.  In  a  fifth  case  the  sub- 
ject was  an  ancncephalous  monster. ||  In  other  examples  of  this  variety 
of  malformation  the  condition  of  the  other  vistrera  is  not  stated.  The 
cases,  however,  in  which  there  is  deficiency  of  a  greater  or  less  amount 
of  the  middle  third  of  the  oesophagus,  with  inosculatitm  between  it  and 
the  air-passages,  are  the  most  common,  ami  the  most  interesting  to  the 
pathologist.  Here  the  np|)er  part  of  the  gullet  usually  terminates  in 
a  dilated  pouch  about  half  an  inch  alK)vc  the  bifurcation  of  the  trachea, 
whilst  the  lower  portion  generally  originates  from  the  windpipe  still 
closer  to  the  bifurcation,  and  pas-^ing  downwartls  enters  the  stomach  in 
the  ordinary  way.  The  portion  of  the  (esophftgu.s  immetliately  at  itj3 
origin  from  the  trachea  is  generally  very  narrow,  but  as  it  tlescends  it 
acquires  its  normal  size.  The  upper  jwrtiou,  or  |>ouch,  is  always  mtich 
(lilated,  and  its  walls  considerably  thickenoil.  Sometimes  the  p4»uch- 
like  expansion  is  limited  to  the  gullet  (as  in  my  case),  whilst  in  others 
(as  in  those  of  Ilott)  the  enlargement  involves  the  pharynx  also.  The 
two  separate  [Mirtions  are  generally  connected  by  a  small  band  of  mus- 
cular or  tendinous  fibres.  In  my  own  case  (see  p.  231,  Fig.  22  B)  the 
lower  extremity  of  the  pouch  {4)  actually  ovorlap])etl  the  lower  seg- 
ment of  the  ca*ophagus  (6')  wiiere  it  proceeded  from  the  triichea.  On 
laying  open  the  gullet,  the  lining  membrane  is  almost  invnriably  seen 
to  be  perfectly  free  from  disease.  In  only  onelj  out  of  all  the  rcrorded 
cases  is  there  any  mention  of  ulceration  of  the  mucous  membrane,  and 
in  that  instance  tlie  lesion  was  su]>erlicial,  and  was  no  doubt  caused  by 


*  Roedcnr:  locdt 

t  Pa^natechcr;  luc  cil, 

II  Pinard's  tiecond  case :  loc.  cii. 


f  MarrigucM :  loc  cit, 
I  Lallemaiid:  loc.  cit. 
T  Sctioller:  loc.  ciL 
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tliG  retching  aiul  stmininoj  whioli  occurred  on  altemptiiig  deglutition. 
i)u  dividin|4;  tlie  Iraoliea,  the  opening  of  the  cesophagua  may  generally 
lie  seen  as  a  Brnall  aperture  situated  in  its  |)08terior  wall  and  directed 
(luwiiwanls.  Sometimes  the  o|>oning  is  dt-s^'ribcd  as  oval  and  sotuctimcs 
as  round  in  fhapo,  but  in  my  H|>ecimen  (Fig.  22  C  6")  the  aperture  i^ 
distinctly  cres(.i?Mtio,  the  concavity  Iwing  directetl  downwards.  In  this 
Hpc(Mnicii  (Fi^.  22  C  «")  the  hypcHrnfdiicd  pouoli  of  tl»p  <psophagus 
forms  ji  proje(*tion  on  tlie  posteri»ir  wall  <if  tht^  triicliea,  wiiich  con.sidur- 
ably  diminishes  its  huncn.  In  one  of  llirsclinprung's  cases*  more  or 
less  complete  cMrlllaginotu  riug»  were  fouml  at  the  loiter  end  of  tJie 
ccMophagtis. 

As  reganls  the  associated  deformilie?»,  in  one  instant*et  there  were 
spina  bifida,  al)j*cnce  of  anus,  and  a  ^in^Ic  horso-shoe  kidney  placed 
over  the  npinc.  In  two  cases  there  wjls  trifurcation  of  the  lruchca,J 
and  in  two  others  there  was  atelectasis  pulmonuni.$  In  another  case 
the  stomach  and  intestines  were  eontracte<i.||  The  other  deformiticfl 
a5Sft(HMatcd  in  <lifferent  cases  wilh  fC'*<>|>ha^ca!  ini>s<iulation  were:  mal- 
formation of  the  iilorus;^  combination  of  tlie  male  ami  female  genital 
organs;**  imperforate  anus  with  a  commnniaition  bt.'tweeu  the  intestine 
and  bladder  and  deformity  of  the  pelvis  ;tt  akst^ncc  of  ri;;ht  lung  and 
atresia  ani  ;+J  imperforate  atuH  with  intert'omraunication  between  bhid- 
der  an<l  rectum,  deficiency  of  the  radius  in  each  arm,  and  chibbed 
hands;§§  impcrfdnitc  anus  with  intiTcommunicjition  Ix'tween  rectum  and 
urethra  and  right  auricuio-ventrlculiir  opening  ;ilmost  blocked  up  by 
membranous  diaphragm. ||{| 

In  only  three  instances  is  it  expressly  stilted  (hat  there  was  no  other 
deformity  ;  whilst  in  nineteen  cxses  there  is  either  no  mention  of  the 
condition  of  the  other  organs,  or  it  is  formally  state<l  they  were  not 
examined. 

DiatpiosiH. — Thrre  is  eio  disciise  for  which  this  malformation  can  l>e 
niiht^tken.  The  alisiilute  inability  to  swallow,  whiih  cannot  fail  to  be 
observed  from  the  first  lime  the  infant  attempts  to  suek,  is  character- 
istic; whilst,  if  a  measured  quantity  of  milk  be  administered  with  a 
teaspoon,  and  the  ejected  fluid  colici'ted,  it  will  be  found  that  it  is  all 
returned.     The  diagnosis  can  l>e  further  verified  by  the  passage  of  a 


*  Op.  cit.,  CUM  7,  p.  S\ 
X  HimcliBpning;  k>c.  cit. 
I  Patlieu  :  loc.  cit. 

•*  Levy  ;  loc.  ci(. 

XI  Mnschka:  loc.  oil. 

II  n  Pollaillon:  loc.  cit 


t  Dftvii:  loc  cit. 
I  Ibid. 

f  Spec.  467,  Boston  Museum. 
ft  !fir*chspning:  <ip.  oil. 
({  Pinftrd's  lir«t  caae:  loc.  ciu 
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aithetcr.  In  ncw-lM)rn  cliildren  tlie  miniraura  Jiamctor  of  the  cpso- 
pliagus  is  four  millimetres,  whilst  (he  distance  from  tlie  border  of  (he 
gurus  anteriorly  to  the  cardiac  orifice  of  the  stomach  is  seveDtecn  cen- 
tinietres.*  If,  therefore,  a  catheter  of  Buitable  size  cannot  be  parsed 
fiir  tliin  dJHtaDce,  it  may  be  presumeii  that  there  is  a  congenital  ob- 
struction. 

Prof/nosis. — As  already  stated,  infants  born  with  a  malformation  of 
the  cesophttgus  generally  succumb  in  a  few  days,  the  dnration  of  life 
probably  depending  more  «|)on  the  vigor  of  the  child  when  born,  than 
on  the  exact  nature  of  the  malformation,  Tliu«,  in  five  cases  of  t^ni- 
plete  deficiency  of  the  oesophagus,  one  infant  livctl  seven  days,  another 
eight  days,  a  third  **a  few  days,"  whilst  in  the  two  others  no  informa- 
tion is  given  on  tin's  point,  though,  from  the  context,  it  is  jyiesible  that 
the  infants  were  both  born  <lead.  In  eight  coses  of  blind  termination 
three  infants  livc*l  to  the  third,  fourth,  and  Mflh  day  respectively,  whilst 
in  five  cases  the  duration  of  life  is  not  states).  In  tbirty-seven  cases', 
in  which  there  was  inosculation  between  tlie  oesophagus  and  air-pas- 
Niges,  the  duration  of  life  was  an  follows: 

Bale  of  dvatb.  C4Aw. 

■  Two  lioiirt  ttdcr  birlli 1 

■  Second  <1ay, 8 

■  ThiM  d»v, 4 

m  Fourth  day,  6 

■  Fifth  Jay, 4 

I  Sixth  day 1 

I  Seventh  day,     ...,,..,...  1 

■  Ninth  day, 1 

I  Fteventh  day, 2 

■  Twt>Ifth  day. 1 

B  A  few  dayn, 1 

■  NotsUied, 7 

In  one  of  the  cases  in  which  the  gullet  and  trachea  intercommuni- 
cated, whilst  the  former  was  otherwise  normal,  the  patient  lived  seven 
weeks.  The  cause  of  this  comparatively  long  existence  will  Imj  under- 
stood from  the  following  description  : 

"In  the  median  line,  nearly  half  an  inch  below  the  h>wer  border  of 
the  cricoid  cairtilage,  was  a  fistulous  i^jmrnimication  Iwtwcen  the  two 
tubes,  having  a  longitudinal  diameter  of  (liree  lines,  and  a  Iransvenje 
diameter  of  one  Itne.  The  direction  of  the  fistula  was  downwards  and 
backwards,  the  opening  in  the  oesophagus  being  at  a  lower  level  than 

*  MoutoD:  Du  Calibre  de  I'CE^pbagc,  Parin,  1874,  p.  61. 
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in  the  trachea ;  the  edges  were  smooth  ami  rounded,  and  the  mucons 
membrane  normal.  Tlie  danger  of  passage  of  the  contents  of  the  oeso- 
)titagus  into  the  tniohea  Hp|K»rs  to  have  l>oen  guarded  against  to  some 
extent  by  the  close  apponition  of  the  walls  of  tlie  fistula."* 

In  one  of  the  two  cuMis  of  membmnouB  obstruction  of  the  cesophagus, 
the  patient  live^l  till  the  tiiii'd  day;  in  the  other  the  duration  of  life  is 
Dot  stated. 

Trenhneui. — In  none  of  the  recorded  instances  was  any  attempt  ma<Ie 
to  preserve  the  life  of  the  Infant  by  any  surgical  proce<Iure,  and  it  is 
obvious  that  but  little  hope  can  be  eutertaineil  of  relief  by  art,  as  the 
opening  \uU\  theair-pussagcs,  which  is  so  often  present,  would  probably 
interfere  with  the  maintenance  of  life  even  if  the  0E3t)phageal  canal  were 
patent  throughout.  Mr.  H(dniest  tliiuks  that  where  no  tracheal  com- 
muniaition  can  be  made  out  an  oi>eniti<iu  might  be  attempted.  ''  The 
object,"  he  observes,  "  would  be  to  cut  down  upon  the  point  of  a  catheter 
passed  down  to  the  pliarynx,  and  then  to  attempt  to  trace  the  oblite- 
rated oesophagus  down  tiie  front  of  the  spiue,  until  its  lower  dilated 
portion  is  found.  A  gum  c-atheter  would  then  be  passed  through  an 
0|)ening  made  in  the  upper  portion,  arul  so  into  the  stomach  tlirough 
the  lower  portion.  If  tiie  t\vi»  jHjrlions  are  near  enough  to  be  c(»nuected 
by  silver  sutures  over  the  catheter,  and  if  the  latter  can  be  retained 
until  they  have  united  permanently,  success  might  jxissibly  be  main- 
taine<!."  Such  nti  oporation  wimid  evidently  l>e  extremely  haxiirdons 
and  difficult,  if  not  impractirable.  Gastrojitomy  has  Oeen  reconimendtil 
by  Sedillot,  who  remarks:  "  In  all  cases  where  the  oesophagus  is  simply 
obliteratcil,  atropliieil,  or  interrupted,  gastra-itomy  would  give  the  hope 
of  saving  the  infant,  without  any  accident  except  that  of  the  operation 
itself.  If  there  exists  a  communication  between  the  lower  end  of  the 
(esophagus  and  the  trachea,  there  is  a  risk  that  food  receivet!  into  the 
stomach  would  be  rcgnrgitatc<l  into  the  air-passages;  but  the  narrow- 
ing of  the  abnormal  o^tening,  and  its  natural  tendency  to  close,  would 
afford  some  security  against  such  an  inconvenience."  WhilBt  quoting 
the  views  of  this  eminent  surgeon,  I  catinot  indorse  them,  as  I  consider 
that  section  of  tFie  stomach  and  ihesubscxjuent  artiticiiil  alimentation  of 
a  newly-born  infant  ctiuld  not  be  atteudetl  with  satisfactory  results. 
The  following  case  illustrates  the  malformation: 

In  September,  1879,  I  was  conanlted  fon  the  advice  of  Dr.  Walker,  of  Piilney}  by 
the  fftlher  of  a  male  infant,  eighl  daya  old.  The  history  of  the  case,  aA  supplied  to  me 
by  Dr.  Wslker,  was  ati  follows: 


•  Lnrob:  loc,  dt. 

t  The  Surgical  Trcatmenl  of  the  Dbeases  of  Infancy,  London,  186B,  2d  ed. 
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Mre.  R,  a  primipara,  gtive  birth  to  a  male  infant  in  September,  1879.  At  birth  ths 
chilli  wati  fevUe  ani]  bndW  nourisheil,  and  hiul  difErully  bolh  in  brenlliin^  ami  cry- 
ing; there  was  n\m  a  constftiit  milling  nui.se  in  the  throat,  which  continued  in  spile  uf 
all  efforts  to  remove  the  mucus.  On  the  fulh>wing  day  mtlk-and-water  waa  given,  bat 
it  w;tt  nt  unce  rejected  through  the  month  nnd  nostrils;  later  in  the  day  the  breathing 
became  mor«  troubled.  Dr.  Walker  administered  a  measured  quantity  of  milk-and- 
water,  and  having  taken  xtepe  to  receive  all  that  was  ejeoletl  from  the  month  and  tuMV, 
fiMind  that  ne.trly  all  the  ingef«ta  were  returned.  Next  day  the  child  wax  able  to  keep 
down  a  very  ftmnll  ipinntity  uf  milk,  but  he  had  become  extremely  emaciated,  and  ap- 
|)eared  to  be  sinking.  Kncniata  nf  milk  and  lime-water  were  given,  and  a  timflll  quan- 
tity of  brandy  nud  water  wan  l>cca^ionttlly  administered  by  the  mouth.  On  liie  fourth 
day  l)r.  Fenu,  of  Kichmond,  saw  the  child  with  Dr.  Wulker,  nud  on  passing  a  gum- 
eloi^tie  catheter  down  the  pharynx,  they  found  its  course  completely  arrested  al»out  two 
iiieJie*  below  the  cricoid  cartilage.  During  the  next  few  days  the  child  beemed  to  im- 
prove^  the  breathing  became  easier,  and  crying  nnd  iMiighing  much  f*tn>nger.  Om. 
Walker  and  Fenn  having  arrived  at  the  conclusion  that  the  cage  was  one  of  obAtruc- 
lion  ufthe  <F4nph:igU!(,  conHulieil  me  ns  to  whether  I  vnu  prepared  lo  perform  any  ope- 
ration with  u  view  of  overiHiming  the  diOiculty.  1  did  iioL,  however,  feel  my.HoIf  justi- 
(i(;U  in  rvconimetiding  any  ofwrative  procedure,  and  the  child  died  from  exhanation  on 
the  eleventh  day  after  birth. 

The  father  of  the  infant  ittatei]  that  a  former  wife  had  given  birth  to  a  child  which 
died  after  nineteen  days,  with  exactly  the  Kametiymptoms  as  those  recorded  in  this  in- 
■tnncc.     No  other  child  of  hi^  had  any  malformation. 

A  |Kxit-mortem  examination,  limilcii  to  ibe  throat,  wn.t  made  by  Dr.  Walker  and 
Mr.  Hovell,  with  the  following  reKult^:  The  infant  wrtt  of  ordinary  si&e  and  well 
formed,  but  much  emaciute<i.  Tliere  wai«  ni)  malfurmatinn  of  the  li^Mrtr  palate.  The 
pharynx  was  of  normal  Ofmligiirulion,  but  ftligbtly  cimMtricled  at  it«  junction  with  the 
a^sophagus,  which  consisted  of  two  p<irtions — an  upper  purl,  which  communicated  with 
(he  pharynx,  and  a  lower  [»urtion,  which,  originating  from  thefftoniach,  |>aBsed  upwards 
and  terminated  iu  the  trachea. 

The  upper  (wrtion  of  the  tcHophaguB  terminated  in  a  blind  extremity  two  centime- 
tres and  a  bnlf  below  iU  origin.  The  whole  of  this  portion  of  the  gullet  was  hyper* 
Irophied,  ho  that  it  measured  three  centimetres  in  circumference.* 

Ascending  from  the  slomiich,  the  lower  end  uf  the  cesophagus  puNMe<]  upwards  in  the 
usual  manner,  but  three  and  n  half  centimetres  almve  the  dtapbmgni  h^a  mtijicular 
fibrea  suddenly  became  thinner  and  |>aler,  and  the  tiit>e  bec<miing  ttmallor,  terminated 
in  the  trachea  immediately  beneath  the  lower  end  of  the  upper  division  of  the  gullet. 
The  connection  between  the  two  parts  of  the  oesopbagiis  was  maintained  by  a  narrow 
MHiscular  fascicuhis,  which  passed  fr«jm  the  upper  extremity  of  the  inferior  |K>rtion  to 
the  under  Hurfnee  of  the  up|>er  pari,  and  by  a  thin  membranous  expansion  wlitch  in- 
tervened lietween  the  two  portions.  On  dividing  the  trachea  vertically  in  front,  the 
lower  ]Hirt  of  the  upper  portion  of  the  irsopbagiiH  was  neen  to  form  a  distinct  pnijeclion 
on  the  poHterior  wall  of  the  trachea,  considerably  diminishing  the  antero- posterior 
diameter  of  the  latter  tube.  Situated  transversely  on  Ibe  posterior  wall  of  ihe  tracheft, 
at  a  poiul  just  below  the  level  of  the  lower  end  of  the  upper  section  of  the  (emphagtM^ 
was  a  minute  crescentic  opening,  directed  duwnwanis  and  backwanls,  which  led  into 
the  lower  portion  of  Ihe  OBSOphagiM.     The  ret^tum  was  normal. 

*  The  ordinary  circumference  of  the  onophagus  at  birth  is  from  one  and  a  half  lo 
two  centimetres,  but  it  seldom  exceeds  eighteen  millimetres. 
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Congenital  Malfornm(ion  of  the  UCMj|phagu9. — A.  The  lonpne*  plijirynx,  trachea, 
imperfot't  a-»(»j'hogU8,  and  htomnt-h.  a,  tlit*  iip|>er  portion  of  ilie  a'^oplioptis;  /»,  ihe 
lermiiuilion  of  the  lower  portion  of  the  aftophogus  in  the  trachc-ii;  r,  the  luwer  fourth 
of  the  (fsophogiw  which  u  seen  to  hv  well  developed  ;  rf.  a  sninll  remnant  of  the  dia- 
phrafcm:  (r,  the  tmchea  ;  t,  the  upper  pnrt  of  the  phan.nx,  t»it  in  the  middle  and 
tume<l  down;  jc,  the  epiglottic.  11.  Frn^riientary  iiliiRtration  nhowin;^  the  posterior 
-aarfaeeof  (he  trachea  and  the  two  terminalionH  of  the  cewvphngitfl,  where  the  abnor- 
mality ex  tstn.  The  upper  extremity  <»f  the  htwer  pt^rtion  of  the  a-Hopha^uH,  6',  i»  thrown 
on  one  side,  in  onk-r  to  ^how  that  it  httfi  nn  tfinneolion  with  the  Crarhea.  exeepi  just  at 
the  point  where  interHLinninunirullixi  taken  plme;  Ihe  relation  of  the  lower  extremity, 
a',  of  the  upper  jHirlinn  of  Lho  a*w>jiiHufiiw  is  alwodintinctly  nhnwn.  C.  The  lower  pur- 
Uon  of  the  truehea  divided  in  front  by  a  rcrtiral  inciNion,  with  its  two  nidcn  widely  )terv> 
arated.  a  is  (he  u-M>phaKenl  p<Hu-h  ;  a''' t^howH  the  indentntfon  in  the  ponlcrior  wall 
of  the  trachea  cnutied  by  (he  |x)ueh  ;  6"  \r  the  o|H>niiijt|f  l»etween  the  trarhea  and  the 
upper  extremity  of  the  lower  jtortion  of  the  (csophnffun ;  a  piece  of  twine  i«  "teen  paM- 
ing  from  the  trachea  into  the  <rf">phriffiiH,  which  has  been  (uiagroniaiaticaUy)  divided 
Id  order  to  ebow  the  pawage  of  the  (wine. 
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Congmiial  DUaiaViom  and  SUnofies, — As,  in  consequence  of  sjrnp- 
toras  not  raanifesting  themselves  till  later  in  life,  it  is  often  imitoeeible 
to  determine  whether  certain  dilutations  or  stenoses  are  congenital  or 
acquired,  it  has  been  thought  better  to  treat  tha'^e  conditions  aw  diseases 
rather  than  malformations.  The  dilatations  which  proliablj  depend 
on  some  congenital  weakness  have  been  ronsi<!en'd  at  page  126,  and 
BtenoBcs  of  probably  congenital  origin  at  page  165* 


POST-MORTEM  SOFTENING  OF  THE  GULLET, 


Just  as  softening,  and  even  perforation,  of  the  stomach  sometimes 
occurs  as  a  result  of  the  action  of  the  gastric  juice,  so  likewise  a  similar 
process  occasionally  takes  place  in  the  gullet  after  death.  This  is  much 
more  rare,  however,  in  tlie  oesophagus  than  in  the  stomach,  as  the  former 
is  but  seldom  exposed  to  the  action  of  the  solvent.  It  has  long  been  a 
moot  question  whether  the  softening  takes  place  during  the  la**t  hours 
of  life  or  only  at'ter  death;  and,  in  spite  of  the  patient  consideration 
which  has  been  given  to  this  point  by  Budd,*  C'anton,t  Ziemssen^  *ftd 
others,  the  problem  is  not  yet  absolutely  decidtiJ. 

The  chief  factors  in  post-mortem  solution  of  the  gullet  are,  first,  the 
presence  within  its  channel  for  a  considerable  lime  of  gastric  juiee  which 
retains  its  normal  acidity;  secondly,  a  proper  degree  of  temperature 
(90°  to  100°  Fahr,);  thirdly,  the  absence  of  resistance  in  the  tissues 
themselves  to  the  digestive  |>ower  of  the  fluid — a  resistance  attributed 
by  Hunter  to  the  influence  of  the  "vital  principle,"  and  by  modem 
authorities,  with  some  jirobability,  to  the  neutralization  of  the  arid  of 
the  gastric  juiw  by  the  presence  in  the  living  tissues  of  a  large  quantity 
of  alkaline  bl(KMl.  In  the  majority  of  cases  where  softening  of  the  gullet 
has  been  ol>served,  the  stomach  has  also  Ik'cu  more  or  less  destroyed. 
Post-mortem  solution  is  much  more  common  in  the  bodies  of  young 
children  than  in  the  case  of  adults,  but  I  am  not  aware  that  any  expla- 
nation of  this  fact  has  been  offered.  The  degree  of  maceration  of  the 
tissues  varies  from  mere  erosiou  of  the  epithelial  layer,  either  in  small 
patches  or  in  longitudinal  stri]>s  corresponding  to  the  folds  of  the  lining 

*  Croonian  Lect.,  Lomtun  Metl.  Gazelle,  1847,  vol.  xzxix.,  p.  S9ti  H  909. 

t  Lancet,  October,  1830. 

I  CydopcedU  of  Lhe  Pndico  of  Medicine^  vol.  Tui.,  p.  89  «<  wf. 
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lembrane  of  tbe  tube,  to  complete  perforation  of  tlie  entire  thickness 
of  the  gullet  wall  over  a  greater  or  less  area.  Intermediate  stages  of 
the  prooc.'W  have  been  nnte<i  where,  in  achlition  ((►  the  stripping  oflT  of 
the  epithelium,  the  denuded  mucous  membrane  had  a  whitiah  sodden 
lo<'k,  as  if  it  had  been  steepetl  in  spirit.  All  these  degrees  of  digestive 
solution  may  sometimes  l^e  observetl  in  the.siiraespe<;imcn.  AVhen  por- 
fonition  has  taken  place  the  cesophugeal  wall  may  present  one  or  more 
irregular  rents,  or  it  may  l>e  fissured  in  a  longitudinal  direction;  the 
e<.lges  of  the  apertures  in  either  case  being  ragged,  and  fringed  with 
flocculent  flhre<ls  of  haH'-<]ts.-olved  tissue.  In  Home  instances  the  rcsoph- 
agus  is  destroye<l  Ihrou^huut  its  whole  circumferGnce,  but  usually  the 
digestive  action  Ls  cx)nfiDeil  to  the  posterior  wall.  The  reason  of  this  is 
no  doubt  to  be  found  in  the  fact  that  the  Iwxly  has  been  lying  in  the 
supine  position.  In  uo  reconlc*!  case,  so  far  as  I  am  aware,  has  the 
action  been  seen  to  have  extended  above  the  lower  half  of  the  gullet. 
The  wall  of  the  oesophagus  in  the  neigl)b<irhor»tl  of  the  soAene<l  pnrts  is 
generally  quite  normal  in  a]*pcarancc,  but  the  vessels  of  the  contiguous 
mucous  membraue  arc  sometiujes  wmgested,  and  even  patches  of  ecchy- 
moeis  have  been  observed.  In  two  cases  reported  by  Hoffmann*  the 
mucous  membrane  of  the  gullet  was  saturated  with  cxtravasatc+1  bloo<t. 
Where  the  wall  of  the  gullet  has  been  eaten  *hn)ugh,  (he  st)lvent  ac- 
tion of  the  gastric  juice  is  found  to  have  extended  to  the  neighboring 
parts,  (^ue  or  both  jilcural  cavities  are  seen  to  have  been  laid  open  by 
the  destruction  of  the  p(»rtiou  of  the  parietal  layer  of  the  membrane 
lying  nearest  to  the  point  of  perforation  in  the  fEsophagus;  and  gastric 
juice  with  shrcils  of  iimlfg<*(eil  iVxnl,  mixe<l,  in  nume  instances,  with 
blooil-stained  Hiii<l  from  nmcrnitiim  tif  the  adjacent  lower  lol>e  of  the 
limg,  may  be  found  in  the  thorax.  TJiere  in  generally,  moreover,  some 
emphysematous  distensfou  of  the  areolar  tissue  in  the  [xisterior  meilias- 
tinum.  It  will  not  nnfrequentiy  be  found  that  oidy  one  pleural  cavity 
has  been  oi>enc<i,  and  in  such  cases  it  is  almost  invariably  the  left  that 
communicates  with  the  h(^le  in  the  gullet. f  The  cause  of  tliis  will  be 
apparent,  when  it  is  renie]nberc<]  that  the  lower  end  of  the  oisopbagiis 
lies  to  the  left  of  the  vertebral  colunui,  and  therefore  in  closer  pn*xim- 
ity  to  the  left  pleural  sac  than  to  im  fellow. 

It  is  probable  tliat  similar  changes  may  take  place  in  the  gullet  when 
life  is  at  its  lowest  ebb,  es[>ecially  when  the  approach  of  death  is  very 

*  Virchow'a  An^hiv.,  Bd.  xliv.,  p.  352.    Ibid,,  Bd.  xlvi.,  p.  124. 
t  A  cane,  however,  lia»  lately  lnwn  reported  by  Quincke  (  LJeutbcJies  Areliiv  fiir  klin. 
Hed.,  1879,  vol.  xxiv.,  p.  72),  in  which  ihe  right  pleural  sac  alone  wus  perforated. 
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ftlow  ami  grniUial,  as  in  |>ersoD3  enfecble^l  by  long  wasting  maladies. 
In  such  cases  the  txinditions  already  descrilxKl  as  necessary  for  the  pro- 
cess of  what  n»oy  be  called  ** self-digestion,"  come  into  play.  I»i»g 
continuance  in  the  horizontal  position  and  atony  of  the  nausetilar  walls 
of  the  gullet  arc  likely  to  fuvor  regurgitation  of  the  acid  contents  of  the 
stomach  iH'vond  the  cardiac  orifice,  whilst  the  feeble  circuhition  of  iin- 
poverishe<l  blood  leaves  the  tissues  ex|>ofied  to  the  digestive  power  of 
the  gastric  juice.  Althongh  this  theory  is  very  plausible,  no  |v>siiive 
proof  of  its  fcoundness  can  be  given  j  nor  is  this  a  matter  of  any  practi- 
od  in)|K)rtancc,  for  the  recognition  of  digestive  solution  of  the  oeosoph- 
agus,  when  the  patient  is  m  ariicido  moiiis^  can  lead  to  no  result. 

Kroni  statistics  given  by  /iemssen,*  there  seems  to  be  Home  connec- 
tion l>etween  softening  of  the  gullet  and  certain  diseanes  of  tlie  brain. 
He  affirms  that  in  2587  autoi-nsics  made  at  the  Pathological  Institute 
at  Eriangen,  from  1862  to  1876,  softening  and  perforation  of  the  guU 
let  were  fifund  in  nine  ca^es.  In  one  of  these  the  head  was  not  ex- 
amineil,  but  in  each  one  of  the  other  eight  cases  there  was  (in  addition 
to  pathological  changes  elsewhere)  some  lesion  of  the  brain.  In  four 
of  them  there  was  inflammation  of  the  membranes  at  the  Iwise  of  the 
brain,  together  with  acute  hydruceplialus;  in  one  tliere  was  an  en(»r- 
mous  congenital  hydrocephalus;  in  one  there  was  a  cicatrix  in  the 
striate  bmly,  wilb  slight  chntnic  hydrocefdialus;  in  one  great  con 
tion  of  the  bniin,  with  slight  liyilnMrpJudus,  and  in  one  moderate  con- 
gestion, together  with  some  ^Je^lema  cjf  the  brain.  The  ages  of  these 
patients  ranged  from  tliree  months  to  fifty-eight  years.  Whether 
wider  observation  would  confirm  thc^c  statistics  it  is  of  course  im- 
possible to  say,  but  the  simultaneous  presence  of  pre>«ure  on  the  cere- 
bral substance  and  digestive  solution  of  the  gullet  in  all  the  cases  ex- 
amined, certainly  seems  to  suggest  a  relation  of  cause  and  effect  between 
the  two  conditions. 
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SECTION  v.— THE  NOSE. 


ANATOMY  OF  THE  NASAL  TOSS^. 


These  intricate  enviiies  are  bounded  uhove  hy  the  under  surface  of  the  an- 
terior third  of  tlie  1)080  of  the  skull,  Moir  \>\  the  upi>er  eurface  of  the  hard 
palate,  exlemalti/  by  the  wall  of  the  orbit  and  by  the  superior  niaxillnry  bone, 
whilst  intci-tntHy  the  two  na»al  chambers  are  t^panited  from  each  other  by  a 
perpendicular  septum,  in  part  bony  and  in  part  cartilaginnua.  In  front  tho 
nasal  f<«8ie  oi>en  into  the  cavities  of  the  nostrils  or  rcstihulu  nasi  (hereufter 
dt'gcriljed,  p.  24«i1  by  two  oval  ai>ertun's— the  anterior  narcs— placed  in  the 
vertical  plane,  and  inclined  very  nearly  at  ri:'ht  anjjjles  to  the  external  oritiooa 
of  the  nostrils.  Posteriorly  they  communicate  with  the  upper  part  of  tlie 
pharynx  by  the  posterior  nares  or  thwina:.  iwo  quadrilateral  opening  looking 
backwards  and  snmewhat  downwards.  Each  uiisal  cavity  may  Imj  dcHcrilwd 
as  an  irregular  four-sided  jMissnge,  of  somewhat  pyramidal  form.  Uf  this  pass- 
age the  upper  wall  or  roof  is  horizontal  in  its  middle  third,  but  inclines  ab- 
ruptly downwards  bf)th  in  front  and  behind  ;  tlic  lower  wall  or  Il(x>r  is  almost 
horizontal,  having  only  a  slight  Jndinatiou  downwards  and  backwards,  whilst 
the  external  and  internal  walls  are,  rou;;hly  8[>eaking,  vertical  and  iMimllel  to 
each  other. 

The  r*»of  is  formed,  in  its  horizontal  portion,  by  the  cribriform  plate  of  the 
ethmoid  bone,  and  constitnles,  for  a  limited  space,  the  immediatu  rtoor  of  the 
brain.  In  its  anterior  portion  it,  is  made  up  of  the  nusjil  pro<x'ss  of  1  he  frontal 
and  the  nasal  huue  proiwr,  il«  downward  Inclination  p:radually  increasing 
from  Itehind  forwards.  The  posterior  third  t>f  the  roof,  which  is  inclined 
almost  at  right  angles  to  the  horizontal  ptution,  is  formed  by  the  body  of 
the  sphenoid  bone,  being  continuous  behind  with  the  basilar  process  of  the 
occipital. 

The  lloor  of  each  nasal  cavity  is  composed  anteriorly  of  the  j)alatiiu'  process 
of  the  superior  maxilla,  and  i>osterioriy  of  the  horiKontnl  plate  of  the  palate 
bone.  It  is  8li<»hLly  hollowed  out  from  side  to  side,  and  presents  anteriorly 
the  orifice  of  the  na.sal  canal, 

Tliti  internal  or  median  wall,  constituting  tho  sejitum  naritan,  is  roughly 
quadrilatenil  in  ouLliue,  and  after  the  seventh  year  is  generally  inclined  to  one 
side  or  the  other,  thus  slightly  enlarging  one  cavity  at  the  expense  of  its 
neighlwr.  In  many  caaea,  however,  this  lateral  dctlection  of  the  nasal  parti- 
tion is  sufficiently  pronounced  to  cause  stsrious  obHtruction  in  one  of  the  na»al 
passages,  a  defonnity  which  will  be  subaefiueutly  considered  under  the  head 
of  '*  Deviations  of  the  Septum." 

The  septum  of  the  nose  is  formed  behind  by  the  vomer  and  perpendicular 
plate  of  the  ethmoid,  and  in  front  by  a  vertical  cartlli^inous  plntc  received 
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into  the  an^le  of  junction  between  these  bones.  Tlie  inner  edge  of  the  palatal 
l>roceflS  of  the  superior  nmxilhiry  bone  and  of  the  palate  bone  it^4f  ri»ea  on  the 
upper  as|iect  into  a  crtst  wliich  forms  a  8li|:;ht  bony  ridge  along  the  middle 
line  of  the  floor  of  the  nose  when  the  bones  of  both  sides  arc  in  apposition. 
This  ridge  is  the  base  of  the  nnsnl  septum. 

The  extenial  wall  of  each  cavity  is  placed  almost  vertically,  but  with  a 
slight  indinalion  downwards  and  outwards.  In  its  upper  part  it  is  formed 
by  the  frontal  process  of  the  9U;>erior  maxilla,  the  lat-hrymal  bone,  and  the 
orbital  plate  of  the  ethmoid  ;  in  its  lower  jmrt  by  the  inner  surface  of  the 
boily  of  the  superior  maxilla,  the  perpendicular  plate  of  the  palatu  bone,  and 
the  internal  pterygoid  platv  of  the  sphenoid.  The  surface  of  the  outer  wall 
is,  however,  rendered  uneven  by  the  turbinated  bones  which  form  projections 
in  the  nasal  cavity,  leaving  intervening  spaces  between  tlu'm  which  are  called 
meatuses. 

There  are  always  three  turbinated  bones,  and  frequently  a  fourth.  Each 
one  is  formed  of  a  thin  lamina,  somewhat  triangular  in  shape,  [>erforatod  by 
numberless  minute  ot>ening«.  and  so  curved  upon  itself  as  to  present  a  con- 
vexity upwards,  inwards,  and  slifjhtly  forwards.  Thu  three  turbinated  hones 
spring  from  the  lateral  wallH  of  the  nasal  cavity,  at  about  equal  distances 
from  each  other,  their  margins  of  attachment  being  horizontal  and  nearly 
parallel,  while  their  free  incurved  margins  are  convex,  so  that  each  bone  is 
widest  at  its  centre.  The  posterior  extremities  of  their  attachments  are 
placed  nearly  in  the  same  vertical  line,  and  as  each  bone  is  longer  than  the 
one  above  it  the  anterior  extremity  of  the  inferior  l>one  approaches  nearer  to 
the  anterior  nares  than  that  of  the  middle  bone,  and  this,  again,  is  very  con- 
sidcrably  iu  advance  of  the  anterior  extremity  of  the  up|>er  bone.  Kxainining 
the  turliinnted  or  spongy  bones  more  in  detail,  it  will  Iw  seen  that  the  in- 
ferior one  is  tlie  most  developed  and  the  most  compaet  in  structure,  and  that 
it  is  the  only  one  which  is  an  independent  bone.  It  varies  ;n  length  from 
twenty-live  to  fifty  millimetres,  and  in  breadth  from  five  to  fifteen.  It  articu- 
lut^fs  with  the  eui>erior  maxilla,  its  anterior  i>uinted  extremity  coming  into 
relation  with  the  anterior  portion  of  tliu  nasal  process  of  that  bunc,  while  its 
posterior  rounded  exlremltj'  extends  to  the  internal  pterygoid  process.  The 
middle  and  superior  bones  are  merely  processes  of  the  ethmoid,  and  though 
separated  behind  they  are  united  together  in  front.  The  middle  spongy  bone 
is  more  rolled  round  at  its  centre  than  at  its  extremities.  Near  its  auterior 
free  end  a  small  projection — the  afjfjer  na^i* — is  directed  inwards,  and  on  tbo 
corresponding  level  of  tlie  septum  there  is  a  slight  bulge.  These  two  minuto 
protubernnccB  make  a  faint  line  of  demarcation  l)etwet!n  the  olfactory  region 
above  and  the  respiratory  passage  ticlow.  Al>ove  the  middle  spongy  bono  is 
the  t!U[)erior  one,  and  this,  again,  by  a  horizontal  slit  in  its  posterior  edge,  Is 
often  divided,  so  that  there  is,  in  fact,  a  fourth  turbinated  bone,  which  is  stilt 
shorter  than  the  one  below  it.  The  existence  of  the  fourth  bono  was  first 
pi»inted  out  by  Santorint,t  and,  according  to  Zuckerkandl,^  it  is  present  iu 
more  than  oncHhird  of  all  cases. 


*  II.  Mevor:  L^hrb.  d.  phys.  .\nst ,  Leipzig,  1850. 
t  Observ.  Anatom.,  VeneliiH,  17'^ 4,  cap.  v.  p.  89. 
I  Anatomic  der  Nasenhuhle,  Wien,  18S2,  p.  31. 
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Bj  the  projection  of  tbe  turhiDaled  bones  each  niual  caritj  is  broken  up 
Into  three  paissages  or  meatuses,  commuoicatiQ^  intemanj  with  that  remain- 
ing narrow  port  ion  of  the  Ibaaa  where  nothing  is  ioterpoeed  between  the  roof 
And  Ch«  floor.  The  uppermost  of  these  passages,  tbe  superior  meatus,  U 
1imitc<]  try  the  upper  and  middk*  turhinatiM  Itooe-s  and  bv  that  portion  of  tba 
external  wnll  included  Itetween  tbem  ;  it  communicatee  by  menD»  of  a  fommrn 
with  tlte  posterior  ethmoidal  cells,  aud  through  tbem  nritb  the  sinuiseo  in  the 
bodj  of  the  spbenuid.  Wlnrn  there  ie  a  fourth  s[xiogii'  bone,  thrrv  i»  alv"  a 
fourth  meatus.  The  middle  meatus  is  situated  between  the  middle  and  inferior 
turbinated  bones.  It  communicates  above  with  the  anterior  ethmoidal  evils, 
and  on  ita  outer  wall  is  a  cr^scentic  opening— the  huiiuH  stmilunari:^,  or  eth- 
moidal Assure — abtjut  two  centimetres  in  leni:th,  tlie  couvexity  of  the  crvsoeDt 
being  directed  forwards  and  downward*.  The  curve  of  the  unciform  prooesa 
of  the  ethmoid  lK>ne  forms  the  lower  boundary  of  tlie  hiatus  semilunaris,  the 
upper  eiige  being  constituted  by  the  lower  surface  of  the  ethmoidal  cells.  One 
of  the  ethmoidal  cells  bulges  outwards  op{x>8ite  the  middle  of  the  undfv>rm 
process,  giving  rise  to  a  promiuence  which  has  been  called  by  Zuckerkundl* 
the  bulla  cOinmiilalin,  'llie  hiatus  semilunaris  leads  to  a  funnel-shaped  cavity 
— the  infundibulum— which  communicates  at  its  upper  and  anterior  part  with 
the  frontal  cells,  and  at  its  lower  and  posterior  part  by  the  oatiwm  maxilhre 
with  the  antrum  of  Highmoiv.  Immediately  behind  the  hiatus  scuiilunnris 
there  is  also  often  a  small  additional  oi)ening  into  the  antnuuf — the  pxtiirrn 
•niosiUore  arrfgmrium.  Tlie  inferior  meatus  runs  IwtweeO  the  lower  turbin- 
ated bone  and  the  floor  of  the  nasal  cavity.  In  the  anterior  pari  of  the  meatus, 
at  the  articulation  of  the  turbinated  bone  with  the  nawil  procees  of  the  superior 
maxilla,  is  Kituated  the  oriflee  of  the  lachrymal  duct. 

Each  nasal  foesa  is,  as  already  remarked,  continuous  in  front  with  the  cavi- 
ties of  the  nostril,  or  veMibnJa  wtsi.  Here,  however,  tbe  bony  framework  gives 
place  to  cartilaginous  plates.  These,  though  subject  to  variation  in  form  and 
numl>cr,  consist,  in  their  simplest  development,  of  three  distinct  cartilages, 
one  median  and  two  lateral.  The  former,  by  means  of  its  rhonil>oidaI  jwr- 
pendicular  plate,  helps  to  complete  the  septum  narium,  and  sup|M>rts  tho 
bridge  of  the  nose  below  the  nasal  bones.  The  portion  of  its  anterior  boi^der 
which  serves  the  latter  puri)o»<j  i«  broad  aud  grooved,  while  the  |>art  above  it 
is  applied  to  the  suture  between  the  nnsal  bones,  and  that  lx?Iow  it  is  lieut 
abruptly  bnekwardg  to  terminate  at  the  anterior  nasal  spine.  Attached  at  au 
acute  angle  to  the  broad  and  gn>oved  portiou  are  two  latenil  plates  which, 
together  with  the  lateral  cartilages  proper,  ser^'e  to  support  the  outer  walls 
of  the  cavities  of  the  nostrils.  Each  of  these  lateral  plates  is  triangular  in 
form,  and  is  attached  above  tn  the  shaqi  margin  of  tlu^  nasal  bone,  while  its 
lower  margin  is  free  and  somewhat  incurved,  so  as  to  make  a  flight  priijtction 
inside  the  noBtril.  The  lateral  curtilages  proper  support  the  outer  ami  a  t^niaU 
part  of  the  inner  walls  of  the  nostrils,  Thoy  consist  of  two  segmontrt  uuiled 
together  at  an  acute  angle.    The  larger  portions,  roughly  triangular  in  shape. 


*  Op.  cit.,  p. 

t  Aocordiiig  to  ZiickerkaTjill  (op.  cit.,  p.  22}  this  nccessory  fominen  was  found  in 
every  ninth  or  tenth  craaium  which  he  exnmined. 
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slightly  overlap  ihe  lateral  plates  of  the  median  cftrtiln(;;e  and  form  the  frame- 
work of  the  nkr  nnsi.  The  smaller  portione  give  supimrt  to  the  septum  be- 
tween the  nostrils,  filling  up  the  space  left  by  the  retreating  border  of  the  per- 
|H.'ndicular  plnte. 
'  The  tntt'rior  of  ihe  nasal  cavities  is  lined  throughout  by  mucous  membrana, 
which  ia  continuous  in  front  with  ihc  skin  of  the  face  and  posteriorly  with  ihe 
niucoua  lining  of  the  pharynx.  It  varies  considerably  in  character  in  different 
parts,  but  in  ita  general  arrangement  it  follows  pretty  closely  the  rnuufica- 
lions  of  the  bony  framework.  It  consista  of  two  layers,  a  deep  fibrous,  and  a 
superficial  tnucouH  Htratum  which  is  covcreil  by  epithelium.  The  deep  layer 
forms  the  immediate  coverin<^  of  the  skeleton  of  the  nose,  having  the  functions 
of  periosteum  over  the  Ixmes,  and  of  perichondrium  over  the  cnrtilnginous 
parts.  U  is  somewhat  loosely  attached  to  the  cartilat^es,  but  in  other  parts 
is  firmly  adherent.  This  membnine  has  been  shown  by  Pnnns*  to  be  much 
thicker  and  more  tlbrous  at  the  upper  and  posterior  part  of  the  septum  nnd 
the  immediately  adjoining  space  on  the  base  of  the  skull  thnn  at  any  other 
part.  The  superficial  layer  of  Ihe  mucous  membrane  may  l»e  rougldy  divided, 
according  to  its  hifttolo^^ical  character  and  physiological  functions,  into  two 
portions— a  superior,  or  olfactory,  nnd  an  inferior,  or  respiratory,  tract.  In 
the  former  the  membrane  is  thin  nnd  clo*«ely  adherent  to  its  deep  layer  or 
periosteum ;  it  is  not  very  vascular,  but  ia  of  a  palish  brown  color  from  the 
presence  of  pigment  in  the  epithelium  and  the  glands.  The  epithelium  ia  of 
the  columnar  variety,  but  without  dti.i,  and  lying  amongst  the  colunmce  are 
the  peculiar  rod-shaped  bodies  known  aa  the  u^pxriorUd  cells  of  Schulze.  The 
blood-supply  of  tlie  olfactory'  region  comes  principally  from  the  anterior- 
ethmoidal  nnd  the  nasal  branches  of  the  posterior  ethmoidal  arteries,  whilst 
the  nerves  are  the  ttTminal  Lwigs  of  the  olfactory  itself,  which,  after  passing 
through  the  aperture  in  the  cribriform  plate  of  the  ethmoid  is  distributed  to 
the  roofnnd  to  tho  inner  and  outer  wall  of  the  nasal  cavityin  the  upi)er  third. 
In  the  respiratory  trad  tlie  deep  ia  sejM»mte<l  from  the  superficial  layer  of  the 
mucous  membrane  by  s(mie  ctmncctive  tij^sue  which  gives  support  to  the 
numerous  vessels  and  capillaries  supplied  to  this  part.  Anteriorly  the  latter 
approximates  in  cliaracter  to  the  extcrusLl  skin,  its  e])itheliura  l>eing  tesselated 
and  dis)}osed  in  layers,  while  just  within  the  nostrils  it  is  provided  with  hair- 
sacs  and  sebaceous  follicles.  The  tesselated  epitheliimi  not  only  covers  the 
whole  of  the  nmcous  membrane  wttich  has  a  cartilaginous  framework^  but 
extends  as  far  hiu-k  as  the  anterior  extremity  of  the  lower  turbinated  bone. 
The  remainder  of  the  respiratory  Irnct  is  furnislR-d  with  columnar  ciliated 
epithelium,  the  cilia  of  which  vibrate  towards  the  posterior  nares.  The 
nervous  supply  of  this  portion  of  tlie  nnsal  pnftsage  ia  mainly  derived  from 
offshoots  of  Meckel^s  ganglion.  In  the  neighborhood  of  the  foramina,  by 
means  of  which  the  nasal  cavities  communicate  with  the  adjacent  sinusee,  the 
mucous  membrane  does  not  exactly  follow  the  contour  of  the  bony  framework, 
but  presents  folds,  which  dewrve  a  brief  mention.  Thus,  in  front  of  the 
chink-like  opening  by  which  the  anterior  ethmoidal  cells  open  into  the  middle 
meatus,  the  mucous  membrane  is  raised  into  a  fold  to  form  a  groove,  which 
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cnrresponds  to  the  Hsflure  in  the  bony  skeleton,  nlready  descrilMid  as  the  hintus 
isimil»nari9,aml  considenibly  iiicreas^K  the  depth  uf  that  cnvity.  The  nuicous 
merubrnne  of  the  antrum  is  al&o  occa»ional)y  cuntiuuouH  with  tliat  of  the 
middle  meatus  by  mean8  of  a  small  circular  accessory  opening  placed  just 
above  the  atLicJiincnt  of  the  inferior  turbinated  bone,  near  the  jHisterior  ex- 
tremity of  the  hiatus  semilunaris.  In  the  inferior  meatus  the  ftIm|Hi  of  the 
'©utlet  of  tlie  lac'hrjinal  duct  is  considerably  moditied  by  the  diBpoaition  of  the 
raucous  niem1)rane  around  it.  In  the  recent  state  this  orilice  is  sometimes 
circular  in  form  and  sometimes  elongated,  either  in  a  vertical  or  transverse 
direction,  whilst  the  mucous  membrane  Ih  occasionally  arranged  ao  as  to 
make  a  groove  below  the  opening.  On  the  floor  of  ttie  Qnt>n\  cavitiea  the 
mucous  membnine  dips  down  into  the  naso-imlatine  foramina,  which  are 
tiitmited  one  on  each  side  of  the  septum  at  about  half  an  inch  from  the  an- 
terior nnres,  l)einp  sometimes  continuous  through  these  openings  with  the 
-mucous  covering  of  the  hard  palate. 

The  mucous  membnine  covering  the  turbinated   bones  is  crowded  with 

[lands,  the  openings  of  which  may  bu  readily  seen  upon  its  surface,  though 

lie  glands  themselves  are  deeply  iinbt;dded  in  the  sub-epithelial  structuros. 

►n   the  other  hand,  the  glands  in  the  membrane  covering  the  septum  are 

ixnall  in  sizu  and  few  in  numbcT. 

The  arterial  supply  of  th«  nasal  fosaa*  is  derived  from  two  sources,  viz.,  the 
»o»terior  na^ul  branch  of  the  internal  maxillary,  and  the  anterior  ethmoidal 
»ranch  of  the  ophthalmic.  The  former  enters  at  the  sphent^-palatine  foramen 
ind  divides  into  two  branches;  a  lateral,  passing  off  behind  the  turbinated 
%>onea  and  supplying  the  adjacent  atrurtun's,  and  a  median  hrniuh  Hupplyincr 
the  septum  and  forming  an  annstoniosia  with  the  septal  brant'lios  i>f  the  an- 
terior ethmoidal.  The  latter  artery,  besides  supplying  the  anterior  portion 
of  the  septum,  also  seuda  branches  to  the  lateral  portions  of  the  fosstc.  All 
the  above  arteries  contribute  lo  form  a  densp  capillary  network,  which  is 
most  develoi>ed  beneath  the  nnicous  lining  of  the  respiratory  tract.  The 
veins  of  the  nasal  cavities,  as  a  rule,  acconi|Hiny  tlic  Mrteries,  but  aru  larger 
find  more  numeroiip.  They  communicate  chieMy  with  tlie  facial  and  oph- 
thalmia veins,  but  also  paKS  through  tlie  cribriftjrni  plate  of  t!ie  ethmoid,  and 
in  young  subjects  send  branches  through  the  foramen  ca'cum,  the  superior 
longitudinal  sinus,  a  few  twigs  not  unfrequently^  inde(^df  terminating  in  the 
coronary  sinus.  Tlit?  veins  over  the  turbinated  hones,  lietvreen  the  jK-riosteum 
and  the  mucous  memlirane,  were  tirst  shown  hy  Kohlmuarh*  to  form  a  "cav- 
ernous netivtu-k,"  and  soon  afterwards  a  more  detailetl  description  of  this 
structure,  with  highly  artistic  illuBlrutions,  was  given  by  Higelow,t  who  de- 
monstrated the  truly  erectile  character  of  the  structure.  VoUolinit  pointed 
out  that  each  turbinated  bone,  in  spite  of  its  extremely  delicate  structure,  can, 
after  macenition,  be  seen  to  be  perForaLed  by  counties:^  minute  lioles.  Thiuugh 
these  openings  small  vessels  pass,  and  they  |>erforat4;  the  hone  in  such  ahun- 
tlaace  that  in  a  space  of  three  si^uare  millimetres  ten  patent  vessels  tmve  bcea 


*  Mailer's  Areldv.  18o3,  p.  149. 

t  Boston  Med.  nnd  Surg.  Juuru.,  Airil  29,  1875. 

X  Monalaschrifi  fiir  Ohrenheilkiinde,  Ib77,  Xo.  44, 
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mtcd.  The  soft  parts  are  closely  adherent  to  the  elevations  and  depi 
sions  of  tho  periosteum,  covering  the  bone,  as  Voliolini  aayH,  just  as  a  sponge 
does  the  hard  coral  beneath  it.  Thu  caveroona  network,  with  itflbony  8Upi>ort 
and  investing  mucous  membrane,  constitutes  the  "turbinated  bodies.** 

The  lymphatics  form  a  very  superficial  network,  and  tcmiinato  in  two 
trunks  which  pass  close  to  the  opcniugs  of  the  Eustachian  tubes  to  join  glands 
in  the  lateral  wall  of  the  phar^Tix. 

The  nerves  are  of  two  kJuds— those  of  general  and  those  of  special  senaa- 
tioD.  The  former  consists  of  the  spheno-palaline  branch  of  the  second 
division  of  the  fifth,  and  of  the  vidian  nerve  which  supplies  the  upper  and 
back  part  of  tho  septum ;  of  the  nasal  branch  of  the  ophthalmic  which  rami- 
fies on  the  upi)er  and  anterior  part  of  the  septum  and  the  upper  portion  of  the 
external  wall ;  of  the  uaso-pulatiue  nerve  which  supplies  the  middle  part  of 
the  septum ;  and  of  the  anterior  palatine  nerve  which  is  distributed  to  the 
middle  and  inferior  turbinated  bodies.  The  nerve  of  special  sense  is  the  olfac- 
tory, the  filaments  of  which,  after  passing  through  the  foramiua  in  the  cribri- 
form plate  of  the  ethmoid,  are  distributed  to  the  up\ter  third  of  the  septum, 
and  to  the  superior  and  middle  turbinated  bodies.  Some  filaments  of  the 
sympathetic  can  also  bo  traced  in  tlie  nasal  mucous  membrane. 


RHINOSCOPY. 


The  noee  can  he  examinwl  by  three  methods.  Thus,  l»t,  a  specuhim 
may  be  jxtsstd  into  the  nare«,  and  a  hirge  portion  of  the  anterior  part 
of  the  nasal  cavity  thereby  brought  into  view;  !2dly,  the  upper  and 
centr.il  parts  of  the  nose  cau  be  sometimes  in8|)eole<!  by  means  of  a 
Braall  mirror  introduced  along  the  floor,  with  its  reflecting  surface  di- 
rected obliquely  upwards ;  and  3dly,  the  hinder  portion  of  the  no!»e 
and  tl)e  posterior  nares  themselves  can  Ik;  seen  by  placing  a  mirnjr  at  a 
Auitable  angle  behind  the  uvula.  Hence  anterior  rAmowo/jy,  wirf/»an 
rhinoscopy f  and  poderior  rhinoscopy  may  be  practised. 


Anterior  Rhin*o8(X)py. 


ITUtory. — Fmm  »  very  curly  period  in  the  hintory  of  medicine  nttempte  wore  no 
doubt  made  to  iii*)()e(.'t  llie  interior  of  the  niixiil  fu»Mr  by  throwing  back  the  ]>atient'R 
head,  and  tilting  the  tip  of  the  noxc  upwards  with  the  finfccr.  A  ntutal  Hpeculum  wm 
dcflcril>e<i  unci  figured  by  Diunls*  At  the  beginning  of  losl  rentury  ;  it  wiw  dimply  a 
dilating  inflnimcnt,  nnd  wa!<  rei>omnicnded  by  the  inventor  chiefly  an  |mrt  of  the  appa- 
ratus require'I  for  the  removal  of  {>olypi.  In  modern  liniefl  MarkuMirzhkr  seems  to 
have  been  the  first  to  attempt  a  regular  examiimliun  of  the  nasal  cavity  by  means  of  a 
speculum,  and  in  1859,  whilst  on  a  visit  to  Pesth,  I  hod  an  opportunity  of  seeing  hu 
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iofltrninent,  which  appeared  to  he  a  modification  of  Kramer's  ear  ttpectiliim.  In  1860 
CiartBak*  expra»*«d  his apprectatioa  ot'it.  Soon  aflerwards  VoUolinit  ^tnie<l  that  he 
VM  able  to  aee  Ihe  Eiistju'hiun  cushion  hy  |iiifl>iiDg  un  ear  Npcciiitim  into  the  nose. 
8nhKe<iuently  he  showed^  tital  by  dilating  ihe  nasal  pansflgea  in  a  grxMl  light  the 
pharyngeal  wall  could  be  ea>tily  Keen,  and  that  this  wa»  particularly  the  case  in  oxnmn, 
when  there  was  atrophy  of  (he  iiirl>in»te<il  l>o<)ie9.  In  IKttH  Thudirhiunfi  lU'siTilxNl  a 
Bpcculum  for  examining  the  anterior  nares,  wliiUt  in  the  KHme  year  L>uplny||  (levmed 
an  ext^llent  inittriinteDt  for  the  inspection  from  the  front  of  the  deeper  pnrt.^  of  the 
nose;  to  ihii*  meth'^l  he  gave  ihe  ntuiie  of  afitrrior  rhinnt&tpxf.  In  1872  FrSnkfl'f  piil>- 
lijthed  an  account  of  his  admirable  speculum,  liereaAcr  dewrribed.  In  1873  Michel** 
mated  ilioj  he  was  often  able,  by  means  of  Duplay'B  speculum,  to  see  tlie  posterior  iiiilf 
of  the  £utit«chiau  oriticc,  and  the  whole  of  its  cushion,  and  that  he  could  {wrceivc  the 
mnveracnts  of  the  lube  in  phonation  and  swallowing. 

A  new  depitrture  waj*  giveu  to  rhiiiowopy,  carried  out  from  the  front,  by  Zaufal.ff 
who,  in  187£,  Brat  recommended  the  u»e  of  a  ftmnet-nhaped  R|>eculum,  long  enough  to 
paw  omplelely  through  the  nnsal  cavity.  Notwilhetanding  that  the  merit  of  this 
method  has  been  contested  by  Wcber-Licl,  Gruber,  Schrotter,  and  Voltolini,  it  i^  un- 
doubtedly of  vahie,  and  Hnbermann,!^  a  pupil  of  ZaufalV,  hoa  recorded  a  very 
large  number  of  ca»es  in  which  the  funnel-speculum  has  been  employed  with  much 

ad  vantage. 

* 

Nasal  Spccrda. — For  ordinary  examination  of  the  front  part  of  the 
Cftvitieai  FruukePs  8pecuhiiu  will  be  found  uio»t  eervieoable.  This  Jn- 
itramcnt  consbta,  as  may  be  aeen  in  the  annexed  wooiicut  (Fi^.  23),  of 
two  fenestrated  blades,  made  of  German-silver  wire,  two  and  a  half 

Fio.  23. 


Dr.  Frankel's  Nnaal  Spccidum. 


centimetres  in  length,  and  somewhat  resembling  miniature  obstetric  for- 
ceps, but  with  plianks  about  five  centimotrt«  in  length.  The  proxitual 
extremities  of  the  shaukn  are  connected  by  a  horizontal   Ixir,  through 

»  Wien.  med.  Wochenschrift,  1860,  No.  17. 

f  Die  Hhinoscopie  und  Phuryngoscopie,  Festschrift  Eur  50  jahrigen  Jubelfeier  der 
UniverBitiit  BreKJau  sum  3  August,  1841. 

t  MonnlHM-hr.  rtir  Ohrenbeilkunde,  No. 3,  1868. 
\  Ijinct'l,  18(ift,  vol.  ii.  pp.  243-4. 

II  «ull.  de  la  Soc.  de  Chir.,  1868,  2e  S^rie,  t.  ix„  p.  446. 

\  Berlin,  klin.  Wochemchrift,  1872,  Xo.  0.  ♦•  Ihid.,  1873.  No.  34. 

ft  Aerztliches  Correspondenz-Blait  auft  Bohmeu,  1875.     Sm  also  .\rchiv  far  Ohren* 
heilkunde,  Band  xii.,  Viertes  Heft,  1877. 
It  Wien.  med.  Preaae,  1881,  Nut*.  23,  24,  and  X5. 
VOL.  W.— 16 
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which  there  is  a  central  screw  acting  on  Uith  blades.  Fnlnkel  recom- 
mends that  one  blade  of  the  instrument  should  be  Introduced  into  each 
nostril,  but  montions  that  botli  blades  may  l>e  passed  into  a  single  ous- 
tril,  and  I  profor  this  plan.  By  turning  the  screw  the  blades  are  grad- 
ually separateil,  and  ii  gmnl  view  ol*  the  interior  of  the  mise  is  obtained. 
When  the  blades  arc  sufficiently  o|>ened  to  press  slightly  on  the  nasal 
ahv,  the  instrument  l>ei'ome-s  ficlf-rclaining,  and  the  lower  part  of  the 
s|»eculum  fulling  in  front  of  the  lip  causes  no  obstruction  to  the  sight. 
The  great  advantage  of  this  instrument  consists  in  its  affording  an  ex- 
cellent view,  whilst  causing  no  pain,  and  scarcely  any  ioconvcuience  to 
the  patient. 

Von  Troltsoh*  has  taken  the  screw  armngemcnt  of  Friinkere  in- 
strument, and  replaced  the  wires  by  two  solid  blades,  each  three  t^nti- 
metres  in  length,  but  I  have  not  found  this  speculum  so  convenient  as 
P^riinkers. 

Another  speculum,  the  blades  of  wliich  somewhat  resemble  those  of 
Frankel's,  has  l>een  recently  invented  by  Goodwillie,t  «»f  New  York.' 
The  instrument  is  kept  o|>en  by  the  elasticity  of  the  wire  which  con- 
n«!t8  the  two  blades.  With  it,  however,  it  is  impossible  to  regulate 
the  separation  of  the  blades  so  accurately  as  with  Frankers,  and  heniH; 
no  fewer  than  five  specula  are  needetl  to  suit  the  varying  sixes  of  the 
nasal  orifices.  Creswell  Baber,|  of  Brighton,  uses  a  specuhini  (Fig. 
24),  which  consists  of  two  little  curved  wiro*,  kept  in  {xisition  by  a 

Fio.  24. 


Dr.  CrcAwell  Baber'a  KasoI  Speculum. 

band  paasing  round  the  head.     Spencer  M^itson§  employs  a  mwlifica- 
tion  of  Noyes*s  eye  speculum  attached  to  a  frontal  band  worn  by  the 

*  LehrbucJi  der  Oiirvnh«ilkund«,  Leipzig,  1877,  p.  317. 
t  lUwwortli :  DiNCASCst  of  the  Thnmt  and  Xo«e,  New  York,  1881,  p.  23. 
t  Brit.  Me<l.  Jouni.,  1881,  vol.  i.,  p.  do.    The  inetrunicnt  is  made  by  Messrs.  Wrighl, 
of  108  New  Boiid  8ireet. 
I  Londuu  SpeciulUt,  18S0,  vol.  i.,  No.  1. 
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patient.     I  do  not  think,  however,  that  either  of  these  instruments  is 
so  co»»vcnieut  as  Frankel's.     Thudk-h urn's  speculum  (Fig.  25)  consists 

Fw.  25. 


Br.  Thudichum's  Nasal  Speculum. 

of  two  flat  bhidefl  united  together,  and  at  the  same  time  kept  apart  by 

means  of  u  piwH»  tA'  elastic  wiro.     The  ohje<!tions  already  mentioned,  in 

speaking  of  Goodwill ie's  instrument,  apply  to  that  of  Thudlrhurn  ;  l>e- 

sides  which  it  so  often  hurts  the  patient  that  I  have  now  quite  given 

up  its  tise. 

Fio.  26. 


B 


A.  Duplny's  aperuliini :  a  ami  ft,  the  twn  blailw;  r,  mule  jmtow  ;  r,  hunHIe  of  run- 
ninif  Hcrcw.  Tlie  ilt>Ueil  tine!)  hIiow  the  posiilun  of  itic  invtmnicnt  wlic-ti  fuUv  open. 
Schtifttor's  Kpeciiliini :  a  unci  ft,  the  !wo  hlades;  r,  Imndlc  of  male  screw;  r,  luale 
rw.  C  Vollolini's  Hptf  Ilium  :  a  and  ft,  the  two  hiadcs;  x.  rack  ;  c.timaU  ^priiiK  fur 
teepiiig  r  in  posiliun.  Wht'ii  y  :iiid  »  are  held  tt^ether  tlie  inKtrumeiil  is  kept  closed, 
and  by  pressing  on  z  ll  is  ojK-ned. 

For  examining  the  deeper  pnrts  of  the  nose  Duplay's  speculunij 
which  is  a  liullow  Gone-Hha[>etJ  bivalve  instniincTit  (Fig.  26  A),  is  of  the 
greatest  service.  The  two  blades  of  the  instrument  are  slightly  flat- 
tened, so  that  the  distal  end  is  somewhat  beak-shapwl,  but  the  inner 
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blade  (intended  to  be  applied  against  tbeseptecn)  is  raore  flattened  than 
its  fellow.  The  outer  blade  is  movable  in  the  distal  four-Bflbs  of  its 
length,  and  when  pulled  open  is  Hxed  in  position  by  means  of  a  running 
screw  (Fig.  2()  a,  and  e  and  «').  Its  full  size  is  shown  iu  Fig.  "26  a, 
and  no  larger  instrument  is  ever  required,  and  can  seldom  be  tolerated. 
It  will  be  seen  that  the  blades  open  very  widely. 

Schuster,  of  Aix-lu-Chapelle,  has  modified  Du|}1ay'8  speculum  by 
employing  Sijixal  instead  of  a  running  screw  (Fig,  26  b).  The  instru- 
ment is  rather  too  large,  and  yet  does  not  open  so  widely  as  Duplay's; 
but  the  blades  can  he  o}x'ned  more  gradually,  and  arc  thus  less  likely 
to  hurt  the  patient.  Voltolini  ^Fig.  2G  c)  has  also  modified  Duplay's' 
arrangement  for  opening  the  speculum,  by  adapting  a  rack  movement 
to  it,  but  I  have  not  found  this  at  all  convenient,  and  the  instrument  is 
apt  to  cause  a  good  deal  of  pain.  Massei*  again  has  varied  Duplay^s 
speculum,  by  fenestrating  one  of  the  blades,  and  under  some  circum- 
stances this  instrument  is  very  useful. 

Elsberg  has  invented  a  trivalve  speculum  (Fig.  27),  by  means  of 
which  the  interior  of  the  nose  can  be  thoroughly  ins|>ected.     The  three 

Fio,  27, 


Dr.  Kisberg's  Triv^alve  NmoI  Spcciiltim. 
A,  the  itutramcnt  dowxi  ready  Tor  iutro<iuctiun.    o,  ilie  instrument  expanded. 

blades  are  separated  by  closing  the  haudle?i,  or  may  be  more  gradually 
flcpantted  by  means  of  a  screw  in  tlie  shank  of  the  instrument.  This 
speculum,  however,  has  the  disadvantage  of  not  being  self-retaining, 

*  Malatitc  del  tnitto  reepirtttorio,  Xapoli,  188*2,  p.  178.  The  insirament  win  de- 
scribed and  figured  in  a  paper  read  befarc  the  Royal  Med.-Chir.  Society  of  Xaplea  oa 
the  30th  Muv.  1876. 
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Fio.  28. 


Q 


ami  tliongh  I  otvafeionally  use  it,  T  much  more  frequently  employ  one 
of  those  previously  described,     Schnitzler*  recommends  Roth's  modi- 
fication of  Kraraer^s   aural    instrument  further 
altered  by  the  fenestration  of  eaeli  blade. 

For  examining  the  posterior  wall  of  the  phar- 
ynx and  the  neighborhood  of  the  Eustachian  tube 
Zaufal's  funnel  (Fig.  28)  is  very  useful.  The 
instnimeut  is  \vell-deHcril>ed  by  its  name,  as  it  ia 
nothing  more  than  a  perfectly  cylindrical  metallic 
tube,  widening  at  its  proximal  end  into  a  funnel- 
shaped  mouth.  The  length  of  the  cylindrical 
portion  of  the  npeculum  is  from  six  to  eight  cen- 
timetres, that  of  the  funnel  is  three  centimetres, 
the  total  length  of  the  instrument  being,  there- 
fore, from  nine  to  eleven  centimetres.  The  diam- 
eter of  ttie  proximal  end  is  about  two  centimetres. 
The  instrument  is  made  in  five  different  slzeSfihe 
smallest  one  (called  No.  3)  having  a  diameter  of 
three  millimetres  at  its  distal  extremity,  the  next 
(No.  4)  a  diameter  of  four  millimetres,  and  the 
others  having  diameters  of  five,  six,  and  seven 
millimetres  respectively.  There  is  no  canula  with 
a  diameter  of  either  one  or  two  millimetres,  as  the 
lumen  of  such  instruments  would  be  too  small  to 
permit  of  satisfactory  olnservatlon.  The  range  is, 
therefore,  from  No.  3  to  No.  7,  l>otli  numbers  in- 
clusive, and  of  these  Zaufal  himself  most  fre- 
quently employs  Nos.  6,  6,  and  4.  The  interior 
of  the  funnel-shaped  mouth  is  blackened,  whilst 
the  cylindrical  portion  of  the  instrument  has  a 
polished  inner  surface.  Zautul  nt  (irst  used  a  pilot 
sound  for  passing  the  speculum  through  the  nose, 
but  has  now  discarded  this.  It  may  be  added 
that  he  employs  the  instrument  not  only  for  diag- 
nostic, but  also  for  operative,  purposes.  In  the 
latter  case  he  chooses,  if  possible,  the  largest  tube,  which  serves,  in  fact, 
as  a  canula  through  which  ho  introduces  tulx^-forceps  or  snares.  I  have 
used  21aufarB  funnels  in  a  good  many  instances,  but  more  for  the  pur- 
pose of  experiment  than  with  a  clinical  object.     I  have,  however,  fully 


Zaufal's  Funnel. 

h  shows  the  size  most 
frequenlly  used  ;  a  and  f 
nre  sot'tionfl  of  tubes  of 
ftiualler  and  larger  bore. 


LaiyngoAcopie  und  Bhinoscopie,  Wien,  1879,  p.  69. 
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convinced  myself  of  the  poesibility  of  muUing  obpervations  in  a  con- 
siderable proportion  of  cases.  Voltolini,*  tlioiigh  Btrongly  objecting 
to  Zmifars  instninionts,  hus  latterly  nmdc  use  of  sliort  funiifls  varying 
in  length  from  four  to  M?ven  and  a  iialf  centimetres  with  a  lumen  of 
from  five  to  eight  millimetres.  In  connection  with  these  he  employs 
Brunton's  otoscopc.t 

Uluvihmiion, — For  anterior  rhinoscopy  a  good  light  is  required. 
Sunlight  may  be  employed  if  it  is  available,  but  as  this  is  nntortnnately 
rarely  the  case  in  this  country,  it  is  better  to  have  some  artificial  means 
of  illumination.  Any  of  the  arrangemenls  for  this  purpose,  which  have 
been  uln^ady  described  (^ev  vol.  i.,  pp.  225-229),  may  bu  used. 


The  Appi-ication  of  Anterior  RHiNosfY>PY. 

The  o]>erutor  should  wear  a  perforated  concave  reflector  supportwl  by 
a  specta<^le  frame  (»r  frontal  band  (vol.  i.,  p.  224),  whilst  the  patient 
should  F^it  upright  opposite  him.  A  good  lamp  being  fixed  near  tlie 
patient'H  heud  on  the  same  side  as  that  on  which  the  surgcH>n  wears  the 
reflector,  and  the  nose  beiug  tilted  up,  the  vestibule  comos  into  view. 
This  is  an  irregularly  oblong  cavity,  the  outer  wuU  of  which  (corre- 
sponding to  the  lower  two-thirds  of  t[io  Ifitcral  cartilage)  extends 
farther  liack  ihau  the  inner,  which  is  i'onucd  by  the  inner  R*turning 
portion  of  the  lateral  cartilage.  This  space  is  lined  with  ctmimon  integ- 
ument, an<l  on  it  grow  numerous  short  coarse  liairp,  which  protect  the 
entrance  of  the  nose.  At  the  upper  end  of  the  vestibule  is  the  opening 
of  the  anterior  nares,  the  inner,  iipptT,  and  outer  bonlers  of  which  are 
sharply  defined.  On  introducing  a  sj>eculum  and  separating  its  blades, 
the  interior  of  the  nastrils  comes  into  view,  together  with  the  anterior 
extremity  of  the  inferior  turbinated  body  and  a  part  of  the  ciirlilaginous 
portion  c»f  the  septum.  If  the  |iatient*s  head  be  very  slightly  bent  for- 
wards, the  observer  can  trat*e  the  inferior  turbinated  b<H]y  backwards, 
its  outer  convex  siirlace  and  lower  l)ordcr  being  often  visible  through- 
out. Between  the  free  edge  of  this  b<x]y  and  tJie  floor  of  the  nose  is 
the  inferior  meatus,  the  height  <*f  which  is  rather  leas  than  the  distance 
between  the  upj>cr  and  h»wcr  borders  of  the  inferior  turbinatai  b(xly. 
A  ray  of  light  can  generally  be  projected  into  the  anterior  half  of  llie 

*  Rhincwcopio  und  PharyiigiMtcopie,  Krete  Hillfle,  p.  81. 

t  This  instrument  coni^iMU  of  a  metallic  luW*  provided  with  an  eye-piece.  Into  this 
lutie  a  funnel  opens  nt  right  anglen,  through  which  the  light  is  made  to  fall  on  a  per- 
forated retle^jtor,  which  throws  the  rays  through  the  distal  [Mut  of  Uie  cylinder  into  «a 
ordinary  ear  t^peciilum. 
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inferior  meatus,  but  seldom  l>cyon(I  this  point;  and  not  unfrcfjnently, 
uwing  to  a  slight  twist  inwanh  of  the  front  part  of  the  turbinated  body, 
especially  at  the  point  where  it*  anterior  and  inferior  borders  meet,  only 
the  anterior  fourth  of  the  lower  meatus  is  visible.  Ou  iiiclining  tlie 
patient's  head  backwards,  the  lower  border  and  the  inferior  jmrtion  of 
the  inner  convex  surface  of  the  middle  turbinated  body  come  into 
view,  whilst  a  small  portion  of  its  outer  concave  part  can  sometimes  l)e 
seen.  Tlie  8n|K»rior  turbinated  body  eiin  ocf'-jisionully  lie  observe*]  quite 
at  the  back  and  near  the  vault  of  rhe  noee,  but  this  is  the  eJccepUou.  I 
have  never  been  able  to  distinguish  the  su|)erior  meatus  from  the  front. 
If  the  patient  ihmws  his  head  very  much  forwards,  the  tioor  of  the 
nose  can  often  be  followal  to  the  posterior  extremity.  It  is  almost 
always  uneven,  and  frequently  presents  einull  irrt^ularly-rounded  emi- 
nences. 

The  septum  can  generally  be  seen,  except  its  upper  sixtli  and  pos- 
terior eighth.  The  partition,  as  already  stated  (sih;  Anatomy)  is  seldom 
quite  symmetrical,  being  often  slightly  convex  on  one  side,  and  corre- 
spondingly concave  on  the  other.     Even  when  the  septum  is  straight^ 

Fjo.  29. 


The  Enstnchinn  Orifice  :w  necn  from  tho  Front  (afler  Zmfal). 
A|  theoritioe  iit  rest,     d,  the  (iri^ee  n»  »ecii  in  deglutition  nnd  in  certain  ncto  ofarliC' 
uistion.    Eo,  Kusiiicluar  orifice,    ecr.  EusUchinn  cushion,    nf,  Kosenniuller's  ftvtsa. 


irregular  projections  are  often  seen,  CHjK'ciully  at  the  lower  and  back 
part  of  the  vomer.  Small  exostoses  can  also  often  be  jwrwived  at  the 
angle  where  the  ])orpendicu]ar  plate  of  the  ethmoid,  the  vomer,  and  the 
cartilage  of  the  sojituni  mvi^i  iiiic  ani>tlier. 

The  color  of  the  lining  membniue  oC  the  nose  varies  in  dilferent  situ- 
ations. The  anterior  border  of  the  inferior  turbiiiiited  IkmIv  is,  a.-;  a  rule, 
bright  red.  and  its  inferior  convex  l)or<Ior  is  mostly  of  the  .same  hue. 
The  lower  bttnler  of  the  middle  ttirbinateil  body  is  generally  quite  pale, 
and  is  indeed  less  vascular  than  any  otlier  [)ortiun  of  the  lining  ukmu- 
bratic  of  tlie  nose.  The  floor  of  the  nasal  fassa  is  of  a  dull  rctl  color, 
whilst  the  surface  of  the  mucous  mGmbraue  covering  the  septum  is  pale 
red. 
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On  looking  directly  through  the  nose  whilst  the  patient's  head  is 
inclined  slightly  forwards,  the  posterior  wall  of  the  pharynx  can  fome- 
times  l>e  seen  ;  and  on  directing  him  to  swnlKiw,  the  cushion  of  the 
Eustachian  orifice  raay  l>e  ohservecl  to  move  upwards.  A  better  %'iew, 
however,  of  the  posterior  wall  and  Eustachian  orifice  can  be  obtained 
with  Zuufal'e  funnel. 

Median  Rhjnoscx>py. 

Wertheim*  tirst  suggested  the  idea  of  passing  into  the  nose  a  Bmall 
tube  provided  with  a  steel  mirror  direotwl  upwa»*ds,  and  a  correspond- 
ing fenestra  at  its  end,  like  Avery's  lflryngofit?o|>e,  and  to  this  instru- 
ment he  gave  the  name  of  "  concho6<'0|>e."  In  order  to  prevent  the 
mirror  from  l>ecoming  soiled  by  mucus  on  its  introduction  into  the  nose, 
V^oltolini  piYjvided  the  fenestra  with  a  small  shield  which  could  be 
drawn  tjock  by  means  of  a  thread  when  the  instrument  was  in  position. 
Voltolini  also  substituted  glass  for  steel  in  the  mirrors. 

The  illumination  recommende*!  for  anterior  rhinoscopy  is  equally 
applicable  to  the  median  method,  but  the  mode  of  examination  itself  is 
seldom  of  any  practical  advantage.  I  may  mention,  however,  that  by 
this  plan  I  once  succeeded  in  obtaining  a  view  of  a  small  }X)lypus  situ- 
ated just  above  the  anterior  extremity  of  the  mid<lle  turbinated  body, 
which  could  not  be  brought  into  view  by  any  dilating  speculum. 

Posterior  Rhinoscopy. 

JiUtory. — Th«  idea  of  examining  the  postenor  narefl  bj  placing  a  mirror  at  the  back 
of  the  niouth,  with  its  reflecting  surface  directed  obliquely  upwords,  appears  to  hare 
occurred  to  Bo£zini,t  fiaum£s,2  and  otherv ;  but  the  practical  application  of  the  method 
is  undoubtedly  due  (o  Czermak,^  and  the  art  of  rhinoacopv  dates  from  a  |>a[>er  published 
hy  hint  in  August,  1859.  In  the  following  year  Semcleder||  made  aomc  remarks  ua 
Ihe  subject,  and  later  on^  he  brought  ont  a  itmall  work  which  contained  many  iwfful 
directionit  for  rhinoscopy,  a  numl>er  of  very  inlere«ting  caMs,  and  aome  beautiful  col- 
ored iltu^rationa.     Sotm  after  llie  appearance  of  Senieleder's  firat  paper,  artidea  were 


*  Ueber  etn  Vcrfahren  rum  Zwccke  der  Beaichtigung  des  Torderen  und  mitUeivo 
Drittheilcfl  der  Nasenhohle,  Wien.  med.  Wochenschrift,  1869,  Nre.  18,  19,  20, 

t  Der  Lichtleiter,  utler  Bcachreibung  einer  cinfnchen  Vurrichtung,  und  ibrer  Ad- 
vendung  Kur  Erleuchtung  iiinerer  Holilen,  und  Zwischenriiunie  dea  lebenden  animal- 
iBchcn  Korpcns  Weimnr,  1807. 

}  Compte-rendu  dt^  Travaux  de  la  Soc  de  M6d.  de  Lyon,  1836-38,  p.  62. 

\  Wien.  mcd.  Wochenftchrifi,  Aug.  6,  ISoI). 

11  Ueber  die  UntersuchungCD  dos  Nasenracbenraumea,  Zeitachr.  d.  Qesellsch.  d. 
Aerzte  zu  Wien,  1860. 

^  Die  Rhinoacopie  und  ihr  Werth  fQr  die  arxtliche  Praxis,  Leipzig,  1862. 
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publUhed  bv  Stocrk,**  Turek,t  aod  Voltolini.t  To  tlie  laaC-nanied  writer,  however, 
is  due  the  credit  of  Aystem&tirally  working  at  the  Rnhjeot  fur  manv  ^enn,  and  of  liAv- 
iug  produceii  the  muet  valuable  treatise^  oq  rbini^ecupy  that  hau  yet  apiieart'd. 

The  lUiinal  Mirror. — A  small  laryngeal  mirror  answers  tho  puqiose 
ver}'  well.  Its  reflecting  surface  should  not  l)e  raore  than  1 J  centimetre 
(J  inch)  in  diameter.  An  excellent  rhinoscopio  mirror  has  been  in- 
vented by  W,  C,  Jarvis,  of  New  York  (Fig,  30),  whicii  combines  a  mirror 

Fio.  30. 


Dr.  Jarrii'a  Combined  Tongae  Depremor  and  Poflt-Kaaal  Mirror. 

a,  the  ebank  of  the  oiirror;  6,  screw  bj  which  the  shank  ia  fixed  to  handle ;  c,  de* 
acvnding  arm  of  shank ;  d,  ftpring<jntnt  at  which  the  mirror  can  be  fixe<l  at  any  anf^Ie 
desired.  The  handle  of  the  instrument  can  either  be  continued  in  the  same  line  as 
the  shank  by  Hxing  at  a,  or  it  can  be  tiecured  at  an  angle  by  screwing  il  to  c,  as  in 
the  woodcut.    The  expanded  portion  of  the  shauk  acts  aii  a  t^sngue-depreasor. 

and  ton^e-epatula  in  the  most  simple  and  convenient  manner.  Frankel 
has  devised  an  instrument  in  which  the  mirror  is  hinged  on  to  the 
shank,  and  this  again  is  fixed  at  nearly  a  right  angle  to  a  wooden 
handle  (Fig.  31).  By  pushing  forward  a  little  bar  acting  an  the  hinge 
the  angle  of  tlie  mirror  t^n  beehiiugeil  after  its  introtluetion.  Miche]|| 
has  also  invented  a  rotating  mirror,  in  which  the  movement  of  tlie  glass 
is  rapidly  effected  by  a  spring  in  the  handle  of  the  instrument     The 


•  Rhinoacopie,  Zeitachr.  d.  Geaellarii.  d.  Aerzte  »u  Wieo.  1860,  Nr.  28. 

t  Beitriige  xur  Laryngoscopie  uad  Khiaoacopie,  Zeitachr.  d.  (jeseltsch.  d.  Aertte  zu 
Wien,  1860.  Nr.  21. 

X  Die  Befiichligung  der  Tulm  Kiutachti  und  der  iibnuen  Theile  deaCavum  pharyn- 
gonaMile  mitteUt  des  SchUindknpfitpicgelH,  DeutKche  Klinik,  1S60,  Nr.  21. 

{  Rhinoscopie  ond  Pharyngoecopie,  Breslan,  1879. 

II  Die  Kmnkheiten  der  Najw^nhuhle,  IlcrlJn,  1876,  p.  9. 
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disadvantage  of  this  arraugement  is  that  tlie  mirror  has  to  be  kept  in 
the  desired  position  bv  the  constant  pressure  of  the  thutnb  on  the  spring. 


Fio.  31, 


FriiakeVs  Past-Rinal  Mirror, 
a,  the  hiiiKc;  6,  the  riinniog  bar. 

I  may  pejKMit,  moreover,  in  connection  with  these  various  rhinoscopes, 

that  I  find  the  ordinary  small-sized  laryngeal  mirror  answer  every 

purpose. 

Fio.  32. 


^ 


Pnlme-UfKikfl, 
At  VoltoUni'B  palate- hook  ;  F,  Friinkol's  palnte-hcx>k ;  c.  Czermnk's  ptiltite-liook. 

Balate- Hooks. — The  uvula  often  causes  an  im|)e<limcnt  to  jxi^terior 
rhinoscopy,  and  various  devices  have  been  suggested  for  the  temporary 
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removal  of  this  obstnietion.  The  first  iDstrurnent  invented  for  Um 
purpose  was  the  palate-hook  of  Czermak.  This  instrument*  (Fig.  32  c) 
GonBistec]  of  a  metal  rod  about  four  inolies  in  length,  one  end  of  which 
was  fixed  into  a  woixlen  handle,  whilst  the  other  was  wi<leued  towards 
the  dhtti]  extremity  and  terminated  in  a  shoit  blunt  right-angled  lK)ok 
a  quarter  of  an  inch  in  length.  Czermak  remarks  that  the  size  and 
curve  of  the  liook  must  viu-y  a(X'on]ing  to  the  pri»portion  of  the  fKirts. 
The  vahie  of  an  instrument  of  tliis  kind  is  strongly  insi»teil  on  by 
Voholini,t  who  uses  a  much  larger  hook  provii^l  with  two  small 
wings  attached  t<»  the  distal  extremity  of  the  Hhank,juBt  before  the 
bend  (Fig.  32  A).  TJie  object  of  thei^e  wings  appear.^  to  be  to  form  a 
kind  of  spoon-nhaped  cavity  which  supports  the  uvula  id  the  middle 
line,  thiij-  keeping  it  from  oKstructing  the  view.  An  instninient  ^if  in- 
termediate size  and  fenestnittd  at  the  upturned  part  of  the  hhuh  is  usml 
by  Frslakel  (Fig.  32  u),  wlio  alao  (K'cjteionally  employs  an  instrument 
combining  a  gag,  a  tongue-depressor,  and  a  groove  to  hold  his  palate- 
htMik.  But  it  is  very  seldom  that  such  instrument*:,  however  ingenious, 
can  be  successfully  employed,  and  I  may  remark  that  I  rarely  use  even 
a  simple  hook. 

Voltolini,;^  who,  as  already  remarked,  Is  a  strong  advcK'ate  of  the 
paL'ite-hook,  attaches  gn'ut  imporfatK-*'  t(^  his  motle  of  rmnrf  if,  which  he 
de»H'ribe3  in  the  following  terms:  "With  the  index  finger  of  the  left 
hand  the  patient's  tongue  should  be  strongly  depressed,  and  then,  with- 
out any  ceremony  or  preparation,  ilie  limtk,  having  Ijc-en  bfildly  and 
quickly  passed  liigh  up  behind  the  uvula,  even  to  the  posterior  nares^ 
should  be  drawn  fijrciUly  forward."^  Voltolini  states  that  he  has  never 
met  with  a  patient  who  could  not  !>ear  tiie  application  of  the  hook  in 
tins  way,  and  ho  affirms  that  the  uvula  yields  better  in  a  "  fon-ible 
grasp  than  to  tender  or  timiil  handling."  He  then  proceeds  to  quote 
Ij<»\venberg,  Monro,  Michel,  and  myself,  to  show  tliat  wc  all  teach  that 
the  hook  should  Ix*  iisci]  gt'hthf^  and  that  we  conscrpuntly  fail  to  appre- 
ciate its  value.  Voltolijii  maintains  that  most  practitioners  have  over- 
looked thf  physii)logi<*al  law  tliat  a  slight  irritation  causes  more  n^dex 
action  than  strong  pressure;  and  he  also  urges  that  when  his  ho<»k  is 
used  the  soft  palate  has  less  |K)wer  of  resistance,  the  muscles,  as  it  were, 
losing  their  point  of  leverage. 


*  Der  Kohlkopf»piegel  und  aeine  Verwertliung  fur  Phyiilologie  und  Medixin,  Lelp- 
xig.lSGO. 

t  Ktiinnetc<i[>ie  und  PhuryngoiKiopie,  1870,  p.  17. 

X  Op.  cit.,  pp.  17,  18.  {  Op.  cit ,  p.  17, 


252 


DISEASES  OF  THE  THROAT  AXD   NOSE. 


Other  Listrttnient^  for  Drawing  (he  Uvula  Forwards. — Instead  of 
using  a  hook,  Turck*  suggested  that  the  uvula  shouh)  be  held  with 
miniature  calcuIus-forcep.s.  He  also  devised  lor  the  same  purpose  a 
ruDuing  noose,  consisting  of  a  piece  of  string  passed  through  a  tube. 
Voltolinit  modified  this  somewhat  by  fixing  one  end  af  the  string  inside 
the  tube  (Fig.  33).  I  have  always,  however,  found  it  exceedingly  diffi- 
cult to  apply  tills  apparatus,  hut  have  occasionally  employeil  a  **  twitch  " 
(Fig.  34),  consisting  of  a  small  piece  of  string  threaded  through  the  end 
of  a  rod  four  or  five  inches  in  length.  With  this  the  uvula  can  be 
readily  caught^  and  a  few  twists  of  the  shank  will  enable  the  operator 


Fio.  33. 


Fia.34. 


Voltolini's  UTula-Xoan. 


The  Author's  UruU-Twitch. 


to  hold  the  f>art  in  any  poeition  that  he  may  desire^  without  crush- 
ing or  pulling  it  with  undue  violence.  Dr.  Lori,  of  Buda-Pesth, 
has  invented  an  instrument^  resembling  a  paper-clip,  which  has  l)een 
further  improvc<l  by  Vi)Itolini,J  It  in  rather  more  than  three  centi- 
metres iu  length,  and  to  its  handles  threads  are  attached,  the  ends  of 
which  pass  through  the  patient's  mouth,  and  can  be  fastened  round  one 


*  Prakt  Anleitnng  tii  LaryngoBcopie,  Wien,  1860,  p.  66. 
t  Op.  cit,  p.  10. 


X  Op.  cit^  p.  12. 
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of  the  ears,  Stoerk*  proposed  to  pull  the  uvula  forwards  by  means  of 
a  silk  ribbon  passed  through  the  nose,  and  brought  out  tlirough  the 

mouth.  The  nasal  and  bucwd  ends  are  then  tied  together,  and  given  to 
the  patient^  wjio,  by  gently  pulling, endeavors  to  draw  the  veltira  fttrwurtls 
and  upwards.  Tills  plau  is  open  to  the  obvious  objection  that  the  soft 
palate,  instead  of  being  drawn  directly  forward:?,  is  tilted  sideways, 
8urgeon-General  Wales.f  of  the  American  Navy,  improved  this  method 
by  suggesting  the  use  of  an  elastic  tractor,  coneisting  of  an  india-rubber 
coni,  about  two  millimeters  in  diameter.  This  should  be  not  less  than 
eighteen  inches  in  length,  and  one  end  sliould  be  carriwl  through 
earh  nostril  into  the  pharynx  witli  the  help  of  Bellocq's  sound  or  a 
gnm-elnstic  catheter.  Each  end,  as  it  appears  below  the  soft  palate^ 
should  be  seized  with  the  finger  or  with  forceps,  and  drawn  out 
through  the  mouth.  The  middle  part  of  the  cord  is  thus  fixed  l>y  the 
lower  part  of  the  septum  in  front,  and  by  pulliug  gently  on  the  free 
end^  which  pass  through  the  mouth  it  will  be  Hnind  that  the  velum 
can  be  drawn  forwards  to  any  extent  that  may  l>e  desired.  The  ends 
may  be  held  by  an  assistant,  or  may  be  tied  round  the  patient's  head. 
I  have  tried  this  methoii  of  enlarging  the  naso-pliaryngcid  space  for 
the  purpose  of  rhinoscopy  with  some  success,  but  the  passage  of  the 
cords  through  the  nose  iuto  the  pharynx  is  highly  disagreeable  to  the 
patient,  and  their  contact  with  the  mucous  membrane  often  increases 
the  natural  irritability  of  the  parts.  Indce<l,  in  addition  to  the  ^'gag- 
ging" which  is  thus  caused,  a  flow  of  setTetion  is  sometimes  excited, 
which  seriously  interferes  with  the  examination.  Jarvis,  of  New  York, 
uses  two  clastic  cords,  which  are  passed  through  the  nose  and  drawn 
out  by  the  mouth  in  the  manner  just  descriljcdj  but  they  are  fixed  over 
the  upper  lip  by  means  of  clips  provided  with  a  small  upright  plate 
grooved  on  the  upper  e<lge  so  as  to  serve  as  a  support  for  the  stem  of 
a  ^uare  or  other  instrument  which  it  is  desired  to  use  within  the 
Dose. 

In  order  to  set  free  one  of  the  operator's  liands,  the  mirror  and  palate- 


*  Op.  ciL,  p.  95.  It  may  be  mentioned  that  Dewgranges  (Gar.  Hebdoni.,  185J,  p. 
647)  propofied  a  (similar  niPthrxi  of  cnlnrging  the  lower  o])ening  of  the  nn.«wj  pharynx, 
and  Pulimciatio  ncliially  put  il  inlu  pmclicc  a  few  years  later  (Ik-riclil  der  Natiirfor- 
scherverwimmlung  in  Cjirkruhe  im  Jaltre  1858),  but  in  each  of  these  ca»e«  the  object 
was  to  open  a  wider  way  for  digital  examination  nfnojto- pharyngeal  growtlia.  Stoerk 
wu,  »o  far  as  1  know,  the  first  who  hail  recourse  to  aucb  a  means  of  controlling  the 
Telutu  for  rhinoacopic  pupiHCs 

t  New  Metbod  of  Khinoscopic  Exploration,  Washington,  1877,  p.  7. 
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liook  have  been  combined  togetber  by  Stoerk,*  Baxt^f  and  Dnpliiy4 
I  cannot  say,  bowever,  that  I  bave  found  any  advantage  from  this  com- 
bination. 

Tongue  Spniu/as. — I  seldom  empl(»y  any  instrument  for  depressing 
the  tongue,  but  occasionally  a  spatula  may  I)e  requireil.  Under  ihese 
circumstances  the  inistruments  of  Tiirck  or  Fninkcl,  in  which  the  ort^i- 
nary  tongue-.spatula  is  fittetl  to  a  long  vertiwil  biindle,  to  be  held  by  the 
patient  well  out  of  the  way  of  the  operator,  will  be  found  tJie  most 
oonvcnient. 


The  Application  op  Posterior  Rhinoscopy. 

The  examination  s^hould  be  conducted  as  follows: 

The  openitor  hhould  place  himwt'lf  opposite  the  patient,  who  must  be 
seated  in  an  uprij^ht  attitude,  with  his  head  erect  or  bent  sliglitly  for- 
wanis,  the  lamp  bi*ing  in  the  same  position  as  in  laryngoscopy.  The 
paticiit  should  be  directed  to  o[>en  his  mouth  widely,  ami  the  light 
should  l>e  made  to  fall  rather  lower  in  the  fauces  than  when  it  U  de- 
sireil  10  examine  the  larynx.  The  rhinal  mirror  should  then  be  car- 
ried to  the  back  of  the  thn>at,  Its  upper  border  being  a  little  Iwlow  the 
curtain  of  the  palate,  and  its  i;ice  directed  upwanls,  so  as  to  form  an 
angle  of  about  135°  with  the  horizon.  If  the  uvula  happous  to  be 
drawn  upwards  and  backwards,  as  is  often  the  case,  the  patient  should 
l>e  told  to  expire  gently,  or  to  produce  some  na^al  sound,  such  as  hauff. 
Straining  and  force<l  inspiration  muf*t  be  es|)(x;ially  avoided.  It  is 
sometimes  necessary  to  depress  the  tongne  with  a  spatula,  but  tlie  shank 
of  a  rhinal  nnrn>r  genemlly  answers  sufficiently  well. 

It  is  a  good  plan  to  pass  the  small  mirror  between  the  anterior  pillar 
and  the  uvula  on  one  side  first,  and  then  to  withdraw  it  and  introduce 
it  again  in  the  same  manner  on  the  opposite  side.  By  slanting  the 
mirror  a  little  laterally  the  posterior  corners  of  the  naso-phar\'nx  willi 
the  orifice  of  the  F^ustachian  tulm-i  and  the  folds  which  bound  them  come 
into  view;  the  vault  of  the  pharynx  \i^  seen  when  the  mirror  is  nearly 
horizontal.  When  the  glass  is  held  in  a  nearly  perpendicular  position, 
the  upper  part  of  the  arching  iwisterior  wall  of  the  phar}'nx  can  be  |»er- 
oeived,  but  the  laws  of  jicrspective  reduce  this  view  to  the  narrowest 
limits.  To  inspect  even  one  side  of  the  naso-pharynx  thoroughly,  how- 
ever, it  is  often  necessary  to  introduce  the  mirror  several  times,  and  to 


*  Ziir  LarynKueeopie,  Wien,  1869,  p.  20. 

t  Berlin,  klin.  Wochenwhrifi,  1870,  No.  28. 

J  Tniil6  El6m.  de  jialliol.  cxteriie,  Pari*,  If^TT,  t.  iii..  p.  762. 


I 


RHINOSCOPY. 

its  reflecting  surface  in  different  directions;  henoe  the  poet-rhinal 
imagp  (Fig.  35)  is  a  compound  picture  made  up  of  many  limited  views. 
In  the  middle  the  septum  is  seen  forming  a  thin  projecting  partition 
between  the  choanie,  filij^htly  thicker  above  and  below  than  in  its 
centnil  portion.  The  most  conspicuous  olyects  are  the  middle  tur- 
binated botlies,  wliioh  a|)pear  as  two  pale  oblong  tumors  extending 
downwanls  an<l  inwards  from  the  outer  walls  towards  the  septum,  and 
occupying  the  middle  third  of  the  choanre.  Above  the  middle  tur- 
binated Ixxlies  the  superior  ones  are  seen  sa  small^  grayish,  hom-shape<^l 


Fio.  86. 
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Post-Khinnl  Image. 

V.  mperior  turbinated  body ;  m.  middle  lurMnntcd  IkkJv  ;  t.  inferior  lurlniinted  boiJv; 
!.  Etmtiichinn  eiuhioo;  eo,  EiiMacIiioji  orifiee ;  nx.  uvulu>i:uiihiun  ;  u.  uvula;  h.jj/i/. 
i«alpingu-)ihiiryngcal  fold;  ir.;i/.  salpingO'paUliDC  fuld. 


projections  running  In  the  same  direction  as  tliu^  just  below  them  but 
not  extending  so  fur  inwards.  At  the  bottom  of  the  nasal  fossre  the 
inferior  turbinated  Uxlies  appear  as  two  pale,  rounded,  solid-looking 
prominen*^  redder  in  nAor  than  the  middle  turbinated  Iwxly,  and 
Somewhat  nearer  the  i^eptum.  The  meatuses,  as  might  be  expec(e<l  by 
those  acquainted  with  the  anatomy  of  the  parts,  are  not  very  distinct. 
Tlie  superior  meatus,  tlumgh  iirtiiiilly  the  smallest  and  most  shallow, 
sometimes  ap|>ears,  owing  to  the  upper  turbinated  body  being  so  little 
developeil,  as  the  largest.  Tlie  middle  meatus  can  generally  be  made 
out,  but  the  lower  one  is  cither  m»t  visible  at  all  or  appears  only  as  a 
narrow  slit  l>elow  the  turbinated  body  and  close  to  thes(>f)tuni.  On  the 
outer  wall  of  the  naso-jvharynx  the  yellow  orifice  of  the  Ku^itucliian  tube 
can  be  seen,  bounded  liy  the  salpingo-palatine  fold  on  its  iiHior,  and  the 
salpingo-pharyngeal  fold  on  its  outer  Bide;  the  \msc  of  the  opening 
being  formed  by  a  projeetiori,  dcfrcrilMxl  by  Zaufal  as  the  "  levator- 
cushioD."     External  to  the  salpingo-pharyngeal  fold  is  Hosenmuller'ii 
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fossa.  Beneath  the  septum  the  hnse  of  the  uvula  containing  the  azrf 
muscle  forms  a  slight  projection,  caliwi  the  "uvula-cushion."  When 
the  mirror  is  held  obliquely  so  that  its  retleeting  suriaoe  approaclies  the 
horizontal  position^  the  vault  of  the  pharynx  comes  into  view,  and  at 
its  anterior  part  a  number  of  pale  pink  elevations  and  depressions  are 
seen  tfigether,  constituting  u  small  irregular  body  of  adenoid  tissue, 
known  as  Luschka's  tonsil  (sec  Anatomy,  vol.  i,,  p.  18).  Quite  in  the 
centre  of  this  there  is  often  an  opening,  which  has  been  cnlle<l  the  mouth 
of  this  gland,  but  is  really  a  smal]  spot  fret?  from  gtand  tissue.  Behind 
this  tonsil  the  smooth  grayish  surface  of  the  vault  of  the  pharynx  with 
Its  median  rnph^  is  sometimes  visible. 


PosTERioB  Rhinoscopy  by  Double  Reflection. 


I 


Voltolini*  has  »ugge«ted  the  use  of  two  mirrors  for  posterior  rhino- 
eoopy,  more  especially  with  the  object  of  obtaining  a  good  view  of  the 
Eustachian  orifice.  One  mirror  with  a  long-curved  shank  bent  at  a 
right  or  even  a  slightly  acute  angle  is  passe<]  well  up  into  the  naso- 
pharynx, close  to  its  posterior  wall,  in  such  a  way  that  the  reflecting 
surtace  is  a  little  above  the  level  of  the  choanie ;  whilst  a  second  mirror 
is  introduced  in  the  usual  manner,  but  its  reflecting  surface  is  kept  in  a 
somewhat  more  horizontal  position,  so  tliat  instead  of  directly  receiving 
the  image  of  the  posterior  nares  it  receives  a  secondary  image,  first 
formed  in  the  upper  mirror.  In  employing  these  mirrors  the  uvula  has 
to  Vie  held  forwards  by  some  of  the  s|^cial  arrangements  already  de- 
scribed. This  method  is  so  complicated  and  so  rarely  capable  of  appli- 
cation that  it  require-s  only  a  passing  notice.  Voltolini  has,  however, 
reported  one  casef  in  which,  by  using  two  mirrors,  he  was  able  to 
the  Eustachian  orifice,  into  which  a  catheter  had  been  previously  intro- 
duced. 

Auio-RkinoBCfrpy^  Magnifying  MirrorB^  dc. — The  observations  which 
have  l>een  already  made  upon  the  kindre*!  subject  of  Auto-laryngoscopy 
(see  vol.  i.,  pp.  229  and  241)  apply  equally  here. 


♦  Die  Rhinoscopie,  etc,  1879. 


t  Op.  cil.,  p.  179. 
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Ncisal  Probes, — Useful  iafornintion  as  to  the  condition  of  the  raiicoim 
membrane,  the  attachment  relationn  and  density  of  growths,  the  pres- 
ence of  exposed  surface  of  bone  and  various  other  matters  can  often  l>e 
obtained  by  examining  the  interidr  of  the  nose  witli  small  probes.  Tht'se 
in8trument8  may  l>c'  either  straight  or  slightly  bu<>ke<l  at  the  enti,  the 
curved  portion  being  somewhat  broad  and  flat,  and,  of  course,  bhitit  at 
the  edge.  Nasal  proln*.^,  in  fart,  resemble  tliose  recommcnilod  fur  (lie 
larynx  (vol.  i.,  Fig.  26,  |).  247),  as  regards  the  distal  extremity,  but  the 
stem  is  straight,  and  is  fitte<{  into  a  handle,  at  an  angle  of  about  135^. 

Nasitl  Bougies. — These  are  useful,  both  fi>r  purposes  of  diagnosis  and 
of  treatment.  They  are  made  of  gura-elnsiie  or  vulcanite,  ami  arc  from 
three  to  four  inches  in  length.  They  may  ha  round,  or  slightly  Uat- 
tenetl  from  side  to  side  like  the  oesophageal  bougies  (see  p.  27),  and  I 
generally  find  six  sizes  sufficient,  viz.,  from  three  to  eight  millimetres 
iu  (he  short  transvei*se  dianjetcr,  i.  /•»,  from  one  fiattenetl  Hurfacc  to  the 
other.  It  greatly  facilitates  the  use  of  these  instruments  if  they  are 
probc-pointetl.  In  introilucing  the  bougie  the  flattened  sides  are,  of 
course,  directed  towards  the  septum  and  tlic  outer  wall  of  the  na>al 
fosi^a  ref>|iectively. 

ShirhU. — In  'il>plying  strong  caustics,  or  in  using  the  electric  cautery 
within  rhe  nose,  shieldH  are  sometliiies  requiro<l  to  protect  the  bealtliy 
parts  from  injury.  Sliurly,*  of  Detroit,  has  invented  two  instrurnenls 
for  this  purpose.  One  of  them  (Fig.  36)  is  a  moiiifiaition  of  the  njLsal 
dilator,  or  speculum,  one  blade  Ixjing  replaced  by  an  ivory  plate.  The 
other  instrument  consists  of  an  ivory  jdale,  whi<*b  is  passed  into  the 
nasal  fi>ssa,  and  a  wire  spring  attached  to  it,  which  is  applied  to  the  ala 
of  the  nose  externally.  Both  these  instruments  are  fx'casionally  useful, 
but  if  it  l^e  |>ossil)lL'  U)  dt!S[>enye  wiiji  them  it  is  desinible  to  do  so,  as 
any  shield,  however  well  made,  irnpe<les  tlie  view  and  diminishes  the 
space  available  for  mantpulatiou. 

Intfuffiattrrs, — For  tlie  ap[>Iication  of  remedies  in  the  form  of  powder, 
the  tube-insufflator  (vol.  i.,  Fig.  39,  p.  255)  mny  Fve  a^e*i,  or  the  patient 
i-an  apply  the  powder  hiMhself,  by  means  of  Bryajtt's  auto-jjisufflator.f 
This  consists  of  a  l)ent  tulx;,  providLtl  at  one  part  with  a  corked  opening 
for  receiving  the  powder.     The  instrument  having  been  charged,  the 


*  SL  Louis  Med.  and  Surg.  Journ.,  Jan.  5,  1880. 
t  Practice  of  Surgery,  London,  1872,  let  ed.,  p.  124, 
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patient  puts  one  end  of  the  pipe  in  his  month  and  the  other  up  his  nose, 
when,  by  gently  blowing,  the  powder  in  driven  into  the  nasal  foeea. 
Andrew  Smith  has  constructed  an  insnfflatoron  the  model  of  the  hand- 
ball spray-producer,  which  can  be  used  either  for  the  anterior  or  the 


Fin.  36. 


Dr.  Shnrly'B  Nasal  Shi^W. 

At  (he  points  z  and  m  the  blade  and  pUle  can  he  revereed.  The  inslruinent  can 
tbiu  be  made  npplicable  for  either  nn»al  pnwngc.  As  a  rule  it  U  for  the  purpose  of 
protecting  the  septum  whilst  the  operator  !>•  luuking  applications  to  growtha  on  the  tur- 
binated bone,  that  the  ivory  plate  is  required. 

posterior  nares.  It  consista  of  a  glass  bottle,  with  an  india-rubber  stop- 
per which  is  pertbrated  to  allow  the  passnge  of  two  tubes.  One  of  these 
reaches  but  a  short  way  into  the  Ijottle,  and  is  connected  outside  with 
au  ordinary  elastic  hand-ball,  by  means  of  a  piece  of  flexible  tubing, 

Fig.  37. 


Mr.  Bryant's  Auto- Insufflator. 

the  other  almost  touches  the  bottom  of  the  bottle,  whilst  its  free  portion 
is  straight,  and  somewhat  bulbous  at  the  end,  or  when  intended  fur 
post-uasal  use,  longer,  and  curved  upwards  and  slightly  backwards,  as 
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shown  in  the  cut  (Fig.  38  a).  The  re<.*eptaclc  being  parlifilly  filled  with 
powiler,  the  ball  Is  squeezed  once  or  twice,  when  a  small  r|uantity  of  the 
contents  of  the  bottle  will  be  forced  out  tliroujfh  the  nozzle.     Cliuton 


Fio.  38. 


Dr.  Andrew  Smith's  Insufflator. 
A.  shows  the  noszle  required  for  the  posterior  nares ;  b,  that  for  the  anterior. 

Wagner  has  lately  brought  under  my  notice  a  etill  more  simple  and 
handy  apparatus,  in  which  a  Icst-tube  Uikis  the  place  of  the  bottle 
above  described. 

Brushes. — For  the  application  of  retnedies  to  particular  spots  in  the 
front  (mrt  of  the  nasal  passages  a  fine  brush  fixed  to  a  handle  at  a  sult- 

Fio.  39. 


Nasal  Brush. 
ThU  inslnimenl  sbowii  the  angle  at  which  all  nasal  instrutneats  should  be  bent. 

able  curve  is  often  Berviceablo.  For  the  posterior  nares  and  naso- 
pharynx the  laryngeal  brushes  Nos.  1  and  2  (vol.  i.,  p.  247)  answer 
every  ptirpose. 

Catiaiw  Jloiiicrs. — Some  caustics  can  be  applied  with  the  brush  just 
described,  and  nitrate  of  silver  may  be  conveniently  used  by  simply 
fusing  it  on  a  metal  rod  (vol.  i.,  p.  255);  but  various  instpiimonts  have 
been  invented  with  the  view  of  protecting  the  contiguous  parts  from 
the  action  of  the  caustic.  A  very  useful  instrument  for  the  applica- 
tion of  the  solid  nitrate  of  silver  htm  \y\xn  devised  by  Schrotter.  It 
consists  of  a  long  grooved  p^f^l>e,  pruvided  with  a  turning  shield,  whicli 
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covers  the  groove,  into  which  the  nitrate  of  silver  is  fused.  The  inBlru- 
meiit  should  bo  introfhiccd  dosed  to  tlie  part  which  it  is  desired  to 
cauterizr*^  when  the  sliield  Is  turued  aside,  and  the  caustic  brought  into 
contact  with  the  tissue  to  be  dciJtroye<l, 

For  applying  strong  nitric  a<'i<l  and  similar  escharotics  Andrew 
Smith's  instrument,  which  has  been  somewhat  modified  and  improved 


Fio.  40. 
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Profeesor  HcIirUttor'e  Porte-Cau8liqu«  (aAcr  B«verlej  RobinBon}. 

by  Beverley  R(tbinson  (Fig.  41),  is  very  useful.  It  consists  of  a  grooved 
director,  made  of  vulcanite,  and  bent  at  a  suituble  angle.  Into  the 
groove  a  slender  steel  wire,  armed  with  cotton-wool,  is  introduced  a 
short  way,  and  a  few  drops  of  acid  are  placed  on  tlie  exposed  surface 
of  the  wadding.  Tlie  whole  instrument,  after  l)eing  oileil,  is  then 
passe<l  into  the  nasal  fossa,  and  the  wire  rod  carried  along  tlie  groove 
as  far  back  as  may  be  desired.  On  withdrawal  of  the  wire  any  exoes- 
sive  action  of  the  caustic  is  neutralized  by  the  passage  of  a  similar  wire, 

Fio.  41. 


Dr.  Andrew  Smitirs  Modified  Caustic  Holder. 


the  wadding  of  which  has  been  stee|>cd  in  a  solution  of  bicarbonate  of 
soda.  A  more  simple  method  is  that  recommended  by  Harrison  Allen,* 
who  employs  a  tapering  rod  of  soft  iron,  slightly  roughened  at  the 
distal  end,  for  the  more  secure  attachment  of  a  pledget  of  cotton-wool, 
which  is  wound  round  it.  The  proximal  extremity  of  the  rod  is  fitterl 
into  a  wooden  handle.     The  rod  may  be  bent  to  any  shape  that  may 

*  Amer.  Joum.  Med.  Sci.,  New  Serie*,  No.  clvii.,  1880,  p.  62  et  teq. 
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be  wished,  and  the  oottoti-wool  can  be  soaked  with  any  solution  that  is 
thought  desirable;  the  instrument  ahould  be  iairodueed  into  the  noee 
thruugh  a  speculum. 

Hand  WtjMhfs, — These  require  no  apparatus,  the  metlloated  liquid 
being  drawn  up  into  the  n««e  from  the  hollow  of  the  hand.  A  small 
quantity  of  tepid  water,  in  which  chloride  of  eodiura,  carbonate  of 
stMluj  or  some  other  medicament  has  been  dissolved,  is  useil  in  the 
manner  describetl,  and  when  it  ctimes  into  the  mouth  i.sspit  out.  Rum- 
boldp*  of  St.  Louis,  has  shown  that  the  direction  which  fluids  take  in 
pasftinjr  through  the  n»^se  dejjeuds  on  the  position  of  the  patient's  head. 
In  order,  therefore,  that  the  wash  may  reach  all  parta  of  the  nasal 
cavity  the  patient,  whilst  mucking  up  the  fluid  through  tlie  noee,  should 
be  enjoined  first  to  bend  his  head  forwards  and  downwards,  then  to 
keep  it  in  a  nearly  erect  |>o8ition,  ami  Knally  to  throw  it  as  far  Ijack  as 
he  is  able  whilst  drawing  up  the  medicated  liquid. 

Douches, — The  douche,  or  irrigator,  was  intnxluced  by  Thudiehiim,t 
who  first  applieil  Weber'sJ  discovery  that  tlie  nasal  channels  act  as  two 

Fio.  42. 


Nnsal  Douche. 

Klustic  tubing  tcrniirmting  at  n  in  a  hntlow  mt^tu!  weight,  ami  at  c  in  a  nuzzle,  vbilst 
at  A  iji  a  metal  ur  vnk-»iii(e  tdmulclcr,  lifting  Iooh^Iv,  tio  that  ll  vnu  Iw  nin  along  ihe 
tubing.  ",  the  metal  piping  i«  plficetl  at  the  bottom  uf  n  bottle  or  jug  containing  tepid 
fialine  water;  6  restlH  ou  the  edge  of  the  ve!»el ;  and  e  iJaswa  into  the  noee  of  the  patient. 
In  order  to  etart  the  current,  suction  must  first  be  mode  at  the  nozzle. 


arms  of  a  syphon,  when  the  month  is  kept  open.  Thudichum's  orig- 
inal instrument  consisted  of  a  piece  of  india-rubber  tubing,  about 
four  feet  in  length,  provided  at  one  end  with  a  perforated  weight,  and 

*  Hygiene  and  Treftimeol  of  CiUuTfa,  St.  Louis,  1880,  part  i. 

t  Lancet,  Nov.  24, 1B04.  :  Mailer's  Archiv,  1847,  pp.  351-354. 
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at  the  other  with  an  appropriate  nozzle  for  passing  into  the  nostril* 
The  weighted  end  of  the  tubing  is  put  into  a  vessel  containing  the 
medicated  liquid^  uud  the  latter  is  plaeed  on  a  shelf  a  little  ii)>ovc  the 
patient's  head.  On  starting  the  flow  by  suction  at  the  nozzle,  and 
placing  the  instrument  in  tlie  nose,  the  fluid  will  run  in  a  continuous 
stream  nntil  it  is  exhausted.  This  instrument  has  since  been  somewhat 
improved  (Fig.  42)  by  the  addition  of  an  arm  of  vulcanite  or  metal, 
to  cover  the  tube  where  it  passes  over  the  edge  of  the  vessel,  an  ar- 
rangement which  prevents  the  tut)in}i;  from  lx.'ing  pressed  upon,  and 
dispenses  with  the  necessity  of  a  weight. 

The  Parson's  douche  is  a  still  more  perfect  instrument,  being  pro- 
vided with  an  elastic  ball,  by  means  of  whicli  the  flow  can  be  started, 
and  a  tap  by  which  the  stream  can  be  at  once  shut  off. 

Fio.  43. 


The  Parson's  Niwal  Doache. 
a,  elastic  huid-t>aU  ;  6,  tap;  c,  ncnzle. 

About  a  pint  of  water  at  a  teku|)erature  of  90°  Fahr.  sliould  be  used, 
one  drachm  of  chloride  of  sodium  or  carbonate  of  soda  having  been 
first  dissolved  in  it.  A  few  years  ago  irrigators  were  tried  on  a  very 
extensive  scale,  but  the  observations  of  Roosa,*  of  New  York,  and 

*  Arch,  of  Ophthal.  and  Otology,  vola.  L,  iL,  and  ill. 
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othei?,  showed  that  tiuids  introduced  tlirough  the  nose  oo(^<ionaIfy  pass 
iDto  the  Eustachian  tulie,  and  excite  severe  inHaniniatiou  of  the  middle 
ear.  The  accident  is  most  likely  to  otvur  from  the  fluid  being  driven 
through  the  nose  with  too  great  force,  or  from  the  patient  swallowing 
whilst  u&ing  the  instrument.  Common  Bait  ih  ordinarily  einphtyed  for 
the  purposes  of  irrigation,  but  Wel>€r-Llel*  hiw  found  tlmt  carlwnate  of 
soda  is  le-ss  likely  to  produw  a  serious  result,  Khould  any  fluid  find  ita 
way  into  the  middle  ear,  iSolis  Cohen^f  who  strongly  insii^ts  on  the 
value  of  thiN  method  of  treatment,  has  noticed  that  the  atx^deot  gener- 
ally occurs  when  cold,  instea<l  of  warm  water,  is  U9e<l ;  and  he  calls 
attention  to  the  fact  that  CokscIh  has  tried  it  in  1500  cases,  without  ever 
having  seen  or  heard  of  an  untoward  result,  I  do  not  employ  irriga- 
tion nearly  so  frwjueutly  as  formerly ;  not  btNL-aiise  I  have  notice<l  any 
injurious  effects  from  it,  but  because  I  have  obtained  equally  good 
results  from  sprayn,  which,  us  a  rule,  are  much  less  disagreeable  to  the 
patient. 

Fio.44. 


Anterior  Kasal  Spray-Proilocer. 

Though  K  reserve  ball  for  oontiniioiiH  itprny  is  vhown  in  the  cat,  oae  ball 

is  qnit«  sufficient. 


Spray-Producers, — There  are  a  great  variety  of  these  instrument?, 
most  of  those  already  described  in  ct>nnection  with   laryngt-ai  disease 

•  Deatache  Zeitaehr  f.  prakt.  Med.,  1877,  No.  3a 
t  DiaeaMt  of  the  Tliroal,  etc .  2d  ed.,  p.  300. 
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(vol.  i.,  pp.  250,  251)  being  also  serviceable  id  affections  of  the  nose. 
As  a  rule,  however,  it  is  best  to  use  an  apparatus  the  nozzle  of  which 
Clin  he  passed  some  distauL-e  into  the  nasal  fossa.  Two  kinds  of  spray- 
producers  are  requiretl,  viz.,  the  anterior  and  the  posterior. 

The  ordinary  anterior  nasal  spray-producer  (Fig.  44)  consists  of  a 
Hitver  pipe  ul»out  three  inches  long,  terminating  in  a  fine  perforated 
point,  and  proviiletl  with  a  piece  of  tubing  and  an  elastic  hand-ljall. 

The  same  apparatus  can  be  used  for  the  posterior  nares^  but  the  tul>e 
carrying  the  nHMJientcd  liquid  nhonld  pass  in  a  nearly  horizontal  direc- 
tion from  the  bottle,  and  its  extremity  should  l>e  directetl  upwanls  aud 
slightly  backwanis  (Fig.  45).     I^etiTerts  prefers  a  conicai  nozzle  (Fig, 


Fra.45. 


Fio.  46. 


Fig.  45. — Posterior  Nnital  Spray-Prfjduc«r. 

Fig.  46. — Dr.  Lefferta'c  Nasal  Spray- Producer  with  Couical  NoKile  (after  Beverley 
Roliintion). 


46)  which  accurately  fits  into  the  nostril,  and  thus  prevents  any  return 
of  the  raetlicatcd  fluid.  Owing  to  tlic  prevalence  of  eaitarrh  of  the  naso- 
|)har}*nx  in  America,  and  the  neceKHJty  of  thoroughly  cleansing  that 
cavity  when  diseased,  great  attention  has  been  given  by  physicians  in 
the  United  States  to  the  subject  of  spray-produoers,  and  both  the  arr- 
]>urop  and  water-power  have  been  brought  into  requisition  to  give  force 
and  steadiness  to  the  spriiy.  The  most  convenient  pneumatic  spray- 
producer  is  that  of  Livingston  (Fig.  47).  It  consists  of  an  outer  cyl- 
indrical chamber  resting  on  a  broad  iron  stand,  and  ]>rovided  with  an 
air-]>ump  and  pressure-gauge,  the  tube  of  which  cam  be  shut  otf  from 
the  air-chamber  when  desired.  To  the  top  of  the  receiver  is  titled  a 
long  piece  of  elastic  tubing,  providetJ  with  a  turn-tap  at  its  |H)int  of 
exit,  which  communicates  at  its  further  end  with  the  horizontal  and 
perpendicular  tubes  of  a  spray-producer.      In  immediate  connection 
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Dr.  Lix-i:^  1  a  ;  Pneumatic  Spray-Prodorer. 
A, air-chamber ;  H,  luindle  by  which  the  coodeosinK  pump  i^  worked;  C,  epray 
ftpparfttus,  conaisling  i>f  twu  KiEender  meitt]  tiihen,  one  of  which  iKi^iieM  from  a  to<(t  liihe 
holding  the  meiHcaU'd  lliiiil,  whilst  hcLu'c-en  ihi^  olhcr  (liorizontaU  tulm  und  the  eUsstii: 
pipe  E.  connected  with  the  air-chamher,  there  is  it  wpring-Tnlve  which  is*  governed  by 
the  thniub  of  the  ojiertUor;  a,  iHtnmiiinication  (filled  witli  a  Itirn-Lap)  bftwit^i  the 
pamp  and  the  air-cli»mbcr;  b,  atupcock  between  A  and  E ;  D,  aland;  c,  pressure-gatige. 
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with  these  tubes,  and  intervening  l>etween  them  and  the  elastic  pipe  of 
the  pneumatic  machine,  is  a  little  piece  of  metal  tube  bent  at  a  right 
angle,  and  providotl  with  a  spring-valve  wliioh  controls  the  communi- 
cation with  the  aiM'iijiml>er.  The  perpendicular  tube  of  theapniy  ap- 
paratus passf«  into  a  common  test-tulie,  which  contains  the  medica(e<] 
fluid,  and  the  opomtnr,  wliilgt  holdii»g  the  tcst-tul)e  with  his  fingers, 
am  manage  the  valve  with  hi^  thumb.  The  tubes  of  the  spray-appa- 
ratus are  modifications  in  metal  of  Sass's  glass  tube;*,  and  their  adapta- 
tion to  the  air-pumfi  ]>eruiits  the  spray  to  Ik'  projected  in  any  direction 
with  an  amount  of  force  which  can  be  accurately  regulated. 

lu  plac<M)f  the  air-ptimp,  a  hydraulic  arrangement  can  be  employed, 
a  cistern  at  the  top  of  the  houftc  supplying  the  pressure-  A  number  of 
test-tubes,  containing  different  medicated  fluids,  are  all  in  cnnimunica- 
tion  with  im  air-chaml>er,  kept  constantly  full  of  inrndenseil  air  by  the 
aid  of  the  water-pressure  derived  from  the  cistern,  and  the  operator,  at 
a  moment's  notice,  can  make  any  spray-application  desired,  I  recently 
saw  an  excellent  form  of  this  ingenious  arrangement  in  working  o|)era- 
tion  in  the  consulting-rooms  of  Dr.  Cheefham,  of  Louisville,  Kentucky, 
and  it  seemed  to  me  to  constitute  the  best  method  of  employing  sprays 
hitherto  Invented. 

Inhalations, — Me<licated  steam  inhalations  used  through  the  noee  are 
sometimes  servicadile,  all  hough  seldom  so  l)eneficial  as  in  the  case  of 
infiammation  of  the  throat.  Most  of  the  inlialers  already  described  (see 
vol,  i.,  pp.  250-263)  are  provided  with  a  special  nozzle  adapted  for 
nasal  inhalation,  but  the  best  instrument  for  the  purpose  is  one  lately 
devisotl  by  Dr.  Wliistlcr.*  This  coiit^iHth  of  a  vulcanite  mould  of  the 
tip  and  nla;  of  the  nose,  from  the  upper  surface  of  which  project  two 
hollow  conical  pieces  for  insertion  into  the  nostrils,  whilst  to  the  under 
part  is  attached  acylindrical  chandler,  which,  by  means  of  iu4lia-rubl>er 
tubing,  can  be  made  to  c<^mmunicate  with  an  Inhaler.  The  patient  can, 
however,  use  this  form  of  medication  without  any  ap[Miratus  whatever 
by  inhaling  through  the  mouth  and  forcing  the  vapor  Imck  through  the 
posterior  uares,  as  is  often  done  by  tobacco  smokers. 

Syringra, — For  the  injection  of  fluid  through  the  anterior  nares  an 
ordinary  straight  glass  or  vulcanite  syringe  will  serve  perfectly,  but  for 
cleansing  the  posterior  nares  Solis  Cohen's  instrument,  which  has  a 
suitably  curved  nozzle  (Fig.  48),  will  be  found  most  useful.  The  point 
is  perforated  with  many  small  holes  like  a  rose,  so  that  the  fluid  is 
thrown  out  in  all  directions. 
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Caithig  Instruments,  Foroepa,  etc. — For  outting  nwny  vegetations  or 
removing  polypi,  forceps  or  finares  may  be  employed.     The  old-fash- 


Fio.  48. 


Dr.  SolU  Cuhen'a  Poflt-Nasal  Syringe. 

ioned  foroep,  still  commonly  used  by  general  surgeons  for  the  evulsion 
of  {>olypi,  are  shown  in  the  annexed  wood-cut  (Fig.  49).  Tlie  1)lud«s 
are  Horruted  for  about  half  their  length  and  are  slightly  curved.     This 

Fio.  49. 


Ordinary  Polypus  Forceps. 

!orreps  can  often  \ye  employed  sufoe<is fully,  but  \t  is  somewhat  large, 
fitwl,  the  handle  being  in  a  line  vvith  the  btatles,  lM>tJi  llie  instrument 
and  the  operator's  hand  obstniet  the  view  of  the  growth. 


Fio.  50. 


Mr.  Gaot'fl  Vine^iesor  Forceps. 

Mr.  Gant  has  invented  a  scissor-forocps  (Fig.  50)  on  tlie  principle  of 
the  vine  or  flower-scissors,  one  eflge  of  either  blade  Ixing  like  tliat  of 
an  ordinary  st:issors,  and  the  other  broad  and  rasped,  so  as  to  insure 
firmness  of  grasp,  and  to  retain  the  growth  after  it  lia-s  l)een  dividtMl. 
This  instrument  may  be  useful  when  the  growth  is  unusually  hard,  but 
it  is  open  to  the  objection  already  urged  against  the  common  forceps, 
viz.,  that  it  obstructs  the  view. 
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The  instrument  which  I  generally  use,  and  which  in  my  hands  has 
proved  thoroughly  satisfactory,  is  my  "  punch -forceps"  (Fig.  51).  The 
handles  are  phiecd  ut  such  at  an  angle  as  to  be  altogether  below  the 
level  of  the  blades,  so  that  the  surgeon's  hand  in  no  way  impedes  his 


Fio.  51 


The  Author*»  Punch *Foicep«.* 
a.  amalt  ridge  or  **  piincli/'  fitting,  when  thv  hlndL's  are  approximated,  inlo  b,  a 
fene«(rn  in  tlio  oorr«»poDding  |Kirtiou  of  the  other  bliuie;  d  and  r,  joints  where  the 
innic  niid  female  l>l:ides  mn  be  removed  and  their  jioeitions  reversed,  or,  if  desired, 
diflerent  kindb  uf  lilades  oiav  be  Bubstituted. 

sight  when  o[>erating.  The  blades  themselves  are  slender  and  open  in 
the  vertical  direciinn,  so  as  to  be  well  adapted  for  working  in  a  narrow 
space.  Tlie  special  feature  of  the  forcep«,  however,  is  that  the  lower 
blade  carries  ou  its  surface  a  8mall  jmjecling  bar  or  punch  of  metali 


>'ia.  62. 


The  AxJal  Polypos  ForcepR. 


corresponding  to  a  fenestrated  portion  in  the  upper  blade.  A  growtli 
seizcil  with  these  blades  is  generally  cut  through  at  onix;,  but,  if  not, 
the  forceps  can  of  oourae  be  used  for  evulsion  in  the  ordinary  way;  or, 

*  This  instrument,  as  well  lu  tlie  Tarloos  otherv  which  hiive  been  invented  bjr  the 
author,  is  miide  by  Measra.  Mft/er  &  Meltcer,  Great  Portland  Street 
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if  it  be  (lesireil,  the  blades  can  be  changed  and  blunt  ones  substi- 
tutod. 

For  the  removal  of  very  small  growths  sitnatn]  in  the  upper  part  of 
the  noee,  the  axial  forceps,  constructed   on  the  principle  of  Barge's 

FiQ.  53. 


Dr.  Beverley  Robinson's  Tooilied  and  Locking  Forceps). 
(ly  lock  l)y  whiih  the  himdtes  can  be  fixed  tngellier;  b,  sepurale  view  of  one  blade 
showing  the  grooved  centre  and  the  serrated  edges. 

tphaj^l  Irii^trument,  in  which,   whilst  the  bhwlL-s  tluTusetvefi  open 
■widely,  their  shanks  scarce!)'  move^  will  be  found  riscful  (Fig.  52). 


Fio  64. 


Dr.  George  Stoker's  Rotatory  Polypns  Forceps. 
A  shows  the  tnfltrnment  open  ;  a,  the  spring  cntch ;  b,  slit  thrungh  which  a 
when  the  bliulofi  are  bronght  tngclhcr;  r,  double  cog-screw,  allowing  the  steal  of  the 
iniftrunient  lobe  twistetl  round  iudepetidtinlly  uf  Llie  handle.     B^hima  the  bliulM  locked 
■nd  partly  turned  roum]. 

Beverlej  Robinstin  has  modified  the  ordinary  polypua  forceps  by 
making  the  point  longer  and  mare  filender,  and  providing  the  handles 
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with  a  lock  (Fig.  53).  The  inner  Hurface  of  the  blades,  moreover,  has 
a  groove  along  the  middle,  wliilst  the  edges  on  each  side  are  deeply 
serrated.  This  feature,  combined  with  the  loi^king  of  the  handles,  gives 
the  instrument  a  powerful  grip,  and  according  to  Robinson  renders  it 
very  Huitable  for  the  evulsion  of  hypertrophied  muoous  membrane. 

A  rotatorj*  forceps  for  the  extraction  of  polypi  has  been  invented  by 
my  collejigue,  Dr.  George  Stoker,  whereby,  after  the  pedicle  of  the 
growth  hns  been  seized  b(;tween  the  blades  of  the  instrument,  these  can 
be  fastened  together  by  means  of  a  spring  catch,  and  then  twisted  on 
their  own  axis  by  turning  a  small  handle.  The  annexed  cut  (Fig.  64) 
shows  the  motle  of  action  of  the  iu<(trument  with  sufficient  clearness. 


Fio.  56. 


The  Author's  Xaftal  Bone-Forceps. 

a^  central  pivot,  tbroufth  the  perforated  extreniily  of  which  slides  b,  coanecled  with 
the  hftndle,/.-  c,  up[>er,  and  d,  lower  blade  of  the  forceps;  f,  rout  for  the  operator'* 
right  forefinger. 


For  the  removal  of  portions  of  the  turbinated  bones  and  nasal  exos- 
t0606,  I  have  had  an  instrument  made  which  combines  the  grasping 
power  of  ordinary  forceps  with  a  cutting  blade.  The  instrument  (Fig. 
65)  consists  of  decply-groovwl  blades,  somewhat  flattene<l  from  side  to 
side,  opening  vertically,  and  constituting  a  tube  when  closed.  Each 
blade,  in  point  of  fact,  is  a  half  tube,  and  has  therefore  an  inner  and 
an  outer  edge.  The  inner  wlges  of  each  blade  (those  which,  when  the 
instrument  has  Wni  introduced,  are  nearest  the  septum)  are  slightly 
serrated  to  enable  the  operator  to  seize  the  turbinated  bone  securely. 
Within  the  tul>e  formed  by  the  closed  blades,  a  third  blailc,  bevelled  at 
ilB  anterior  extremity  to  a  sharp  edge,  like  a  chisel,  can  be  projected  for- 
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wards  wIicq  the  iustrument  is  in  posilion.  The  forceps  ia  iutroducvd 
with  the  chisel  drawn  back,  nud  tfie  tissue  to  be  removed  having  been 
firmly  gra8|K?d  with  the  forcepH,  the  cutting-point  is  driven  home  with 
the  oporator'8  free  hand. 

Snares  and  luirtmeara. — Snares  have  been  used  for  many  years  for 
the  removal  of  polypi.    The  best  known  instrument  of  this  sort  is  that 

Fio.  56. 


MiUon'B  Improved  Snar*. 

{This  inatrurrKnt  has  now  only  an  historical  hUfrtst,  havin<j  httn  mperseded  by  §nart»  of 
timpla-  and  mart  eonvmient  con$tructioa.) 

of  Hilton*  (Fig.  56),  which  consists  of  a  quadrangular  shank,  ter- 
minating at  one  end  in  a  ring  for  the  thumb  of  tlie  operator,  and  at  the 
other  in  a  btpering  nasal  portion.     A  cro&s-bar  to  which  the  ends  of 

Fio.  57. 


Tlie  Author's  Polyima  Suare. 
a,  the  wire;  6,  tube  along  wliiclt  the  wire  Is  puwecl;  e,  centne-piece  of  the  crossbar; 
e,  finger-rest;  d,  ceDlre-piece  lo  wliich  e  uod  /  are  fixed ;/,  chumb-resi ;  9,  ring  for 
thumb. 

the  wire  are  securctl  slides  on  the  quadrangular  part  of  the  shank.  The 
distal  end  of  the  nawil  part  is  bullnHis,  anc]  is  prrforatetl  in  the  longi- 
tudinal direction  with  two  holt*,  through  which  the  wires  jiass  to  form 

*  For  inforinotion  concerning  the  origin  of  this  iiwCrumeat,  ii«e  the  UiMor/  of  XoO' 
matignjint  Tumors  of  the  Nose. 
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a  loop  beyond  the  point  of  the  instrument.     Thin  in.stnimeiit  lias  been 

improved  in  recent  years  by  Clarence  Blake  of  Boston,  Zatifal,  aod 

myi^elf.     The  straij^ht  shank  was  first  bent  ut  a  snit- 

Fio.  58.         ^\^\^,  angle  \^y  Blake,  an  arrangement  permitting  an 

I       J  uniiiterrupteti  view  of  tlie  entire  operation  of  evul- 

J4  sion.     In  ZaufalV  instrument   the  wire  at  its  ilistal 

exiremily  rest8  on  two  little  rofls,  and  the  loop  in  only 

formed  when  tlu'  rods  iire  thrust  forwards.     The  lotjp, 

therefore,  is  not  bent  or  pushed  on  one  side,  as  is  apt 

to  be  tlie  c:i8e  during  its  introduction   into  the  noee, 

and  the  wire  is  only  "paid  out"  when  the  tip  of  the 

iuHtrument  is  close  to  the  polypus. 

My  own  improvements  consist  in  slight  modifica- 
tions of  Blake'fl  instrument,  by  which  it  can  be  more 
easily  held,  and  the  wire  more  readily  pulled  home. 
In  my  snare  (Fig.  -57)  tlie  thumb  of  the  practitioner, 
after  passing  through  a  ring  on  the  upjKT  surface  of  the 
handle,  iw  received  into  a  slightly  concave  metallic  rest, 
which  can  Im?  slid  along  the  handle  and  fixwl  at  any 
point  which  8uits  the  hand  of  the  operator.  Below 
this  rest  a  tapering  trigger-.sl)npf*d  crutrli  projects, 
ufMHi  which  the  tip  of  the  ring-finger  is  placed. 

The  great  attention  whitli  has  recently  been  given 
to  hy|>eriiviphy  of  the  turbinatwl  Uxliee  lias  lc<I  to  the 
invention  of  several  instruments  for  the  removal  of 
the  rcilundant  tissue.  Among  tlu^^e  must  be  esf)e- 
cially  nu'ntion(sl  a  very  delicate  and^  at  the  same  lime, 
highly  practii-al  form  of  snare  which  has  been  devised 
by  Jarvis^  of  Xew  York.* 

The  instrument  (Fig.   68)  consists  of   a    straight 
nickel  canula,  seven  inches  in  length  and  one-«ixtcenth 
Dr.  JarviVs  Nuwil  ^f  ^^^  jjj^,|,  •^^^  liiynjeter.     Its  outer  surface  is  smooth 
ty^      1[.\      *^'^  for  four  inches  from  the  distal  end;  but  for  the  rest 
of  its  length  ii  is  wormed.     Over  this  porlion  is  fitted 
a  second  canula  somewhat  larger  in  bore;  this  is  smooth  ej^teriorly,  but 
grooved  on  its  inner  hurfaw  to  prevent  any  rotation.     Over  the  screw- 
thread  runs  a  small  wheel,  half  an  inch  in  diameter  and  three-sixteenths 


*  The  value  of  the  prineipU  of  thiet  ioatniment  may  bo  gathered  from  the  fact  thai 
within  six  niuiulu  uf  its  (lvsfi.'ripli<.in  havin^^  Itc'cn  |1llL>li^heil,  no  lees  thnn  scvea  modi- 
ficuuons  or  so-ciiiled  "  improvements  "  were  bruught  out  in  America  and  England, 
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of  an  imrh  thick,  roughened  on  the  outer  edge,  and  so  arranged  as, 
when  it  is  turned,  to  push  before  it  the  movable  canula.  At  the  prox- 
imal cxtrpniity  of  tliis  outer  tube  are  two  small  ]>iiis,  round  which  the 
en<l8  of  the  wire  may  be  secured  after  l>eing  drawn  through  the  whole 
length  of  the  inner  t^nula.  The  loop  of  wire  that  projects  from  the 
distal  extremity  of  the  ennula  may,  of  course,  be  of  any  size  that  is 
required.  The  advantages  of  the  instrument  are  that  it  can  be  easily 
worked^  and  that  the  loop  of  wire  may  be  tightened,  either  slowly  by 
turning  the  wheel  and  thus  gradually  pushing  down  the  outer  tube  on 
which  the  wire  is  fixefl,  or  quickhf  hy  pulling  hnck  the  outer  tul>e  itself. 
It  is  obvious  that  this  little  instruiuont  is  well  adupteil  for  removing 
mucous  polypi  as  well  as  hypertrophieil  mucous  membrane. 

Fio,  5». 


The  AiiiIior*8  Kasul  fcraseur. 


n.  the  wire  pacing  fmrn  tlie  eml  of  the  barrel  tn  the  two  reel^  h;  f,  cftg-wlieel ;  //, 
Mop-spring  whif^h,  by  prt9«ing  on  Uic  biiCLun/,  \^  reloiuied,  allowint(  ihe  rceU  tn  be  iin> 
wvuml;  e,  Uxuh  c<>n(n>lletl  by  thu  spring  q,  which,  in  it*  turn,  i«  acted  on  by  lever  A; 
1,  spiral  spring  rfii.*<)ng  lever  aOer  use;  j,  nhort  cyltndricnl  portion  of  »lmflt  in  which 
the  pruxuoal  end  of  the  barrel  i.«  contnined. 

My  former  assistant,  Jefferson  Dettman,  now  of  Chicago,  has  modi- 
fied Jarvis^s  instrument  by  having  the  end  of  the  tube  flattened,  so  that 
the  point  of  exit  of  the  wire  can  be  placed  in  closer  apposition  to  the 
surface  on  which  it  is  desired  to  operate.  The  moilifictl  snare,  more- 
over^  is  made  in  sev^ernt  purtn,  and  tul>es  of  various  calibre,  length,  and 
VOL.  n.— 18 
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shape,  can  t)e  substituted  for  the  original  straight  one.  By  this  means 
the  snare  can  be  used  for  the  poHterior  narcs.  Another  advantageouH 
feature  in  Bt'tlmuu's  nnaR"  is  ihut,  inntead  of  liaving  to  be  twisted  round 
pegs,  tiic  free  ends  of  llio  wires  are  fixed  by  means  of  a  clarop  screw, 
which  can  l>e  tightened  or  slackened  at  pleasure. 

An  excellent  inodifieation  nf  Jarvis's  snare  has  lately  been  made  by 
Boswortli,*  who  has  hud  it  bviit  at  the  proper  angle  for  na.sal  instru- 
ments. 

£craseurM. — For  the  removal  of  the  denser  varieties  of  polypus,  I 
have  found  the  ccra-SL-ur  represented  in  the  accompanying  wiHxhnit  I  Fig. 
59)  very  useful.  In  this  instrument  the  wires  are  threaded  through  a 
barrel  and  wound  round  two  reels  by  means  of  a  lever,  which  works 
a  cog-wheel.  The  Imrri'l  is  about  nine  centimetres  in  length,  and  is 
flattenwl  for  about  twenty  millimetres  at  the  distal  end  to  allow  of  more 
easy  insertion  into  a  narrow  channel. 

Electric  Cciutery. — The  electric  i-autery  is  extremely  useful  for  the 
destruction  of  polypi,  of  hypertrophied  mucous  membrane,  and  car- 


Fio.  60. 


Dr.  Lowenberg*s  NaKil  Klectro<)e* 


tllaginous  outgrowths.  For  application  within  the  nose  any  of  the 
electrodes  already  described  (vol.  i.,  p.  488)  can  lie  emiiloyed,  the  wires, 
however,  being  previously  suitably  bent.  For  the  last  four  years  I 
have  employe*!  Schech's  admirable  electrodes,t  which  enable  the  opera- 
tor to  treat  almost  any  case.  For  the  application  of  couterv  to  (be 
central  portion  of  the  nasal  fossa  Ijowenljerg's  instrument  (Fig.  60) 
has,  however,  the  great  advantage  that  it  can  be  readily  used  without  a 
shield  ;  for  the  incandescent  point,  instead  of  being  placet!  at  the  distal 
extremity  of  the  electrode,  is  situatetl  at  the  side  on  one  of  the  wires, 
80  that  when  in  the  nose  the  other  wire  protects  the  healthy  parts. 


•  PhlliiHelphitt  Med.  Xewfi,  Feb.  ^-tth,  ISflS,  p.  230. 

t  Miile  hy  Albrecht,  of  Ttibingen,  at  a  r«ry  moderalc  cost. 


KASAL  1NSTUDMENT8. 


275 


For  applying  the  electric  cautery  in  the  vault  of  the  pharynx,  Lin- 
coln has  inventcfl  an  ingcniouH  ap|Niratns  (Fig.  61).  It  consists  of  an 
electrode,  around  which  is  fixed  a  .spiral  spring,  endin;^  in  a  Lell-shai>ed 
shield  of  bone,  which   projects  beyond  the  electrode  and  conceals  a 


Fig.  61. 


Dr.  LiiicolnV  Piwt-XosAl  Eleotrode  (after  Bevt;rlev  Robinson). 

A,  the  complete  elertrotle,  sliowin^,  6,  spiral  spring  and,  r,  Hliielrl ;  b,  portion  of  elec- 
trode Hhowing  the  disk  <i  uncovered ;  c,  disk  diirrounded  by  fthield. 

platina  disk  which  terminates  the  elcctroile.  When  the  instrument  is 
pressed  against  the  tisssne  tii  be  dcstroyeil,  the  sliicld  \^  forced  back  im 
the  spring,  ftn<l  the  ektctrwie  is  thus  allowed  to  come  into  c(iiitact  with 
the  aftecteil  part. 

Pont-Natfol  Forceps, — For  removing  growths  from  the  vault  of  (he 
pharynx,  and  from  the  ncighlmrhood  of  the  jiostcrior  nares,  I^">wen- 
berg's  curved  forceps  and  my  own  sliding  force|Js  are  both  of  service, 

Fia.  62. 


Dr.  LowenWg'B  Poat-Nuaal  Forceps. 


The  former  (Fig.  62)  is  an  infltrnment  with  long  slender  curved  handles 
and  very  short  blades  turned  upwanle  from  the  rivet  Jit  an  obtuse  angle. 
The  blades  are  scoopc^l  out  on  their  inner  "furfacet*,  and  each  ends  in  a 
sharp,  somewhat  overhanging,  edge,  which  comea  into  apposition  with 
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the  correspcmding  jwirt  of  its  fellow  wlieti  tlie  handles  arc  close*!.  Mj 
oolleagnc,  Dr.  Wonkes,*  recommends  that  the  cnttting  edges  should  be 
nirrii^l  riirther  round  the  blades  than  was  the  case  in  Luwenberg's 
earlier  instruments. 

My  own  instrument  (Fig.  63)  consists  of  a  male  and  a  female  por- 
tion. The  latter  is  h  straight  rylindriml  tulx'  open  on  the  upper  a>tpcct 
throughout  its  whole  length,  and  ending  in  a  sharp  spoon-«thn|ied  blade 
at  the  distal  extremity;  the  male  portion  is  com|>osed  of  a  solid  shank 
playing  Imckwards  and  forwarrls  in  the  cylitidrieal  part  of  the  other 
timt)  of  the  instrument,  and  terminating  in  a  blade  of  mmilar  s]ia{>e  to 
the  other,  directed  so  that  when  the  two  are  brought  together  the  cut- 
ting edges  correspond.     The  handle  is  fixed  to  the  under  surface  of  tlie 


Fiti.  63. 
i 


The  Author's  Sliding  Post-Naut  Forceps. 

proximal  end  of  the  female  portion,  the  rivet  being  close  to  the  Ixxly  of 
the  instrument,  and  the  limbs  placed  one  behind  the  other.  The  an- 
terior one  is  fixed,  and  to  the  posterior,  which  can  be  moved  backwards 
and  forwards,  is  attached  a  lever  which  traverses  a  slit  in  the  anterior 
limb  to  the  under  surface  of  the  cylitidcr,  where  it  is  fixed  to  a  pin  con- 
Decte<l  with  the  shank  of  the  male  portion.  The  opening  along  the  top 
of  the  cylinder  allows  the  upturneil  blade  of  the  male  portion  to  be 
pulled  l>ack  an  far  as  the  limbs  of  the  handle  can  be  opened.  The  in- 
strument is  better  adapted  for  the  removal  of  growths  from  the  sides  of 
the  pharynx,  whilst  Lowenberg's  is  more  suited  for  operating  on  those 
on  the  vauft  and  pojufcrtor  tr*ilL 

Michaeljf  of  Hamburg,  has  invented  an  instrument  for  the  re- 
moval of  adenoid  vegetations,  which  he  states  that  he  has  used  for 
the  last  three  years.      He  calls  it  a  double  chisel,  but  it  is,  more 


*  Trans.  Intern.  Med.  CongresB,  London,  1881,  vol.  iit.,  pp.  295,  296. 
t  Berlin,  klio.  Wochenschrift,  1881,  No.  5. 
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Strictly  s(>eflking,  a  cuttiof;  forceps.  The  blades  arc  turned  up  at  a 
right  angle  from  the  stem,  the  angle,  however,  being  well  rounded,  and 
the  cutting  edge  extending  three  centimetres  beyond  that  point.  It 
differs  from  other  foree[>s  of  an  analogous  character  in  the  circumstance 
that  the  principal  cutting  part  of  tJiis  instrument  is  at  the  angle  and  not 
at  the  |>oint  as  in  Lowenberg's  and  my  own.  I  may  add  that  I  have 
not  found  Michaer^  instrument  at  all  convenient. 

In  removing  jMjst-uasal  vegetations,  Meyer,  of  Copenhagen,  prefers 
to  iiae  his  own  "  ring-knife."  Tins  "  consists,  first,  of  a  little  ring  of  a 
transverse  oval  shape,  its  axes  being  1.4  and  1  centimetre  respectively, 
and  its  breadth  1.5  millimetre,  having  one  e<ige  sharp,  although  not  abso- 
lutely cutting^  and  the  other  one  ronmlc*!  off;  and  sw*ontIly,  of  a  slender, 
Stiff,  but  at  tlie  same  time  flexible  stem  ten  centimetres  long,  bearing 
the  ring  at  one  extremity,  fixed  into  a  roughened  handle  at  the  other,"* 

Fio.  64. 


Prof.  Sloerk's  Posl-Xasal  Snare. 


Meyer*9  plan  of  operating  is  to  introduce  this  instrument  tlirong]»  the 
patient's  nose  into  the  nawo-pharynx  with  the  riglit  hand,  whilst  the  left 
index  finger  is  passed  into  the  ntauth  Ijehind  the  vehim,  where  it  Is 
made  to  press  the  vegetations  against  the  e*lge  of  the  ring-knife,  which 
must  at  the  same  time  l>e  drawn  downwards  so  as  to  strraiM?  away  the 
excrescence.  The  stem  being  flexible,  the  knife  can  he  bent  towards 
one  side  or  the  other  as  may  be  nei'essary. 

Stoerk  has  had  a  special  loop  (Fig.  64)  adapted  to  his  hiryngeal  guil- 
lotine (Fig.  48,  vol.  i.,  p.  203}  for  the  removal  of  post^nasal  growths. 
By  means  of  this  instrument  I  have  several  times  taken  away  vegeta- 
tions from  the  vault  of  the  pharynx. 

For  the  removal  of  small  pf>st-uasal  vegetations  Capart  has  suggested 
the  use  of  a  sharp  spoon  (Fig.  G5)  which  can  be  fastened  on  the  index 
finger  by  means  of  a  metallic  sheath  composed  of  two  rings,  held 
together  at  each  side  by  rivets,  so  that  suHicient  play  is  allowed  for 

*  Med.-Chir.  Traos^  London,  1870,  vol.  lUL,  pp.  211,  212. 
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them  to  be  moved  when  the  finger  is  bent.  On  the  palmar  surface  of 
the  distal  ring  is  tlie  g]K>on.  The  little  instrument  thus  .serves  to  carry 
the  blade,  and  to  |>rote(!t  the  o(K?rator'B  finger  whilst  it  is  in  the  patient'^ 


Dr.  C«itnrt'n  Finger  Slieadi  with  Cutting  Spoon. 

A,  (he  {KMition  of  the  hand  Ami  finder  in  hol(1in>;  the  .«p<K>n ;  a,  lateral  view  of  thi: 
cutting  §i(toon.  b*  enlarged  view  of  the  two  [>arts  of  the  nietat  sheath ;  *t\  cutliogf 
spoon. 

month.     Many  surgeons,  bowever,  prefer  the  natural  cutting  edge  pro- 
videii  by  a  pharp  forefinger  nail. 

For  the  purpose  of  removing  small  sequestra  of  bone  or  other  broken- 
down  tissue,  or  o^  *^  vitalizing"  Uie  borders  of  an  indolent  ulcer  within 

Fio.  66. 


Knsal  Cnroltes  or  Shnqi  S|MX)n8. 

<i,  spring-CBtch -|  h^  arCictilation  of  the  btein  witli  the  hiindk-,  which  euds  in  a  ring  to 
receive  it ;  the  eatch  a  is  shown  in  position  in  the  upper  woodcut 

the  nasal  cavity,  Volkmann's  cutting  spoons  are  very  useful.  I  have 
hnd  curettes  of  various  sizes  fitted  to  a  handle  at  the  pro|)er  **■  nasal 
angle"  (Fig.  ijQ), 

Hieiaodaiic  LutlrumenU. — For  arresting  hteniorrhage  from  the  nose, 
plugging  the  uoBtrils  anteriorly  U  often  found  insuificieiit,  and  it  then 
bt'cumes  neeeseary  either  to  close  the  posterior  imres,  or  to  apply  pj 
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ure  witliin  the  nose.     Hence  there  are  post-nasal  plugs  and  intra-iia-sal 
plugs. 

Of  the  former  kind  of  instrument  Belloeq's  well-known  sound  (Fig. 
67)  is  the  hest.  It  (insists  of  a  piece  nf  a  watch-spring,  attached  to  a 
stjlet  eontjiined  in  a  «inula.  The  wateh-spring  is  fixed  by  a  screw  to 
the  proximal  end  of  the  stylet,  so  that  the  jvjint  holding  the  string  pro- 
jects beyond  the  canula.  After  the  instrument  has  l>een  introduoetl 
through  tlie  nose,  the  screw  is  lurnwl  round,  so  that  the  watch-spring 
runs  down  the  stylet,  and  becomes  attached  to  its  lower  end,  while  its 
free  extremity  projects  into  the  pharynx  near  the  base  of  the  tongue, 
allowing  the  string  to  be  readily  seized  with  the  fingei-s  or  forcttj)8.     A 


Fio.fi 


Bellowf  H  Sound. 

"a,  the  Iwiniment  with  (he  stvlel  x  aruiitl  with  a  tliread  and  ready  for  itft« ;  B,  the  same 
niter  inlroduction  llirongli  ihenares,  the  stylet  .rap[M^ring  at  the  hack  of  theninuth. 

firm  pledget  of  lint,  sufficiently  large  to  cover  both  choanie  completely, 
shmdd  be  tied  to  the  string,  which  is  then  drawn  havk  tliniugh  the  nose 
and  fastened  round  the  ears.  The  string  should  be  further  secured  to 
the  face  by  strips  of  plaster.  This  instrument,  however,  is  very  seldom 
at  hand  when  wanted,  and  an  ordinary  flexilile  onthetcr  will  be  fuuud 
quite  as  useful.  The  most  eflicient  (tost-nasiil  plug,  however,  is  that  of 
St,  Ange*  (Fig.  68).  Tliis  instrument,  which  Ix-are  the  formidable  name 
of  "  rhinohyon,"  consists  of  three  parts,  viz.,  a  small  syriuge;  a  tube 
opening  at  its  distal  end  into  an   india-rubber  bag;  and  a  small  pilot 

*  Lapeyroax :  M^thode  j>our  urr^tcr  les  h^morrhngies  nosnlcs,  Ttti^c  de  Paria, 
1836,  No.  314.  Iti  the  original  inHlriiment  there  id  a  tap  in  ihe  iiidiarul)l>er  lube, 
instead  of  the  little  clip  alwve  nieiUhmed.  KuchenmeiHter  nntmefinently  invetiltNl  an 
instnUDenl  which  he  calletl  n  "  rhineurvDler,"  doseW  resembling  the  one  here  descritied. 


D1SKASG8  OF  THE  THROAT  AXD    N'OSE. 

BOUDcl.  The  pilot  is  introduced  into  the  tube,  and  the  bag  is  thus 
passed  through  the  noee  into  the  na«o-pbarynx,  when  the  pilot  is  with- 
drawn, and  the  nozzle  of  the  syringe  being  fitted  to  ihe  mouth  of  the 


Fio.  68. 


7 


Bl  Angc's  Rlunubjon,  or  Puet-Nasnl  Plug. 

A,  \Yringe  for  injecting  air  or  water;  b,  iiidift-riil>)ier  tub*>  or  Img;  c,  pilot  for  bag. 
After  the  bag  has  been  introduced,  the  point  x  of  the  byringe  fits  into  the  orifice  2. 

tube,  iiir  is  injected  and  the  liag  diBtended  to  such  an  extent  as  to  cover 
the  ehoana.  A  little  etip  attached  to  the  tube  kee[>s  it  closed  when  tlie 
syringe  i8  withdrawn, 

or  intra-niisal  plugs  .1.  P.  Frank*  ap|>ears  to  have  been  the  inventor, 
for  he  waH  the  first  lo  devitn:  a  HiH!cial  instrument  (if  such  it  can  be 
called)  to  bring  presenre  to  bear  directly  on  the  walls  of  the  na^l  foesie. 
He  intnxluccd  into  the  ik^sc  a  piece  of  dried  hogV**  Intestine,  tied  at  the 
distal  end,  and  then  injected  water  into  the  open  end  proje<»ting  from 
the  nostrilj  tying  up  the  gut  as  he  withdrew  the  syringe.     The  liest 

*  De  cunmdui  hominum  morbid,  Hannhemii,  1807,  lib.  v.,  pan  ii«.  p.  144. 
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form  of  instrument,  however,  for  thifi  purpose,  is  that  iavcntt'U  by  Dr 
Cooper  Rose  (Fig.  69),     It  consistfl  of  a  thin  iudia-rubber  bag  cou- 
nected  with  a  tube,  provickx!  with  a  stopcock.     The  bag  is  intrcnluced 
empty  into  the  nose  and   passed  along  the  fossa,  when  it  is  inflate*]  by 


Fio.  69. 


Dr.  Cooper  Rose's  Intra-Niwal  Plug*  (after  Spencer  Watson). 
A,  the  inBtniment  as  reodjr  for  introduction  into  tJic  none;  u,  the  same  expanded  with 


blowing  through  the  tube.     The  tap  slioiild  then  be  turned  off  and  the 
inHtrument  left  in  situ  as  long  as  may  seem  desirable. 

In^trmnentH  for  ifie  Removal  of  Foreign  Botlien  from  the.  Nasal  Cam- 
ties, — Grose's  instruments,  shown  in  the  annexed  woodcut  (Fig.  TO), 
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mny  be  found  useful,     Tliey  consist  of  little  8co<»i>!?,  cork-screw  poiats 
and  liookleta.    For  the  extraction  of  small  nasal  calculi,  slender  forceps 


Fio.  70. 


^r- 


Pnjfcwor  GrnR8*8  Nasal  Spiids  {after  Soils  Cohen). 

(Fig.  71)  have  been  recommended.     Tbe  blades^   which  are  scissor- 
fiha|>e<l,  and  terminate  lu  roughene<l  bulbous  ends,  articulate  oidy  after 

Fio.  71. 


F(»rccp8  for  Removing  umalJ  Foreign  Bodies  (after  Spencer  Wuteon), 

they  have  been  passed  seimrately  into  the  nose.  Instruments  l>ent  at 
the  proper  angle  (Figs.  39  and  51)  will,  however,  generally  I>e  found 
more  convenient,  as  tl)ey  do  not  obstruct  the  view  of  the  operator. 

Fig.  72. 


Mr.  Adanift'a  Forcept  for  Breaking  Donrn  the  Septum. 

Other  Intftrttments, — For  the  remedy  of  deformities  of  the  nose,  aris- 
ing from   congenital   deviation   or  badly-set   fracture  of  the  septum, 
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Adams*  employs  a  pair  of  powerful  forceps  (Fig.  72),  with  smooth 
flat  blades,  whirli  can  be  easily  intro<luce<l  into  the  Dasal  fosste  and 
made  to  grasp  the  partition  between  them.  With  this  iiiNtnimcnt  it  is 
easy  either  to  separate  tl»e  cartilaginous  from  the  bony  jMirt  of  the  sep- 
tum, or  to  fracture  the  former,  if  desired.  The  fragments  are  retained 
in  their  new  position  by  means  of  two  little  splints  made  either  of  ivory 
or  steel,  one  beinjj;  placeil  in  eiuih  nostril,  and  the  two  fastened  together 
outside  with  strings.  These  splint>*,  however,  cannot  be  kept  in  appo- 
sition without  a  truss  to  make  pressure  on  the  upper  fragment,  and  an 
ingenious  arrangement  for  this  purpose  has  been  devised  by  Adams.t 

Jurasz,;f  of  Heidelberg,  was  led  to  improve  upon  this  plan  on  find- 
ing that  the  septum  regained  its  wrong  positioti  when  lie  witluirew  the 
forcejis,  before  there  was  time  to  adjust  the  spliut.  He  therefore  modi- 
fied Adams's  instrument  by  having  the  blades  and  shiiuks  of  the  force^w 
seiMirate,  though  screwed  t<.»gether.  The  instrument  is  intnxluce*!,  thft 
septum  broken,  the  shankij  unscreweil,  whilst  the  blades,  locked  ttw 
gether  on  tlie  principle  of  the  ordinary  midwifery  forceps,  remain  in 
the  nose  to  act  as  splinla. 

Fig.  73. 


Dr.  GoUfileiii'fi  CoUon-Wool  Tampon. 
A,  Bcrcw  ornied  with  wadding-taniixin ;  h,  (lie  nuked  screw. 

For  plugging  the  nasal  fossa;  in  cases  of  oztena,  Ciottstein's  cotton- 
wool tampon  (Fig.  73)  is  extremely  useful.  All  that  is  required  h  a 
screw  al>out  fourteen  millimetres  hujg,  terminating  in  a  shank  iixed  to 
a  handle.  Round  this  screw  a  small  piece  of  wadding  is  twisted.  The 
instrument  is  then  inserted  into  the  nasal  channel,  when  the  screw  is 
reversed  and  witiidrawn,  leaving  the  cotton-wool  accurately  in  position, 

Tem}iorar\f  Spomjf -Tampon  for  the  Podenoi'  Narea. — In  the  case  of 
infants  and  very  young  children  Hprays  shouhl  not  l>c  used  through  the 


*  Mod.  S<>c.  Proceedines,  April  2flth,  1875.  London.  1874-75,  vol.  ii.,  pp.  99,  100. 

t  Brit.  Med.  Joiini.,  187r>,  vol.  ii.,  |»p.  421,  422.  The  inslninieiit  has  l*«?n  consider- 
ahly  modified  by  Mr.  Adaina  since  he  (irst  ptiblished  u  deacriplion  of  it.  Il  i.i  sold  by 
Mr.  OuflUv  Ernet,  Charlotte  Street,  Fitzroy  Square. 

X  Berlin,  klin.  Wocbeoschrilt,  1882,  No.  4. 
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anterior  nares  without  care  being  first  takeu  to  prevent  the  fluid  from 
running  through  the  posterior  nares  into  the  larynx.  These  openings 
should,  therefore,  be  temporarily  pluggetl.  Tliis  can  be  most  conve- 
niently effected  by  passing  a  small  8|>onge  into  the  nnso-pharynx  by 
means  of  the  instrument  shown  in  the  annexed  woodcut  (Fig.  74). 

Fio.  74. 


The  Author's  Temporary  Spcmge-Tanipon  for  llie  Posterior  Narea*. 
a,  stern ;  b,  hnntlle ;  r,  Itolcs  ihrougli  whicti  the  pad  eiin  be  stitched  to  ilie  lip ;  (i,  spon^. 

This  consists  of  a  short  metallic  st^m  fitted  to  a  wooden  handle  at  the 
proper  *' nasal  angle,"  and  curve^l  upwards  at  its  distal  end  into  a  bul- 
bous perforated  point.  A  piece  of  sponge  is  stitched  to  the  point  of 
the  ini^trnment. 


ACUTE  NASAL  CATARRH. 

(SvxoNYSifi:  Coryza;  Cold  in  the  Head.) 

Latin  Efj. — Graveflo;  Catarrhus  narium, 
FrcTtch  Eq, — Catarrhe  nasal. 
German  Eq, — Schnupfen. 
Itniian  E(j, — Corizza. 

Definition. — Aeufe  catan*hai  hflammaiton  of  the  Schneidenan  mem' 
bravc^  cmmng  eneezitig^  more  m*  Irgtt  obstntcfion  of  the  nagal  passages, 
mid  hypcr-sccniion  of  an  irritating  nerous  or  acro-mucous  fluid. 

HiMory. — Until  the  Bevcnteenth  century  it  wai  the  belief  of  physicians  that  coryvk 
was  &  dux  of  serous  fluid  from  the  cerebral  ventricles,  and  a  "cold  in  the  head"  was 
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looked  upon  fts  a  "  purging  nf  the  brain."  This  idea  prevailed  till  Selin^ider*  gar*  & 
more  correct  account  of  the  nniitomy  of  the  nose,  and,  in  particular,  of  the  function  of 
the  menibmne  that  Wars  hit*  name.  Within  the  succvedinf^  century  several  wurktf 
fwere  published  on  ctitftrrh  bv  Wedel.t  P.  Frank.J  Canierarius.J  StolI,||  and  othen,  but 
no  fresh  ligbi  waa  thrown  on  the  subject  till  J.  P.  Frank,^  towarda  tite  close  of  the  laat 
century,  gave  a  very  full  account  of  the  coniplainL  t>everal  yeare  aflenrBrds  Kayer** 
published  a  t^hort  monograph,  in  uhich  he  showed  how  daugerous  the  affection  h  to 
suoklings.  In  the  elaborate  treatise  ou  the  mwe  by  Clo(|nel,tf  a  chapter  is  devnte^l  to 
coryta,  which  U  e<iually  remarknhle  for  antiquarian  lore  and  practical  wieidom.  In 
1837  Billard^  followed  up  tho  clinical  inve^tigatioufl  of  Raver  in  relation  to  infantile 
catarrh.  In  the  same  ycur  the  subject  was  diiM^uiued  by  Anglada||  at  (lonie  length,  but 
with  no  novelty  of  view  as  reganis  either  the  nature  or  the  treatment  of  the  malady. 
Since  then  tho  writiugs  of  Uouchut,||||  Kuwniaul,^*!  and  Kobts*^^  have  elucidated  the 
afieclion,  eAixvially  uh  regards  infanti^.  Vauquelinttt  appears  to  have  mode  the  ear- 
liest investigations  on  coryza  from  the  chemical  point  of  view,  but  Dondersm  was  the 
fint  lo  publish  a  detailed  annlvsisof  the  secretion.  Friedreich^^J  made  some  experi- 
mentAon  the  inoculability  of  the  diHcaw,  and  to  Ranvierl|ll]|  we  owe  an  elaborate  account 
of  coryxa  from  the  purely  pathologicai  standpoint. 

Etiology, — The  causes  of  catarrh  in  general  have  already  been  dis- 
cussal in  previouB  sections  (vol.  i.,  pp.  30  and  2G8),  and  only  a  few 
remarks  need  be  made  here  concerning  the  etiology  of  n!i.siil  catarrh. 
As  in  most  other  diseases,  there  are  predisposing  and  exciting  causes. 
Among  the  former  youth  is  one  of  the  chief,  children  being  particu- 
larly Kuhject  to  coryza.  The  comparative  immunity  of  the  aged  was 
recognized  as  far  back  as  the  time  of  Hippocrates.TlTn  Certain  consti- 
tutional conditions  swm  to  render  the  muoouM  menibnine  more  suscep- 
tible to  catarrh,  and  this  Is  especially  seen  in  tlie  strumous  diathesis. 


3  De  coryzA,  1689. 
102  tA  aeq. 


Decatarrhis,  Wittenbergae,  1664. 

C^iia  Iftbornntbt  cory£&,  Jcnse,  167^1. 

PIssert.  de  coryzA,  Heidelberg,  1089. 

Ratio  Me^lendi,  t.  Hi.,  p.  44. 

r>e  curand.  homin.  niorbis,  Mfinnhoniii.  1794,  lib.  v.,  p. 

Hur  Ic  0)ryza  de*  Knf}int>i  il  la  Miinielle,  I'aris,  182(K 

Otphr^iologie,  Parb*,  1821. 

Maladies  dea  Xouveaun^ti.  Paris.  1837,  Sme  ed.,  p.  502  et  se^. 

Sur  le  C'or>*M  «imple,  The^  de  Paris,  1837. 

Tniil6  prattquo  des  Malndictt  dc8  N'ouvcau-n6^,  Paris^  1867. 

Zeilschrifl  fiir  rultoneUe  Medicin,  1865. 
♦**  Krnnkheilen  d.  Nii^^,  in  Gerhardt'a  Handbuch  d.  Kindcrkrnnkhcitcn, 
Bd.,  Zweite  Hume,  'Fiibingcn,  1878. 
tt+  Quoted  by  Angladii,  op.  cit-,  p.  16. 

Nederlandsch.  lancet,  184950.  2  aeries,  v.,  p.  312. 

Virchow'n  ilandb.  d.  Pathol,  und  Thempie,  Erlangen,  1865,  Bd.  v.,  Abthcil 
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Htm  Hoc.  de  Uiok>gie  de  Paris.     Siimiimry  in  Lancet,  1874,  vol.  i.,  p.  68^ 
t^i  Aphoriam,  Paris,  1844,  ii.,  40,  Littr^'s  ed.,  t.  iv.,  p.  483. 
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In  these  cases  there  is  not  nnfreqiiently  at  the  snme  time  chronic  en- 
hirgerociit  of  the  tonsils,  nntl  sometimes  catarrh  of  the  naeo-pharynx 
witli  olifilructiou  of  the  Ettstacliian  tu!x»3.  The  nasal  disease  may  be 
the  cause  or  the  conscqiience  of  these  couditions,  or,  in  some  cases,  all 
the  phenomena  may  (le|>end  nn  a  general  dyscrasia.  People  of  rheu- 
matic constitution,  and  (hose  in  whom  the  swcat-glandn  act  feebly,  are 
also  prone  to  na^al  catarrh.  AIil>ert*  nuiintainsthat  jK-rsoiw  of  dccideilly 
nervous  tem|>emment  are  espctMally  liable  to  the  complaint,  and  he 
states  that  he  has  seen  extremely  acute  fi>rms  of  nasal  catarrh,  with 
very  profuse  secretion,  occur  in  women  after  convulsions.  Asthmatic 
people  are  particularly  liable  to  the  affk^tion,  and  hay  fever  may  be 
regarded  a8  a  cM>nnecting  link  l)e(weeu  these  two  disorders. 

Ex|x>sure  to  cold,  under  certain  circumstamres,  is  very  apt  to  cause 
catarrh,  but  the  exact  mode  of  its  operation  is  uncertain.  Cold  cur- 
r**nts  of  air  on  the  head  arc  familiarly  recognized  as  a  cau!«e  of  the  dis- 
order, antl  the  bal<l  are  in  this  rcKpcct,  of  cour!*e,  |>eculiariy  vulnerable. 
CKxjuett  wa.s  of  opinion  that  the  frtxjuent  occurrence  of  corj'za,  after 
getting  the  feet  wet  or  cold,  was  to  be  explained  by  some  S|)ecial  syin- 
|Mithy  Ijctwecn  the  feet  and  the  pituitary  membrane,  a  connection  whifh 
he  attempts  to  support  by  an  isolatctl  c;i.se,  in  which  nasal  (^tarrh  watt 
alway-<  a  concomitant  of  gout  in  the  toc4  The  truth  seems  to  be  that 
cntarrh  so  frequently  results  from  wet  feet  simply  l»Gcause  those  ex- 
tremities are  exposed  to  wet  and  cold  more  often,  and  for  longer  periods 
than  any  other  covered  portion  of  the  b(xly. 

The  influence  of  heat  in  producing  catarrh  is  less  generally  recog- 
nize<l,  and  its  mo<^e  of  action  is  very  im|>erfcctly  understood.  Its 
ellccts  are  seen  under  two  conditions:  first,  where  the  disease  results 
from  ex|>osure  to  the  sun;  secondly,  where  it  follows  confinement  in 
hot  room.s.  The  catarrhal  symptoms,  arising  from  exposure  to  the 
sun,  mny  Ix*  <liie  to  dirci't  irritation  by  th<^  stthir  rays,  or  it  may  be  of 
reflex  character,  i.  e.,  dependent  upon  the  impression  on  the  retina. 
Corvza  resulting  from  confinement  in  a  hot  room  is  generally  observed 
in  persons  of  enervated  constitution,  whose  raucous  niembnme  has  been 
relaxed  by  previous  attacks. 

The  influence  of  irritating  va|K)r8>  or  solid  particles  su.s|wnde<I  in  the 
air,  in  producing  inflammation  of  the  pituitary  membrane,  will  be  con- 
sidered under  "Traumatic  Rhinitis,"  and  the  effects  of  the  |>olIen  of 
certain  grai^ees  will  be  treated  of  under  "Hay  Fever."     In  connection 


•  OIk».  «ur  lea  Afiet'lions  Catarrhalee  en  0<?n<*r»I,  Parts,  1813. 

t  Op.  cit.,  p.  602.  X  Compare  f^toll :  Hiitio  Medendi,  v.,  p.  430. 
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with  the  aotion  of  local  irritants  it  may  be  observed  that  the  sensi- 
bility nf  the  nasal  mucous  membrane  becomes  blunted  in  the  ease  of 
the  hnlntuul  snui!-taker,  in  whom  also  the  linbilitvto  catarrh  is  dimin- 
ished.* 

OecasioDally  cory7ui  appears  to  be  due  to  epidemic  influences,  and 
st^venil  persons  in  tlie  samp  house,  the  <lweller!?  in  a  particular  street,  or 
even  the  inhabifantn  of  a  whole  town,  may  l>e  observe*!  to  suffer  simul- 
taneously. The  supposed  epidemic  described  by  Anglada,t  in  which 
an  entire  army  Ijcoarae  .suddenly  affected  with  catarrh,  is,  however, 
probjibly  only  an  illustration  of  the  orrlinary  mo<le  in  which  cold  la 
caugtit.  The  Frcnt'h  troops,  after  epending  the  greater  part  of  a  very 
hot  and  dry  dimmer  in  Andalusia,  were  caught  in  a  violent  storm  after 
a  long  and  fatiguing  march.  This  was  immeiliately  followetl  by  an 
almoet  univcniial  catarrh.J  In  short,  c<iryza  can  only  be  said  to  occur 
epidemically,  in  so  far  as  a  sudden  lowering  in  the  temperature,  with 
increiL^eil  humidity  of  the  air,  may  cause  the  malady  to  be  widespread. 

Although  there  is  a  belief  among  the  laity  that  a  cold  can  be  "caught" 
from  a  person  laboring  tinder  the  disonler,  there  is  no  evidenoe  that 
coryza  is  infwtiouH,  and  it  is  very  doubtful  wlietlier  it  is  ever  spread 
by  contagion.  Immediate  contact,§  especially  in  kissing,  is,  however, 
thought  by  many  to  be  a  common  mode  of  spreading  the  complaint, 
Frankeiy  states  that  he  has  seen  several  cases  which  appeared  to  origi- 
naii*  in  this  way.  But  the  only  attempt  at  direct  inoculation  with  which 
I  am  suxjuaintcd  is  that  of  FriedreichjTJ  who  endeavored  to  generate  the 
disorder  in  his  own  person,  by  applying  the  secretion  taken  from  per- 


^  Plt)K;?>ng  the  none  with  tnbncoo  trtiA  formerly  ihoiif^ht  a  good  protective  agnittftt 
**  catching  ct^ld.''  Sir  WiUiain  Temple  is  Miid  to  have  kept  a  leiif  of  tobacco  up  ench 
ntMtril  for  nn  hour  every  mi)n»ing,  in  anier  to  drain  the  wcretioii  from  the  eyc'*  and 
hcud.  In  this  wuy  he  rmicieil  thiit  his  sight  w.i.i  preserved,  at  the  same  time  that  lia- 
bililv-  to  c<jr>xn  wiis  diiiiinitlic<l.  (Signiond  :  Lectures  on  MiUeriu  Mcdicn  ul  Wind- 
mill Street.)     I^ancet,  lS3<I-37.  vol.  ii^  p.  157. 

t  Op.  cil..  p.  10. 

X  Cloquct  hiut  ullnde<l  to  an  epidemic  of  ct>ryK;i  among  dogs  (Stoll :  TLitin  Medendi, 
t.  lii.,  p.  4i)t  and  \\\s  oli^ervalioMt^  liavc  been  repeatedly  t|tioted  by  siitMC'iuent  writers. 
On  referring  tn  the  original  text  of  Stoll,  however,  it  li  clear  that  the  epidemic  «u 
one  ofdi^tiemper:  "tus^iH  lnboriu$.i,  spoutanefi^  vomltioneA,  putrilago  vomirihiis  refusii, 
extrema  miicie».  ct  tandem  vehjti  quonindam  artunm  semi>para.ty«it(,  et  mor»." 

S  The  t>elief  in  the  contagious  nature  of  coryui  nppeitrs  lo  huvc  cxi.steil  for  several 
centuries.  Thun,  more  than  iwy  luiUiirutl  sind  Beventy  yean*  ago  <,'ralo  •»|K>ktt  of 
*'coryzie  hnlitii  ctiam  contagiosc  Id  cum  vidgiis  in  Germnnift  sciat,  mm  facile  ex 
eodem  pnculo,  e  <]uu  coryzft  labomtu  potnm  ]iun»il,  bibiu"  ^Juhannc«  CmUi  in  Kpist, 
rhilo9e)ph.  Med.,  Hunoviie,  MDcx.  Ep.  cvi.,  p.  188.J 

II  ZieniHsen'a  Cycloimiliit,  vol.  iv.,  p.  117.  ^  LfOC.  cit. 
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sons  in  various  stages  of  corvza  to  his  nasal  mucous  membrane.  The 
results  of  this  experiment,  however,  were  entirely  negative.  | 

The  suppression  of  habitiml  discharges  Ih  sometimes  fo]lowe<l  by  the 
development  of  corvza.  Cloquet*  mentiong  that  the  disorder  may 
follow  the  cure  of  chronic  ophthalmia,  the  stoppage  of  bleeding  from 
piles,  the  cessation  of  the  meiiHtrtial  flow,  or  even  the  disap[>oa ranee  of 
a  rash.  I  have  myself  f're<|uently  noticed  an  increased  susceptibility 
to  nasal  catarrh  in  delicate  women  during  or  immediately  after  the  cata* 
menial  |KTiod,  but  I  am  inclined  Uy  consider  the  occurrence  of  catarrh 
under  these  circumstances  to  Iw  due  to  the  tempnrarily  lowered  vitality 
which  affects  the  whole  system.  I  have  also  several  times  seen  coryza 
follow  the  cure  of  chronic  otitis. 

Nasal  catarrh  frequently  complicates  the  exanthemata,  especially 
measles,  small-pox,  scarlatina,  and  typhus;  it  also  aivom|>anies  facial 
eryBi|)e]as,  and  isnearly  always  one  of  the  earliest  and  most  marked  symp- 
toms of  intiuenza.f  In  measles  there  can  be  little  doubt  that  the  con- 
gestc<l  appearance  of  the  nasal  mucous  membrane  is,  in  fact,  the  eruption 
itself,  whilst  in  scarlatina  the  coryza  seems  usually  to  be  caused  by  an  ex- 
tension of  the  inflammatory  process  from  the  throat.  In  typhus,  the 
pituitary  membrane  merely  shares  in  the  general  catarrhal  afl'ection  of 
the  mucous  tracts. 

Nasal  catarrh,  as  a  symptom  of  jtMlism,  is  a  familiar  fact  of  medical 
exf)erience.t 

Stpnptoms. — A  cold  in  the  head  is  of  such  everyday  occurrence  that 
a  very  brief  description  of  the  symptoms  will  suffice.  Like  other  dis- 
orders of  an  inflammatory  nature,  the  first  indications  are  tho«?e  of  py- 
rexia, viz.,  lassitude,  chilliness,  and  occasionally,  but  very  rarely,  a 
slight  rigor.  The  first  sensation,  however,  which  jwlnts  distinctly 
to  the  nature  of  the  attack,  w  a  feeling  of  fulness  and  sometimes 
of  throbbing  or  pain  in  the  frontal  region,  and  this  symptom  is  soon 

•  Op.  cU.,  p.  602. 

t  At  the  conunencciuent  of  niuiil  diphtlieria,  corytA  is  oocnsionill^  present,  but,  as 
liiu  already  been  reniarkeil  (vol.  L,  p.  193),  ihe  actunl  tunnbrane  nenrlr  always  fornw 
first  in  the  pharynx,  awA  frnm  thunco  cxlcndfl  into  the  narcs. 

X  III  am>nlan<-e  with  the  germ  the^rry,  ho  much  iu  vugiie  at  the  pretent  day,  it  hu 
been  (tnggesleii  (hnl  naxiil  ratarrh  niny  be  caiiKed  liy  a  fiperitu- g-emi.  In(lee<i,  Siilii- 
bury  (Hiillcr'ti  Zeit^cb^ift,  .Fenn,  January,  1873,  p.  7)  has  described  and  li^iired  this 
germ  under  the  name  of  .Iv/ikmi/o-*  CititirU.  It  has  also  been  seen  by  Kphniiiu  CuUer 
and  P.  r.  Keinseh  (Virginiii  Mwl.  Monthly,  Xovember,  1878),  and,  on  one  ore*" 
sion.  by  Daykin,  a  pupil  of  Salisbury,  who  reinnrkH  that  he  hud  "had  a  nle«  time 
looking  at  the  animal"  (sec  CVximes:  Pharyngeal  Catarrh,  IjOiiiftviller  188*>,  p.  134). 
Notwithslanding  this  conflrnmlion,  minute  organismff  are  80  common  even  in  healliij 
secreliuus  that  fiirLlier  observations  are  necessary  before  this  view  can  be  accepted. 


ACUTE  NASAL  CATARRH, 


289 


snccewled  by  paroxysms  of  0net:ziiig  of  greater  or  less  severity.  In  a 
short  time  the  nare8  become  blocked  up  from  swelling  of  the  mucous 
membrane,  ami  after  a  few  hours,  the  t'ljiinict^Tistu!  ntate  of  hypcr- 
BeeretioD  is  established.  The  local  phenomi'nu  relating  to  the  diHehurge 
from  the  nasal  mucous  membrane  are  seen  in  four  stiiges:  The  lining 
membrane  of  the  nose  is  first  slightly  swollen,  then  an  abundant  irritat- 
ing irti/eri/secretion  takes  place,  afterwards  this  becomes /A/c/:  and  muco- 
purulent and  loses  its  irritating  quality,  and  finally  the  discharge  gets 
thin  again,  without  recovering  its  irritating  properties,  and  gradually 
ceases  altogether.  The  tin»e  occupied  by  ihovc  various  stages  differs, 
some  catarrhs  passing  oil'  tn  three  or  four  dayn,  whilst  others  last  as 
many  weeks.  The  duration  of  the  attack  princi|)ally  de]>ends  on  the 
length  of  time  which  tlie  tliird  and  fourth  stages  occupy;  for  the  dry- 
ness of  the  mucous  membrane  nirely  (^ntinues  more  than  a  few  hours, 
and  the  abundant  irritating  secretion  seldom  causes  trouble  for  more 
than  one  or  two  days. 

The  watery  fluid  of  the  scc*>nil  stage  is  decidedly  saline,  and  from  its 
irritating  r^uality  it  often  causes  excoriation  of  the  skin  about  the  mar- 
gin of  the  nostrils.  Together  with  these  symptoms  there  is  usually 
more  or  lesx  impairment  of  the  sense  of  smell.  When  the  anterior 
nares  are  completely  obstructed,  Jhe  voice  has  a  nasal  twang  in  all  ita 
times,  whilst  when  the  stoppage  is  confined  to  the  ponterior  nares, 
the  general  character  of  the  voice  is  nvtrriial,  but  the  articulation 
is  defe<'tive,  m  Incoming  b,  and  n  bt;ing  stmndtxl  a-n  </.  Of  course,  if 
the  obstruction  affects  the  whole  nasal  passage,  l)oth  the  general  and 
the  special  defects  are  present.  These  jtojutw  have  been  exfdained  in 
connection  with  the  post-nasul  growths  by  Loweuberg,*  andSeilerf  has 
recently  shown  that  the  pei'uliar  tone  of  the  voice  caused  by  obstruction 
of  the  anterior  nares  is  chie  to  tlie  fact  that  the  nasal  tavities  can  no 
longer  act  as  a  reverberating  chamber,  while  post-nasal  oltelructiou 
simply  interferes  with  that  free  |>assage  of  air  which  is  necessary  for  the 
articulation  of  the  letters  w  and  n. 

The  course  of  a  simple  attack  of  acute  nasal  catarrh  just  describeil  in 
detail  is,  however,  often  arrested  or  moJifled,  and  almost  any  of  the 
symptoms,  except  the  discharge,  may  be  entirely  absent. 

On  the  other  hand,  wfien  tfie  Imny  cavities  communicating  with  the 
nose  are  invojveil  in  the  i^itarrhal  ju'oce.ss^  ttie  sympttmis  are  sometimes 
more  troublesome.     If  the  antrum  of  Highmore  l>ecomes  aflecletl,  there 


*  Tucoenra  nd^noldes  tin  Ph&rrnx  Da»ul,  Paris,  1879,  p.  26. 
t  Archivoa  of  Laryngology,  January,  1882,  rol.  iii.,  No.  1,  p.  24. 
Vou  II.— 19 
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will  be  severe  pain  in  the  cheek,  whilst  extension  to  the  frontal  siuusea^ 
causes  a  dull  pin  in  the  forehead,  and  if  the  ethmoidnl  and  .sphenoidal 
cells  become  implioatod,  the  headiuhe  becomes  intensified.  Ringing  in 
the  ears  and  deafness  point  to  temporary  blocking  up  of  the  p]uH(ucliiaa 
tube,  and  the  ocxmrreuce  of  epiphora  shows  that  the  lachrymal  duct  b 
obstructed.  Slight  but  painful  abrasion  of  the  nasal  mucous  mem- 
brane near  the  margin  of  the  nostrils  and  herpes  labialis  are  often 
troublesome  eonoomitants.  In  infants  eoryza  sometimes  produces  such 
dangerous  symptoms  that  it  will  be  more  couvenieut  to  deal  with  them 
separately  (see  p.  293), 

Diaf/ncmis^ — An  ordinary  catarrh  can  scarcely  be  mistaken  for  any 
other  affection,  but  it  must  be  remembered  that  It  is  sometimes  a  pre- 
monitory symptom  of  ^ome  acute  sjKcific  disease,  and  when  there  is 
mucli  conjuMt'tival  inflammation  the  likelihofKl  of  the  development  of 
measles  tshould  be  borne  in  mind.  Still  more  rarely  nasal  catarrh  may 
simulate  diseaf^e  of  the  bones.  Thus  Peter*  relates  a  case  in  which 
there  was  such  nevere  pain  in  the  brow  at  the  outset  that  the  ctjmplaJnt 
was  regarded  as  one  of  "acute  caries"  of  the  frontal  bone,  but  on  the 
application  of  a  poultice  lo  the  root  of  the  nose  a  profuse  dischar|t^»  was 
established,  which  almost  instantly  relievetl  the  pain  and  provetl  the 
08B€  to  be  one  of  coryza. 

Proffnomn, — In  the  great  majority  of  cases  complete  recovery  takes 
place,  and  it  is  only  in  old  [>et^ple  and  very  youn^  children  that  coryza 
is  attended  with  any  danger;  but  it  may  terminate  in  clironio  catarrh 
with  much  thickening  of  the  mucous  membrane,  or  it  moy  lead  lo  the 
development  of  ]M)lypi. 

Pathology. — The  process  is  essentially  one  of  active  congestion  of  the 
pituitary  membrane  followed  by  serous  exudation.  The  fluid  is  stated 
by  Cornil  and  Kanvicrt  to  contain  lymph-corpuscle*  fron»  the  outset^ 
and  epithelial  cells  are  found  in  increasing  numljers  as  the  catarrhal 
condition  advances,  the  discharge  being  thus  rendered  at  first  cloudy 
and  afterwards  opaque.  The  mucous  membrane  is  rwl  and  tumid,  and 
numerous  small  tortuous  ve^M'ts  are  often  visible  ;  whilst  here  and  tliere 
dark  brown  stains,  cauned  prol>ably  by  submucous  ecchynuwis,  may 
sometimes  be  seen  with  occasional  abrasion  or  slight  ulceration  of  the 
mucous  membrane. 

TreatnieiU. — Though  from  an  early  |>eriod  it  has  been  a  constant  re- 

*  Quoted  ill  the  article  on  Coryu  in  the  Diet  EucycJop.  den  Sci.  Mbl.,  Pmm, 
1878. 1,  xxi.,  p.  3. 
t  Manuel  d'HUtologie  patbol.,  Paris,  1809,  pp.  663,  Odl 
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proech  to  medical  practitioners  that  tliey  are  uuable  to  cure  a  "  common 
oold,"  the  blame  really  rests  with  the  patient  more  than  with  the  phy- 
sician. For  as  a  rule,  i>ersons  suffering  from  catarrh  feel  so  little  in- 
convenience that  they  are  unwilling  to  submit  to  the  re^tniint  and  regi- 
men which  are  nei^s^ry  to  ensure  rapid  recovery,  The  disorder  may 
be  treated  by  sfimuhtnh^  by  derivatives,  or  by  one  of  the  many  remedies, 
tlie  action  of  which  in  too  obscure  to  [>ermit  of  classitication.  Of  all 
stimulants  opium  is  the  most  trustworthy.  The  old  physicians  recog- 
nized its  value  in  .st»»pping  a  catarrh,  and  generally  gave  it  in  the  form 
of  Dover's  powder  at  be<ltime,  but  the  eflect  of  the  drug  is  much  greater 
if  administered  in  small  doseis  during  the  day.  Laudanum  is  better  than 
any  other  prcptiration,  and  five  or  seven  drops  tjiken  at  the  commence- 
ment of  an  attack  will  often  cure  it  at  once.  The  reme<ly  acts  n^ore 
quickly  and  more  certainly  if  taken  on  an  empty  stomach,  and  if  one 
dose  is  not  sufficient  it  may  be  repeated  twice  in  the  day  at  intervals  of 
six  or  eight  hours.  If  at  the  end  of  two  days  the  catarrh  still  persists, 
it  is  useless  to  try  to  cut  it  short.  Opium  may  also  l>e  administeretl  in 
the  form  of  a  snutf  containing  morphia  and  bismuth  as  first  recom- 
mended by  Ferrier*  (see  Appendix).  The  patient  ought  to  commence 
taking  the  snuff  as  soon  as  thesymptonis  of  coryza  begin  to  show  them- 
selves, and  at  first  it  should  be  employed  fre<juently  so  as  to  kee(i  the 
interior  of  the  nostrils  well  coated.  Each  time  the  nose  is  clcare<l 
another  pinch  should  be  taken.  This  powder  may  also  be  adiniiiistm'e*! 
by  blowing  it  into  the  nasal  cavities  with  Bryant's  auto-insulHator 
(Fig,  37,  p.  268). 

C*am])hor  has  long  Ikmmj  held  in  high  esteem  by  the  j>uMic  as  a  *' cer- 
tain cure"  for  incipient  witarrh,  and  many  pci-sons  find  that  ten  drops 
of  spirits  of  camphor  taken  on  a  piece  of  sugar  at  once  arrest  a  cold. 

Instead  of  employing  medicines  which  control  secretion  by  acting 
through  the  nervous  system,  hxml  stimulants  may  l>e  prescril>ed  in  the 
form  of  inhalations.  In  Germany  a  prtparatiou  known  as  Ilager- 
Brand's  **  Anti-catarrhal  Reme<ly,"t  and  consisting  of  ammonia  and 
carbolic  acid,  is  largely  used  as  a  houst-hold  remedy  (see  A[>pendix). 
The  va[K>r  of  a  few  drops  of  this  nostruiUj  jKiured  into  a  small  cone  of 
blotting-j>aper,  should  be  inhaled  till  the  liqui<l  is  evaporated,  and  this 
may  be  done  every  two  or  liiree  hours  until  relief  is  obtained,  or  the 
ineilicacy  of  the  remeily  proved.  '*  Alkarani,"  so  extensively  advcr- 
tiaed  in  this  country,  appears  to  contain  the  same  ingre<lients.     I  have 


♦  Lancet,  April  8,  1876. 

+  Wien.  med.  WochcnschHft,  June  5,  1872. 
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often  seen  great  benefit  result  from  smelling  strong  nmraonia  salts  with- 
out the  addition  of  carbolic  acid.  These  "  olfactories  "  should  only  be 
employed  at  the  moment  when  a  dis|>osition  to  sneeze  is  felt,  for  at 
other  times  tliey  will  often  increase  the  catarrh  by  provoking  an  attack 
of  sneezing.  In  some  persons  the  inhalation  of  iodine  vapor  acts  favor- 
ably, and  will  cut  short  a  (alarrh  in  a  few  hours.  "The  inlmlation  of 
chloroform  to  the  induction  of  auiCHthesia  administered  after  the  [fatient 
has  been  put  to  bed  will  often  be  found  adefpiate,"  says  Soils  Cohen,* 
"  to  abort  a  ct>ld  by  its  relaxing  influence  u|>on  the  structures  whir'h  are 
in  a  stale  of  ieusion."  Although  I  do  not  in  the  least  doubt  the  effi- 
cacy of  this  plan,  it  is  obviously  too  risky  to  i>e  adopte*!,  unless  under 
very  exceptional  circumstances. 

Derivative  treatment  may  be  carrie*]  out  by  the  administnitinn  of 
diaphoretics,  diuretics,  or  purgatives.  James's  powder,  of  which  the 
pulvia  antimonialis  of  the  British  Pharma(*opoeia  is  an  imitation,  was 
once  a  very  |>npular  remedy  in  England.  If  usr*d,  two  pniins  should 
be  given  everj'  three  or  four  hours  until  diaphoresis  is  established.  A 
mixture,  eoosistiug  of  five  grains  of  nitrate  of  potash,  twenty  drop  of 
gpiritus  ictheris  nitrosi,  and  two  drachms  of  liquor  ammonia?  acetalis  is 
a  time-honored  remedy.  If  such  medicaments  are  administered  the 
patient  should  at  the  same  time  use  the  familiar  adjuvant  of  a  hot  foot- 
bath. It  need  scarcely  be  added  that  if  this  form  of  treatment  be 
adopted  the  patient  sliould  be  confined  to  the  house,  or  even  kept  in 
beil.  His  diet  should  be  light,  and  alcoholic  stimulants  should  be 
Bvoideil,  the  only  exception  being  a  glass  of  hot  spirits  and  water  at 
bed-time.  Diaphoresis  may  lie  «irried  out  in  a  more  energetic  way  by 
means  of  Turkish  baths,  a  method  which  has  the  advantage  of  not  pre- 
venting the  patient  from  pursuing  bis  ordinary  avocations. 

The  late  Addiogton  Symonds,  of  Clifton,  widely  known  as  a  most 
accompliahcil  and  ex|>erienced  physician,  strongly  recomniendedf  the 
following  pill  and  draught  as  a  means  of  preventing  nastd  catarrh  from 
running  into  bronchitis  :  I^.  Extr.  Ilyoscyanii,  Pulv.  Conii,  aa.  gr.  iv. ; 
Calomel,  Tulv.  Ipecac,  aa.  gr.  j.  M.  fl.  pil.  ii.  vcsjjere  sumendse. 
This  was  followed  by  a  draught  in  the  morning  consisting  of  Rochelle 
Baits  (tartrate  of  soda)  and  senna,  and  the  patient  was  kept  in  bed  half 
the  following  day. 

Small  doses  of  aconite  have  been  recommended  for  catarrh,  but  I 
have  freqaently  tried  this  remedy  in  cases  where  the  coryza  was  accom- 


*  DiMues  of  ihe  Tbroai  and  Xasal  FaflSAgcfi,  New  York,  1879,  2d  cd.,  p.  336. 
t  lUnking's  Abatncta,  1868,  vot.  i.,  ]>.  ho. 
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panie^l  by  high  tcmperattirc,  and  have  never  been  able  to  satifify  myself 
llmt  it  produced  any  appreciable  effect  in  cutting  short  an  attack. 

In  conclusion  it  may  be  mentioned  timt  total  abstinence  from  liquids, 
aft  wiLs  pointed  out  by  Richard  Lower,*  and  more  recently  by  C  J.  B. 
William.s,t  will  generally  unickly  check  tutiirrh.  The  eoryza  begins  to 
diminish  in  al>out  twelve  hours,  and  a  cure  is  usually  eifected  in  two 
days,  Williams  allows,  without  recommending,  a  tablespoonful  of  milk 
or  tea  twicKi  in  tlie  day,  and  a  wine-glass  of  water  at  bed-time.  The 
lystem  should  be  put  iu  force  at  the  very  outset  of  a  catarrh. 


ACUTE  CORYZA  IN  INFANTS. 


It  is  a  matter  of  familiar  observation  that  the  nose  is  relatively 
smaller  than  the  other  features  in  newly-born  children,  but  it  is  only 
recently  that  the  peculiar  anatomical  ci)ndition  of  the  nasal  fom-m  in 
infants  hits  been  distinctly  Jescribwb  To  Knhts  and  Lorent|  we  are 
indebted  for  showing  that  in  these  young  mibjects  the  meatuses  are 
exceedingly  narrow,  the  free  extremity  of  the  inferior  turbinated  bone 
being,  as  compared  with  that  in  the  adult,  longer  and  curvetl  further 
round,  so  tliat  scarcely  any  room  is  left  for  a  passage  at  all.  The  rela- 
tive smallncis  of  the  |>assages,  however,  is  most  murkcd  in  the  niidille 
rtneatus,  its  direction  Ix^iug  quite  horizontal^  and  its  luitcrior  orifice 
being  only  an  exceedingly  minute  circular  opening.  During  adoles- 
cence this  round  a|>erture  enlarges  anteriorly  and  at  the  up[>er  part, 
resulting  in  a  kind  of  crook-Bhai)e<l  curve,  which  greatly  increases  its 
size.  Now  it  ap|)earH  from  the  observations  of  Kussmaul§  tliat  the 
mouth  in  newly-born  children  is  almost  always  L*loseJ  during  sleep, 
that  the  tongue  is  brought  into  contact  with  tlie  hanl  palate,  and  that 
thus  even  iu  those  rare  cases  where  the  lips  are  o[>en  no  air  pusses 
through  the  mouth.  Bearing  in  mind  the  anatomical  conditions  of  the 
nose  in  infants  which  have  |nst  been  described,  it  can  easily  be  under- 
[■Stood  that  a  very  slight  swelling  of  the  pituitary  mcmbrnne  is  likely  to 


*  Diasert.  de  Origine  Catarrh!,  Ed.  quinta,  Lagduni  Batavurum,  1708,  cap.  vi.,  p. 
268. 

t  Cyclopiedia  of  Pract.  Med.,  London,  1833,  vol.  i.,  p.  484. 

t  Ilaiidl).  d.  Kinderkrankheilen,  vod  ProC  Oerliardt,  1878,  Dritte  Bond,  Zweite 
HalOtf,  p.  4  etieq. 

I  Zeitichrift  f.  rationelle  Medicin,  1865,  p.  225. 
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be  attended  with  considerable  didirulty  in  brenthing,  a  circamslance 
which  J-  P.  Frank*  was  the  first  to  recognize.  No  doooer  does  the 
child  suffering  from  severe  catarrh  fall  asleep  than  it  is  apt  to  be 
attarked  by  a  paroxysn»  of  dys|>ntjea,  anil  the  attempts  to  inspire  under 
theHecircumHtanoes  may  lead  tn  extreme  pulmonary  engorgement.  The 
diiriculty  of  breathing  ifl,  according  to  Bouchut.f  8<^>nietimes  greatly  in- 
tensiHe<^l  by  the  tongue  being  drawn  duwn  and  blocking  up  the  larvn- 
gwil  orifice  in  the  Haiiie  manner  a.s  it  d*)es  owuslonally  under  the  infiii- 
cuce  of  an  anaesthetic.  The;^  attacks  frequently  resemble  lar^ngisiiius 
Mridulus,  or  may  even  l)e  mistaken  for  laryngitis.  But  there  is  another 
danger,  viz,,  that  of  starvation,  for  the  child  may  be  unalde  to  suck 
without  riskof  sufiTocation  on  account  of  the  obstrnctetl  state  of  its  nasal 
^passages.  Although,  however,  infants  are  liable  to  these  |)erils  it  must 
l>e  admitted  that  they  are  very  rarely  encountered  in  practice. 

Mofit  of  the  remetlies  re<X)mmcnded  for  adults  may  be  used  in  reduced 
dn^>e«,  but  opiates  should  never  1>e  administered.  A  small  open  tul>e 
put  through  the  nose  will  sometimes  enable  the  child  to  suck  easily; 
but  should  this  plan  not  answer,  the  infant  must  be  taken  from  the 
l)reast  and  fed  with  its  mother's  milk  by  means  of  a  sjMM)n,  and  as  a 
last  resource  a  short  cesophageal  tube  (Fig.  11,  p.  39)  must  be  used. 


PURULENT  NASAL  CATAKRH. 

Purulent  inflammation  of  the  nasal  muoous  membrane,  in  exceed- 
ingly rare  cases,  may  be  simply  an  aggravation  of  an  ordinary  acute 
catarrh.  It  may  likewise  result  from  injuries  or  from  the  i)rolonged 
presence  of  foreign  btKlies;  but  in  this  article  it  will  he  briefly  referred 
to  as  an  acute  afiection  in  which  the  formation  of  pus  is  the  distinguish- 
ing feature  from  the  outset.  Purulent  nasal  catarrh  may  Ik*  met  with 
both  in  newly-btirn  children  and  in  adults.  In  tiie  former  case  it  ia 
generally  thought  that  the  inflamtnution  results  from  infection  of  the 
mucous  niembranc  of  the  nose  with  the  leucorrhceal  discharge  which 
frequently  occurs  in  the  last  months  of  pregnancy,  or  in  some  still  rarer 


•  Do  curanditi  hominnm  morhia,  Miinnhemii,  1794,  lib.  v.,  pars  i.,  p.  107. 

t  Quotwl  by  Friinkel,  ZiemssenV  CyclopuHlia,  vol.  iv.,  p.  100.  Ou  ihU  intorwlia^ 
subject  tee  also  Henoch  (Bcitriige  z.  Kinrlerheilk.,  Berlin,  18CS,  p.  124J  and  llatiuer 
{Jahrb.  f  KiTMlerheilk.,  1802,  toI.  v.,  p.  73). 
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instances  from  gonorrhoea,  from  which  the  euothor  may  have  been  suf- 
fering at  the  time  of  parturition.  It  is  extremely  doubtful,  however, 
whether  such  catarrhs  are  really  the  result  of  maternal  infection — the 
sndden  exposure  at  birth  of  the  delicate  mucous  membrane  to  the  irri- 
tating influence  of  the  atmosphere,  or  the  entrance  of  soap  into  the  nos- 
trils ID  careless  washing,  l>eing  sufficient  to  uoconnt  for  the  occasional 
occurrence  of  the  complaint.  It  may  be  added  that  the  influence  of 
vaginal  discharges  upon  tlie  mucous  membrane  of  the  eyes  and  nose  of 
infants  in  the  uot  of  birth  has  yet  to  be  investigated  on  a  large  si^le. 
If  sufllcient  statistiwd  evidence  can  Ik?  obtained!  to  sliow  that  the  chil- 
dren of  women  suffering  from  such  discharges  are  often  alfccted  with 
purulent  ophthalmia  or  rhinitis,  whilst  the  infants  of  women  free  from 
Iencorrh<ea  show  no  signs  of  such  inflitmmalions,  the  question  will  Im: 
settlwb  At  present  the  weight  of  opitiinn  is  no  doubt  in  favor  of  the 
theory  of  contagion  at  the  time  of  birth;  but  this  view  rests  more  on 
a  priori  grounds  than  on  statistical  cvi^lence.  Hermann  Weber,*  how- 
ever, has  reported  a  case  in  which  it  Is  probable  that  direct  contagion 
occurred.  The  mother  had  suffered  during  the  last  weeks  of  gestation 
from  an  abundant  yellowish  discharge  from  the  vagina,  and  the  child, 
irhii'h  had  vot  hovn  wftshetl  for  three  houm  after  hiiiky  was  subsequently 
attacked  with  purulent  infiummation  of  the  left  eye  and  of  the  nostrils, 
the  nose  being  swollen  and  stutfcd  up  with  crusts.  The  nasal  discharge 
varied  somewhat  in  character,  being  somotimes  watery,  sometimes  thick 
and  yellow,  and  sometimes  mingled  with  blood, 

There  are  very  few  cases  on  re<x)rd  in  which  purulent  nasal  catarrh 
has  resultecl  from  gtinorrlnt^al  infe<'tinn  in  adults.  The  only  instances 
which  I  have  l>e<!n  able  to  liud  in  medical  literature  are  the  three  fol- 
lowing; Boerhaavef  relates  that  a  {)atient  of  his  own,  after  squeezing 
some  matter  out  of  his  urethra  for  the  insjiection  of  the  sui'geon, 
thoughtlessly  put  his  fingers  imim-diately  atV*rwards  into  his  nose. 
Very  severe  rhinitis  ensued,  followcfl  by  exten^^ive  ulceration.  Another 
case  is  relatwl  by  Edwardw^  in  which  an  elderly  woman  consulteil  him 
for  inflammation  of  the  nose  with  purulent  discharge  which  hat!  exco- 
riated the  up|H,"r  lip.  The  patient  siiflt-red  so  mucli  pain  and  was  so 
emaeiateil  and  ill  that  the  disease  was  susjvected  to  be  malignant  ulcer- 
ation of  the  n:Lsal  cavity.  Kdwiirds,  however,  on  inquiring  into  the 
history  of  the  case,  ascertaine<l  tliat  about  six  months  previously  the 


•  Med.-Chir.  Trans.,  18C0,  vo!.  .xllii.,  p.  177. 

+  Tniclntio  raeH.  pract.  de  lue  vencrcA,  Lugd.  Batavorum,  1751,  p.  41 

X  Lancet,  April  4tli,  1657. 
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woman  had  wiped  her  nose  with  a  haodkerchief  which  had  l>€€n  em- 
plojed  as  a  suspensory  bitidage  by  her  eon,  who  was  suiferiDg;  from 
,  gonorrluea  a(  tlic  time.  Five  days  after  tliis  occurrence  the  [mtieiit's 
nose  became  violently  inflamed.  She  was  treated  will)  irun  and  quinine 
internally,  and  the  nasal  fosp«  were  washed  out  witli  tepid  water,  after 
which  a  mildly  determent  U)tion  wus  ased.  E*lwnrdH,  in  cnmmcnting 
on  the  case,  affirms  that  he  htts  known  several  instances  where  ]Hitient» 
Bufiferiug  from  gonorrluea  had  iniected  their  own  nostrils  by  carelessly 
touching  them  with  their  fingers,  but  this  was  the  first  case  in  his  ex- 
perience in  which  another  individual  had  been  so  inoculated.*  A  re- 
volting example  of  direct  infection  of  the  nasal  mucous  membrane  lias 
been  reported  by  Sigraund,t  in  which  a  man  contracted  ]>nruleot  rhin- 
itis from  introducing  Ids  nose  into  the  vagina  of  a  prostitute  suffering 
from  gonorrha?a. 

An  attack  of  purulent  inflammation  of  the  nose  is  usually  ushered  in 
by  some  degree  of  systemic  disorder,  such  as  sliivering  and  general  fe- 
brile symptoms.  In  EiUvards's  case,  quoted  above,  these  were  very 
severe.  Excoriation  and  ulcenition  are  almost  always  produced  by  the 
discharge,  especially  at  the  edges  of  the  nostrils,  and  on  the  upper  lip. 
The  inilainniatnry  prot-ess  is  also  apt  to  invade  the  eyes,  if,  indeed,  the 
conjnnctiva  is  not  simultaneously  infected.  In  infants  the  nose  may  be 
so  plugged  up  by  thickened  secretion  that  respiration  by  that  channel 
is  rendered  impossible,  and  thus  the  troublesome  consequences  described 
in  the  last  article  are  likely  to  follow. 

The  treatment  should  consist  in  cleansing  tlie  parts  with  a  tejiid  alka- 
line spray  or  collunarium  (see  Appendix).  Afterwards  the  nasal  cav- 
ities should  l>e  syringed  out  with  some  niihily  astringent  injection  such 
as  alum  (gr.  v.  ad  .^j.),  sulphate  of  zinc  (gr.  ij.  ad  i^j.),  sulphate  of  oop^ 
per  (gr.  ij.  ad  .5j.),  or  nitrate  of  silver  (gr.  j.  ad  5j.).  In  the  case  of 
infante  the  injections  into  the  nose  often  give  rise  to  violent  attacks  of 
coughing,  owing  to  some  of  the  fluid  getting  into  the  larynx.  Under 
these  cinmmstances  it  will  be  found  convenient  to  use  the  **Tem[w>mry 
Sponge-Tampon  "  (p.  284)  whilst  douching  or  syringing  is  l>eing  carried 
out.  Where  there  is  difficulty  of  sucking  from  stoppage  of  the  nose, 
tlie  little  patient  should  lie  fed  in  the  manner  recommended  under 
"  Acute  Coryza  in  Infants  "  (p.  294). 

*  ClielJUfi  (Svsttm  of  Surgery,  Eng.  Trani»l.,  London,  1847,  vol.  i.,  p.  177)  menliont 
pnnilrnt  rliinitiR  iik  nn  ofviutional  mneomifani  of  gvnorrbcrfl.  and  hin  trnn<flator,  South 
<]lj>(l<.  note  to  pRragmph  108),  quotei  two  examples  of  such  an  occurrence  from  fieoja- 
min  Bell, 

t  Wien.  med.  Wochenschrilt,  IS5%  p.  572. 
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Traumatic  RniNms. 

Irritating  vapors,  or  solid  partides  suspended  in  the  atmosphere,  fre- 
quently produce  catarrh^  and  uo  doubt  uiany  otlierwine  inexplicable  cases 
of  cory/a  are  due  to  this  cause.  It  can  be  readily  understood  that  the 
vapors  of  chlorine,  ammonia,  and  iodine  are  extremely  likely  t(»  set  up 
irritation  of  the  nasal  mucous  membrane.  The  iufluem*e  of  more  pal- 
pable irritants  is  seen  in  the  case  of  millers,  ivory-turners,  sawyers, 
brush-makers,  and  persons  engaged  in  kindred  employments.  It  is 
remarkable,  however,  that  the  nasal  mucous  mcad)nine  does  not  gener- 
ally seem  to  sutier  in  the  same  way  as  the  pliarynx  from  exposure  to 
hot  steam  or  smoke  (vol.  i.,  p.  113). 

In  addition  to  casual  sources  of  irritation  there  are  certain  Rubstanc«« 
which,  when  present  in  the  atmosphere,  produce  a  specific  eillxt  on  the 
lining  membrane  of  the  nose,  and  amongst  these  bichromate  of  potash, 
arsenic,  and  mercury  may  \>e  particularly  mentioned  ;  whilst  osmic  acid 
is  slated  l>y  Seller*  to  be  an  irritiuit  of  such  strength  as  to  Xm  capable  of 
producing  cory7^  withlu  one  or  two  hours.  Attention  was  Brst  drawn 
to  the  ii»fluence  of  bichromate  of  potash  by  Bewurt  and  Chevallier,t 
who  noticc<l  that  certain  etlects  were  produced  on  the  workmen  exposed 
to  the  steam  from  the  boilers  in  which  that  substance  is  nnulc.  The 
subject  was  afterwards  taken  up  and  iuvestigateil  by  Delpech  and 
Hillairet,!  who  found  that  similar  effects  were  produced  on  |Krsous 
exposed  to  the  <lusl  of  the  yellow  ciiromate,  although  they  were'mani- 
TeaUn]  let^s  mpidly,  and  in  a  much  slighter  degree  than  in  the  case  of 
the  bichromate  va|x>r. 

The  first  si/mptojtui  produce<l  by  tlie  biclironiate  are  a  tickling  sensa- 
tion in  the  nose,  viuleut  sneezing  and  an  abundant  discharge,  which  at 
the  commencement  is  watery  in  character,  but  soon  l^ecomes  thick  and 
green.  At  a  later  perimi  the  discharge  ctmtains  crusts,  ami  even  Aakcs 
of  sloughing  mucous  membrane,  but  is  never  offensive,  Epistaxis  not 
unfrer|uently  occurs,  and  nltiniately  (HH-tions  of  cartilage  are  ex|Hilled. 
Perforation  always  takes  place  at  a  level  of  <tne  and  a  half,  or  at  most 
two  centimetres  above  the  lower  edge  of  the  sej)tTim.  At  first  the  aper- 
ture is  round, and  very  small,  but  as  it  increases  in  urea  it  becomes  oval 
in  shape.  It  may  thus  extend  to  the  junction  of  the  cartilage  with  the 
vomer  and  the  perpendicular  plate  of  the  ethmoid.  As  the  luwor  and 
anterior  part  of  the  cartilage  always  remains  intact,  the  bridge  of  the 


*  DiHeBiWH  of  the  Tlm>al,  Philadeljtliia,  1HS3,  2*1  ed.,  p.  204. 

t  Annales  d'Uygi^ne^  Juillet,  moa,  t.  xx.,  p.  ua.  %  Ibid.,  1809, 1,  xxzl. 
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noee  never  fulls   iu.      Ulcers  occasionally  form    on    the  tnrliinated 
boclisji,  but  they  are  not  nearly  so  severe  as  on  the  septum. 

Ca>^al>ianra*  [H>inb)  out  that  the  reason  why  tlie  scptiim  ]»flrtici]Iarly 
sufiers  is,  tliHt,  owing  to  the  slinpc  of  the  nustrils,  the  mlunms  of 
inspinnl  nir,  on  entering  the  no^e,  first  Htrike  against  that  part ;  whilst 
the  mucous  membrane  in  tliat  situation,  being  much  less  rich  iu  gland- 
uhe  than  that  of  tl»c  oxterual  wall,  ia  not  so  well  protectcfl  l>y  accretion. 
The  nipidity  witli  which  perforation  occurs  is  due  to  the  thinners  of 
the  mucous  covering,  which  leads  to  its  spee<Iy  destruction  by  ulcera- 
tir)n,  coupled  with  the  fa<t  that  the  cartilnge  ilpclf  recciv<s  its  vascular 
supply  M>lc]y  from  tliis  sonn'c,  and  tlicrcfnn*  uece-sf^nrily  loses  its  vitality 
as  soou  as  the  membrane  is  destroyed. 

Snuff-takers  seem  to  I>e  exempt  from  the  disoaw*,  and  those  who 
have  once  suffered  from  it  afterwards  enjoy  immunity  from  oiimnum 
catarrh. 

Dclpcch  and  Ilillairetf  have  reporte<l  four  eases  of  an  analogous  na- 
ture, in  which  perforation  of  the  septum  occurre*!  in  in<lividuals  expoe^Hl 
to  an=enieal  dust,  principally  those  who  worked  with  "S^hwcinfiirth 
green,"  The  Kime  thing  has  been  noti<^  among  uiakers  of  artificial 
flowers  and  wall  papers.  Ulcerations  of  tlie  nasal  njucons  membrane 
have  also  Ijcen  obsepvcd|  among  those  wiio  use  bichloride  of  mercury 
in  dyeing  feathers  and  silvering  mirrors. 

The  poisonous  efl'ect  of  these  materials  In  such  cases  is  no  doubt 
pnri'ly  local,  and  is  not  the  result  of  constitutional  absorption. 

All  persons  employed  in  trades  which  cause  the  nasal  mucous  niera- 
bnuie  to  Ih;  exf>osed  to  deleterious  matters  should  wear  plugs  of  cotton- 
wool in  their  nostrils.  Although  when  perforatum  has  once  taken 
place  it  is  difSeuIt  to  prevent  the  formation  of  a  tolerably  large  hole  in 
the  Kcpttmi,  the  morbid  action  is  strictly  confined  to  a  small  area,  Im*- 
yond  which  its  rav8gi*s  ncvt^r  extend.  The  use  of  simple  .sprays  will 
socm  restore  the  surrounding  mucous  membrane  to  a  fairly  healthy  con- 
dition. 


*  Dm  AfTectiorw  de  U  Cloison  d«a  Fosses  nnsales,  Parirt,  187C,  p.  42. 

t  Loc.  cil.  t  CnsabiaDcn:  op.  eit. 
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HAY  FEVER. 

(Synonyms:  Hay  Asthma-   Summer  Catarrh.   Rose  Catarrh.) 

lAtfln  3], — Catarrhus  ae*ttivus. 
Frmch  Eff. — Caturrlio  d'ote.     CaUirrlic  <le  foin. 
Gennan  iiVy. — Fifilisomiufer-Ciitarrh.     Heu-Asthina. 
Kalian  Eq, — Asma  dei  tuietitori. 

Definition. — A  ptcuiinr  ajftdlon  of  die  mucous  mcmhrnne  of  the 
nose,  ti/€s,  ajid  air'fxmanf^cM^  ff^^'i^ff  *''««^  ^o  oatart'h  aiw£  asthma,  almost 
invarinhttf  c<tujn^l  ht/  ihr  action  of  the  pollrn  of  f/rasaca  and  Jtotoera,  antl 
therefore  prevalent  only  when  fhrif  are  in  bloaftom. 

ifuitory.— The  Bi^t  detnilLil  ftuoiMint  of  Imy  fever  wo«  ^ivcn  by  Bostock,"  who,  in 
1310,  dweribwi  it  "  periodicul  aHi?cliori  of  the  eyes  and  cl>e8l,"  from  which  he  mthh  hira- 
He\(  a  KiiHcrer.  In  1H'>S+ lliLs  physicinn  piihlishi^l  some  further  nltoerviitions  of  the 
coinphiiat,  under  thv  name  of  "guiuQier  catarrh."  A  hhorl  paper  on  liay  aslhni;i,  by 
Gordon, t  appeared  in  1S29,  and  in  1831  Ellintson|  gHve  a  brief  deseription  of  the 
coinplninl.  A  few  yenrs  liiler  the  tuiine  physieian^t  diseiltti^ed  ihe  stibjeet  more  fully, 
and  with  chnracterititic  !m(:!ai-ity  poin!e<l  to  pnllen  iw  the  probable  cauHe  of  the  affection. 

A  Byslemnlie  inquiry  into  nil  tlie  circura^nliinci'S  of  the  db«eaae  was  made  in  I8G2  by 
Phwbti.'jf  of  Giessen,  wboHe  own  personal  oL'serviitiitn  of  the  disease  wan,  however, 
e4>ntine<l  lo  »  sinjrle  vunv.  Unlike  nH»«l  of  the  oilier  wrllerR  np*>n  the  Bubjeol,  more- 
over, he  did  not  himself  tsuHer  from  the  cmplaiut.  Ilib  nielhm]  consisled  in  issuing 
vin'ulam  and  Hdvert)!«niL'ntH  inviting  nieilii'ttl  men  nil  over  llie  worhl  to  »end  hliu 
aniiweni  to  a  flcrita*  of  qiienlions  so  framed  ua  lu  embniee  every  po»^ible  kind  of  infor- 
mation about  the  causes,  nvrnptoms,  and  progre***  "f  the  disonler;  its  periit«U  of  prev- 
alence, geitgraphiral  and  elhnolo^ncal  dlMribution;  and  it.f  prevention  and  IreiUnient. 
In  thi^  manner  a  vnst  <]unntily  of  fact»i  and  ol^erviUions  w:in  colleclt^l,  und  from  these 
Pho*b«H  endeavored  lo  extnicl  a  c()mplelc  thei>ry  of  the  <lisenfie.  During  the  ensiiinj< 
ten  yeais  pamphlets  on  buy  fever  were  publi-Hhed  by  AblKttl  Smith,**  Pirrie.tt  ai'l 
Moore, JJ  dealing  with  the  difeorder  from  various  points  cif  view,  liut  all,  more  or  lessft, 
showing  n  di.spficition  to  limit  the  cause  of  its  dcvehipmont  lo  emanations  frt>m  planti. 

In  1869  «  theory  of  hay  fever  was  proponnded  by  Ilelmhollz,^$  who  was  himself  a 


*  Me«l.-Cbir,  Tmns,.  London,  I8I9,  vol.  x.,  pt.  i.,  p.  IGl  ei  xq. 

t  Ibid.,  vol.  xiv.,  pi.  ii.,  p.  437  r.t  Mq. 

I  Ixvndon  Med.  CJazelte,  1829,  vol.  iv.,  p.  266. 
i  Ibid^  1831,  vol.  viii.,  p.  411  ft  »et]. 

II  Lectures  on  ilie  Theory  and  Pnictice  of  Medicine,  London,  1S39,  pp.  616-627. 
^  Per  typiwhe  FruliBoninier-Kotarrli,  Giessen,  1862. 

•*  Observations  on  Hay-Fever,  Limdon,  1865,  2d  ed. 

tt  Hny-AHihma,  London,  1867.  tX  Hay-Fever,  London.  1839. 

II  Bina;  Virchow's  Archiv,  February,  1869. 
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sufferer  from  the  compldint.  He  held  that  ihe  svmplomB  were  prodiice<l  by  vibrio*, 
wbirh,  nitlioiigli  exiRiing  in  (he  nnsol  foaue  nnd  )tinii»<rR  al  other  liiiiitt,  were  t-xriled  to 
activity'  bv  tmnimcr  lieul.  He  profexscd  to  have  foiiiiU  n  reiidy  moans  of  relief  nnd 
eren  ofprerentinn  in  the  injection  of  quinine,  which  Binx  had  shortly  before  t-buwn  to 
b«  poi«onoi»  to  infiiforitt.  Siib9f>(|iient  experience  \\a»  not  confirmed  llelmholtx's  CH^n- 
dtulons.  In  the  following  ywir  ii  hborl  practicol  paper  wiis  piihlifihwl  by  Roberts.*  in 
which  be  Hninie*!  to  h»ve  been  llie  first  lo  oUerve  that  exceMiivc  o'ldnesdof  the  tip  of 
ibe  notie  is  "  thr  |ifltb*i)(nonionic  "  Hymplom  of  buy  fever,  nnd  dwircd  lo  have  due  credit 
awarded  for  tlie  discovery.  In  1872  Morrill  Wymunf  diftcufe»e<l  the  diseot^e  an  it  prv- 
vniln  in  Americn,  and  tried  to  estnbliHb  tlml  two  di»tinct  forms  of  the  t*ouipbiin(  exUl 
in  that  country— one  ownirrinjj  in  Mav  nnd  June  and  corrc**itondinK  to  Knglisb  hay 
fever,  and  a  Inter  variety  |ieciiliar  to  America,  which  he  mllcti  ''  Aulumual  Catarrh." 
Ill  1873  Blackley.l  of  Manchester,  piiblifibed  a  work  which  is  a  model  of  scientific  in- 
vef^tigaiion.  l^y  a  iiKwt  ingeniom  iind  carefnHy  comlncted  Beries  of  experimeula  he 
proved  that  in  !»i«  own  |H*rKon  at  leiist  the  pollen  of  grB-^^e*  nnd  flowere  wan  the  aole 
canse  of  hay  fever,  and  that  in  the  cam*  of  two  other  palientfl  the  severity  of  the  difle«M 
bore  a  direct  tvlution  to  (lie  amount  of  pnUen  in  the  air.  IDh  Milniefjuent  oliMervniiona 
moke  it  extremely  probable,  indeed  alinoel  rertain,  thiit  thimgb  transient  irritation  of 
Iho  nMiC(>UH  membrane  may  occa-sionnllr  be  c:iuse<l  by  simple  dust,  pollen  U  in  fact  the 
tnie  m'tttrir»  niftrbi  of  summer  catarrh.  In  IHTO  a  short  ireatiHe  waji  publUhe<l  by 
Beard, ^  of  New  York,  in  which  he  dealt  with  the  complaint  n^  it  is  met  with  in  the 
United  Statea.  \IU  informnlion  wat  collected  chiefly  by  drculara  after  the  manner  of 
PhcebuH,  but  more  fortunate  than  that  nln^erver,  Beard  had  himself  seen  and  treated 
many  ctUieH.  He  received  replies  from  over  two  hundred  paticntH,  and  on  these  data 
he  came  to  the  conclusion  thnt  the  immediate  exciting  CAiises  arc  more  than  thirty  in 
nnnibcri  nnd  ihnt  further  inveriti^itions  may  extend  the  number  of  secondary  eanf«s  to 
fifty  or  even  a  huudred.  Beiinl  showeil  clearly  from  hix  statistics  that  a  InrKC  pro- 
portion of  the  suflercre  arc  of  iicrvons  tcnipemmcnl,  and  that  nerve-tonics  are  of  con- 
siderable value  in  the  treatment  of  the  aft'ectiun,  Iti  1877  nn  e8say  was  publighe*!  by 
MarehJI  in  which  be  completely  accepts  the  [>ollen  theory.  The  influence  of  a  morbid 
condition  of  the  nasal  mucous  membrane  in  favoring  the  deTelopment  of  hay  fever  hai 
leen  recently  insisted  on  by  I>aly,ti  Hoe,**  and  Ilack.ff 


Eiiohgy. — Iii  accordance  witli  the  iisiml  metltod,  the  causes  of  hay 
fever  may  be  conveniently  dividetl  info  (a)  preditJjKwing  and  (/»)  ex- 
citing. 

a.  The  predisposing  cause  of  the  complaint  is  tJie  possession  of  a 

*  New  York  Med.  Gas.,  October  8th.  1870. 

t  Antnnuml  CaUrrh,  New  York,  1872. 

J  Ilay-Fevcr,  London,  1873,  and  2fl  idit.,  1880. 

I  Hny-Fcvcr,  or  Summer  Catarrh,  New  York,  1870. 

H  Hay-Fever,  or  Pollen-poiaoning,  read  before  the  New  Jersey  Medic:*!  Societj/ 
1877. 

t   Archives  of  IjirynRoIogy,  1882,  vol.  iii.,  p.  167. 
•*  New  York  Med.  Joum.,  May  12th,  1883. 
ft  VVien.  med.  Wochenachrift,  1882-83. 


k 


UAY  FETV'EB. 


rsoi 


peculiar  idiosyncrasy,  but  on  what  that  idiosyncrasy*  depends  is  quite 
unknown.  Whelher  it  is  due  to  some  local  abnormality  affJ-cting  the 
structure  of  the  nuKHjns  niemi)ranc%  the  cji|Mllaries,  or  the  [xTipIiery  of 
the  nerves,  but  of  t(K>  delicate  a  nature  to  admit  of  detection  by  avail- 
able methods  of  research,  cannot  be  determined.  The  fact,  however, 
remains,  that  whilst  millions  of  people  arc  exposctJ  to  the  canne  of  the 
affection  very  few  sntTer  from  it.  The  idiosyncrasy  is  jjencndly  sud- 
denly develoiKHl  without  apparent  reason.  Once  acquired,  however,  it 
is  seldom  lost,  the  prediH|M).sition  .seeming  rather  to  increase  with  each 
recurring  summer.  The  circumstances  which  are  supposed  to  inHuenoe 
this  idiosynontsy  are  raeVj  temperament,  ocenpaiioitj  cducfUion,  nwdc  of 
life,  8fXf  keredUf/y  and  a{/c.  These  various  points  may,  with  advantage, 
be  considered  in  detail. 

The  inlinencc  of  race  is  seen  in  the  fact  that  it  is  the  English  and 
Americans  who  are  almost  the  only  sufferers  from  the  complaint.  In 
the  north  of  Euro|>e — that  is,  in  Norway,  Sweden,  and  Denmark — it 
is  scarcely  ever  seen,  an^i  it  rarely  affects  the  natives  of  France,  Ger- 
maoy,  Russia,  Italy,  or  8[xiin.  In  Asia  and  Africa,  also,  it  is  only  the 
English  who  suffer.  As  far  as  I  have  been  able  to  asef^rlnin,  the  wtm- 
plaiut  is  more  common  in  the  south  of  England  tlniu  in  the  north ; 
whilst  in  the  north  of  Scotland  it  is  very  rare.  In  America  it  occurs 
in  nearly  every  State,  thongli  diminishing  in  fpcquenry  towards  the 
south.  I  think  it  extremely  likely  tliat  the  disorder  will  l>e  found  in 
Au?)tra1iu  and  Xew  Zealand,  but  I  am  not  aware  that  any  cases  liave 
yet  been  re|x»rted  from  those  countries.  In  support  of  the  view  that 
race  has  an  important  inHuencOj  lieiird  mentions  that  Dr.  Jacobi,  whose 
practice  in  New  York  lies  largely  arnon*;  Germans,  ha.s  never  met  with 
a  case  of  hay  fever  in  a  patient  of  (hat  nationality,  and  that  Dr.  Chaveau, 
of  the  same  city,  has  never  observed  the  complaint  among  bi.s  French 
comfiatriots  re**iding  there.  Beard  himself  never  hnird  of  a  case  amongr^t 
Indians  or  negroes,  except  the  instance  related  by  Wyman,  in  which  an 
Indian  child  was  the  subject  of  the  disease. 

2'Ac  nct*vous  icmpcramcni  has  undoubtedly  a  certain  influence  iu  pre- 

*  In  lhi«  respect  tlio  idUjAvncraflv  ia  like  iHiosyncrnsits  in  genera!.  The  cxi!<tenoe 
of  thene  iwrwrnal  peciiliuriliet}  i»  1(mj  well  known  lo  require  much  cmnnienl.  Miiny 
people  cannot  eat  cmbin,  lobsters,  or  slrnwhcrrieH  without  being  iittackeJ  witli  nrlicaria- 
Othcm,  again,  cannal  en(  mniton  or  white  of  ego;  wltlioiU  bcing^  .sick.  One  of  the  inoni 
iolercsting  cams  of  idiiwyncrasy,  and  peciiliiirly  Appropriate  to  the  present  Miibject, 
iniunnuch  oa  il  wn:4  brought  into  operaiion  ihrotigh  ihi'  niinnl  tniicoiis  mcinbriine,  was 
that  uf  Schiller,  tu  whuin  the  smell  t>f  rutieii  applet  wa?^  au  benelicial  thul  he  OHild  not 
**liTe  or  work  without  it"  (Lcwca:  Life  af  Guetlie,  Londtm,  18ti4,  2*1  ef.,  p.  331). 


302 


DISEASES  OF  TUE  THROAT   AND   N06E, 


dis[>osing  to  hay  fever.  This,  of  cour&e,  does  nut  mean  that  all  the 
jiatients  are  liighly  nervous  |KK)ple;  some  are  nt*  nervo-bilious,  otliors 
of*  iiurvo-sanguiueous  tem|>craiiK'nt,  but  nearly  all  belong  to  the  active, 
energetie  duse  of  so-«illetl  nervous  organization. 

Oue  of  the  nio6t  singular  features  of  this  complaint  is,  that  it  is 
almost  exclusively  (."onfiiicd  to  pers^ins  of  some  e^lncafton,  and  generally 
to  ihose  of  fair  WK'ial  position.  WhiUt  1  have  notes  of  sixty-one  cases 
of  hay  fever  froui  my  private  practice,*  and  have  seen  many  others  of 
whirh  I  have  kept  no  record,  I  liave  not  met  with  one  umongMt  ray 
Iiospital  patients.  Of  forty-eight  oases  whicii  earac  more  or  less  directly 
under  the  notice  of  Bluckley,  every  one  belonged  to  the  educated 
classes;  whilst  out  of  fifty-five  ca^e9  reiK>rted  by  AVyman,  in  forty-nine 
the  |nilients  were  edurattnl  |K'ople.  The  influence  of  the  mode  of  life  is 
shown  in  the  fiict  that  the  rustic  in  much  less  Buhjeot  to  the  affection 
tlian  the  citizen.  Thu:^  funuers  and  agricultural  laborers,  who  of  all 
people  are  most  ex|Mised  to  the  disease,  very  rarely  suffer  from  it,  there 
having  been  only  sseven  ca^e-s  among  the  two  hundreil  re|K)rt8  cx>lleotetl 
by  Beard.  It  is  not  p(»ssible  to  tell  whether  the  villager  owes  his  ex- 
emption to  the  vigorous  liealth  maintained  by  an  out-door  life,  or  whetlicr 
habitual  ex[>osure  to  the  cause  of  the  complaint  begets  tolerance;  but 
the  fact  remains  that  dwellers  in  towns  are  much  more  prone  to  the 
affection  thati  ihose  who  live  in  the  country. 

*SV.B  hah  a  distinct  influence,  many  more  men  than  women  sufieriog 
from  the  disease.  Out  of  a  grand  total  of  433  cases  cited  by  Phajbus, 
Wyman,and  Beai*d,  only  142,  or  about  a  third,  were  females.  Against 
these  statistics  it  may  l>e  urged  that  the  information  on  which  they  are 
baseii  was  colle<te<l  by  circulars,  to  wiiich,  perha|w,  women  would  be 
less  likely  to  reply  than  men.  This  objection,  however,  does  not  ap- 
ply to  my  own  tuses,  amongst  which  I  met  with  thirty -eight  belougiagj^^f 
to  the  male  and  only  twenty-three  to  tlie  female  sex.  ^^| 

Ht'i'edihj  has  likewise  a  |»owerfuI  influence.  This  has  been  abun- 
dantly proved  by  Wyman  and  Beard,  and  it  is  sup[M>rtcd  by  my  own 
observations.  In  Wyman^s  experience  there  was  heretlity  iu  20  per 
cent,  and  in  Beard's  in  33  per  cent.  Out  of  my  sixty-one  cases,  ia 
twenty-seven  one  or  more  near  relatives  had  suffercfl  in  the  previous 
generation.  I  have  also  several  times  treated  father  and  children  at 
the  same  time. 

Age  to  some  extent  governs  the  disorder.  In  the  great  majority  of 
cases  the  liability  to  hay  fever  appears  before  the  age  of  forty;  but 

*  This  waa  written  in  1870. 
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^•eral  instances  have  been  reported  of  the  first  occurrence  of  the  malaJy 
in  patients  as  old  as  sixty.  It  is  somewhat  rare  for  this  affection  to 
show  itself  in  very  young  children,  hut  I  have  seen  it  in  one  [Kiticut  at 
two  years  of  age,  and  in  another  at  tlireo.  In  these  cases,  as  in  all  those 
of  very  young  |>atientR  that  have  come  under  ray  notice,  the  little  suf- 
feren?  were  the  children  of  parents  who  had  themselves  been  victims  to 
the  complaint.  Had  not  the  parents  l)een  subject  to  tlie  ufTcction,  it 
is  most  likely  that  the  true  import  of  the  symptoms  would  not  have 
l»een  rei,'Ogniw*d  in  the  children,  but  would  have  l>cen  attributed  to  a 
common  cold, 

l>.  Erching  Cciwws. — A  great  variety  of  agencies  have  been  looked 
upon  as  the  direct  causes  of  this  disease,  but  there  can  now  be  little 
doubt  that  poffni  is  fJw  rsfirntinl  factor  in  thr.  cojtr  nfthofic  who  pni<scAft  fhe 
prrniinr  j/nfUttposiiinn.  B«*fore,  however,  proceeding  to  show  that 
|M>l!en  is  the  real  cause  of  the  atfection,  it  may  be  well  to  pass  in  review 
some  of  the  other  sources  to  which  its  origin  Iiih  l)een  attribntwl.  The 
mogt  important  of  these  ai-e  heat,  light,  dunt,  benzoic  acid,  coumarin, 
excess  of  ozone,  and  over-exertion,  or  several  of  these  inHucnces  in  coni- 
bination. 


Ifrnt  — popular  observulion  h:\H  alreiuly  ussocIiiteJ  hav  fever  with  effliivia  from  firnaa 
ur  h.iy.  nt  the  lime  when  Uoslock,  from  his  own  [.H:r9on»l  experience,  piil  forth  ihc  view 
thiit  the  affection  wii.«  dae  to  the  influence  of  jiolnr  heat.  The  obvious  rlifHoultieti  in  the 
way  nf  this  theory  led  PhtebuH  to  attribute  the  utTeL'tion  to  "  thtrjir/tl  heat  n/  gmnmrr," 
which,  he  observetl,  "  ia  a  Wronger  cause  than  nH  the  grass  em:in:itiont<  put  together." 
I:J)Ier  on,  himevrr,  I'hrehim  remarke<l  that  the  "  tirKt  licitl  of  i«inii(ii(.'r  only  nrlM  in  an 
indirect  manner  a^  an  exciting  cause;"  and  lie  admitted  that  hay  and  tlie  hlofHoin  of 
rye  oaufve  exareihatir)ns.  Hent  ahme  will  not,  however,  produce  (he  disease.  It  is  nnt 
met  with  in  the  phun»  of  India  when  the  heui  \y-  gi-cnie*«(,  though  <x'(.*usionally  il  h  tteen 
in  tlie  cotder  nionthti,  before  tiie  vegetation  U  burnt  up.  liny  fever  i»  iil^)  found  in 
the  niihicr  climate  of  the  Indian  hilh,  when  tliegraf«Aos  and  cereaU  are  in  bhwsom. 
The  intense  heat  of  the  dc»erl  docs  nut  produce  the  disease,  nordoes  itoccnriilHcn  in  the 
sultry  eipiQtorial  rcfjion*,  though  the  heat,  when  ve^ateU  are  het^lmed,  U  xoiuelimes 
almtiti  fwyond  endnnince.  In  America,  hay  fever  in  much  more  L'ommon  in  autumn 
than  iti  the  tp>pic«l  Mmimer  of  ihalr-ountry. 

Litjht. — The  oh^rvations  lis  repianlfl  heal  apply  cipially  tn  ligliL  PJnetms  lluiught 
that  the  Umtjrr  dayn,  wliich  produce  a  mure  cuntinuouK  action  uf  liglil,  are  ^terhafm  tu 
Idnmi-;  hut  where  the  light  w  strongest  and  lasts  longest,  indeeil  in  the  land  of  "the 
midnight  :*nn,"  hay  fever  is  nImoHt  unknown.  Alsea,  wlien  theminis  hri^'ht,  it  im  well 
known  tJiat  nothing  can  exceed  the  j;;htre;  yet  a  sea-voyage  \&  the  be^t  <4:ifegnard  for 
the  sufferer  from  hay  fever.  Pcreonrf  with  a  ^enmtive  mucous  membrane,  especially 
thofie  Jiubject  to  liny  fever,  are  no  doubt  f>ometimes  liable  to  attack*^  of  rineezing  from 
sunlif^ht.  and  incaniiou.s  obsorvers  might  niiflakc  these  ^vmplomHi  for  true  hay  fever. 
•Some  of  Ikiard'A  patients  even  attributed  the  affection  Co  |;iuili(j;lilT  but  (];a.iliKht  it  uaed 
much  more  in  winter  when  hay  fever  in  alxtcnt,  than  in  the  English  aummer  and  Amer- 
icfto  autumn,  when  the  a^eciion  prevails. 
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Ihut. — ThU  U  n  mure  diffiaiU  eiibjert  to  dtupoee  of.  Moat  writers  who  nocept  dust 
as  ft  cnime  of  »iiiimier  cntnrrli,  njteuk  of  "  ermmion  duHt,"  but  hh  Dlitckler  renmrksi,  (liere 
ii  no  Bucli  tiling  ntii  e^mmon  ilust.  Tlic  consiiuition  of  dmt  *h\\vnfU  upon  (he  gLolo;;ic«l 
chontcter  of  the  (mmI,  ufH>n  ihe  regtHiilion  which  it  fiupporb*,  and  un  ihu  seuwm  of  the 
y«ir,  MB  well  iifl  on  '*  llic*  niiiiibtT  and  kind  of  K^rmH  and  oUa-r  ttrj^anic  btMlip*^  **  prvwnl 
in  the  ntmoHphere.  Benrd'sstAttstic?,  if  u<x'tipte<l  without  ouiiHidcratiun,  strongly  point 
to  i^ii*t  as  the  most  common  can^m  of  hay  fever,  fur  out  of  19H  patients  mi  leM  thstn  104 
nttributcil  the  nffection  to  du»t.  Of  these  198  esises,  however,  142  oiTurred  between 
Mny  and  Septendtcr;  nnd  it  may  well  be  wtked :  How  wiif*  it  thiil  diifit  did  not  nflect 
Iheite  patienis  in  llie  winter  nmnthB?  I)oe»  this  not  cltiirly  point  in  the  presence  In 
the  dtifft  uf  »oiue  H|K;c'inl  irritant  during  the  nuinmur  nnd  autuuin  inotilh**,  whirh  d<M>« 
not  exist  at  other  timeH?  Iti  Knglnnd,  in  the  nionlli)*  of  I'Vlirnary,  Miin-h,  jvtid  April, 
when  stmng  east  windet  often  blow  clouds  of  duBt  ugninst  the  fiice^  syinptoiiia  of  hay  fever 
do  not  nppenr,  whiint  in  Jnne  And  July,  when  there  is  cotnptirstively  little  dust,  hay 
fever  all;irkH  its  victiaiti.  It  is  true  ihiit  in  ninny  of  Bcnnl's  cases,  collected  by  drcu- 
Inrs,  the  putiont«  attributed  tlienflection  to  "  imloor  dust,"  and  some  even  to  "cinden." 
But  an  people  stay  in  the  house  wore  in  winter  than  in  tlie  autumn  and  ttumnier,  ami 
iisefircft  lit  that  time,  tl)e»e  ngcncics.  if  of  any  rvul  power,  would  products  their  greatest 
eflecl  iu  winter.  Diret'tly  llio  op|>fwiie,  however,  (n-curs.  Ta  it  not  highly  prolmble, 
therefore,  (hot  thcKC  patients  were  misled  as  to  the  real  rause  of  the  malady  ?  We  all 
know  how  ea.<^y  it  is  for  the  trained  physician  to  make  trroneous  oWrvation*,  and  to 
overlook  important  physiod  nigns,  nnd  how  much  more  likely  is  Ihe  untutored  patient 
to  make  a  mistake  in  the  obxrtire  nnd  highly  (»mplirnted  prublt^ms  of  etiology  I 

(Jvmf,  liemoir.  Acid,  f/r.— An  excesa  of  otune  in  the  Atmosphere  was  siigg^ed  by 
Pha?bus  UK  n  [towiblc  caut^e  of  hay  fever,  but  Jtlackley  purposely  breathed  air  highly 
charged  with  this  Rultslance  for  live  or  six  hoars  without  eflect.  He,  moreover,  iithnled 
artifiriHlly  prepared  nwne,  in  quantities  far  exoee<ling  what  is  ever  found  in  the  same 
volume  t>f  atnuuipheric  air,  without  feeling  any  inconvenience.  Tlic  Kamv  physician 
also  studied  titc  effects  un  his  own  inrwrn  of  l>enzoic  acid,*  couiniirin  (the  odoroiM 
principle  v(  many  flowering  grasses),  and  of  the  volatile  oils  which  impart  to  many 
plants,  such  as  [>eppermint,  juni|>er,  ronemary,  nnd  lavender,  their  charact eristic  jter- 
fumc.    The  re^ultii  were  in  all  these  eases  entirely  negative. 

Owr-rxatifniy  or  pn>lmfi*d  vsfscim  in  the  o/wa  air,  never  has  any  effect  in  cold  weather, 
or  indeed  at  any  other  time  except  when  grass  is  in  flower.  Itn  influence,  linwever, 
in  agfframtinit  bay  fever,  in  the  hay  season,  is  verj  great,  and  will  presently  be  con* 
■idervd, 

Combin^f  Oiwws  of  Hay  /Vrcr. — Several  writers  have  contended  that  although  any 
one  of  the  nliove  cause*  may  not  alone  be  cufficienl  to  produce  hay  ffiyer^  several  of 
them  acting  together  may  I*  able  to  do  so.  Such  ihcories  are  the  hist  resourt*c  of 
those  who  are  imable  to  discover  tli«  true  etiology,  and  there  is  not  a  tittle  of  evidence 
in  their  fU|i[»orl. 

Having  ^hown  what  does  not  generate  haj  fever,  ita  real  mode  of  origiu  must  now 
be  deuionxtruled. 


Blacklev*8  ohsetN'ations  leave  no  daul»t  that  the  cause  t)f  liay  fever  is 
the  action  of  jtol/cn  on  tlie  miicmts  membrane.     His  ex|>oriment9  were 

*  This  substance  has  been  shown  by  Vngel  to  be  contained  in  nnthoianthuHi  otioratwm 
and  holm*  inhnUw,  the  two  Hpecies  uf  flowvriug  graaaes  to  which  the  causation  of  hay 
fever  has  been  in  a  special  manner  attributed. 


HAY   FEVER. 


306 


framed  on  a  most  comprehensive  plan,  and  carried  oat  in  a  rigorouBly 
scientific  spirit.  By  well-devised  testa  he  succeeded  in  proving — Isti 
that  in  his  own  person  tlic  inlmlation  of  f>olIen  nlwayn  produced  the 
characteristic  syoiptoms  of  hay  fever;  2dly,  that  in  hi.s  own  casp,  and 
in  that  of  two  other  persons,  there  was  a  direct  relation  between  the 
intensity  of  the  symptoms  and  the  amount  of  pollen  floating  in  the  air; 
and  3dly,  as  already  shown,  that  none  of  the  other  agents  referred  to, 
such  as  heat,  light,  dust,  odors,  or  ozone,  can  of  thcraeclves  cause  the 
complaint. 

BInokley's  experiments  were  nmdu  with  pollen  of  various  grasses  and 
cereals,  and  with  that  of  plants  beloiij^ing  to  thirty-five  other  natural 
orders. 

The  grass-es  which,  as  already  statwl,  were  at  one  time  considered  to 
be  especially  active  are  the  ojitJioxanthurn  odoratum  and  the  holcus 
odoraius^  but  this  idea  no  doubt  originated  in  the  extremely  frjgrant 
odor  of  these  j>Iant8,  and  tliere  is  no  resison  to  suppose  that  their  |)ollen 
Is  more  active  than  tliat  of  the  alopecnnis  prateri^'titj  and  the  various 
po<F  and  iolice.  The  pollen  of  rye  is,  however,  more  potent  than  some 
of  these,  and  that  of  wheat,  outs,  and  barley  is  al^o  very  at»tive.  The 
careful  observations  of  Blackley  show  tiiat  in  England,  during  the 
season  of  hay  fever,  ninety-five  per  cent,  of  the  pollen  contained  in  the 
atmosphere  l>clongs  to  the  firaminace<^.  This  order  generally  comes 
into  full  blossom  between  the  end  of  May  and  Uie  hitter  part  of  JrUy^ 
and  that  la  precisely  the  perltxl  of  the  yair  when  hay  fever  prevails. 
If  the  season  be  wet  and  cold  the  disease  usually  sets  in  rather  later, 
and  is  milder  in  character  than  when  tlie  weather  is  fine,  aud  the  vege- 
tation luxuriant. 

There  are  persons  in  whom  the  presence  of  roses  will  give  rise  to  an 
attack,  and  in  Amori<'a  the  aflection  is  sometimes  culled  *'  rose  fever." 
No  doubt  it  is  tlic  pollen  of  tlie  rose  which  is  the  active  agent.  The 
celebrated  Broussais*  appears  to  have  been  iropedetl  in  liis  botanical 
studies  by  this  idiosyncrasy,  whilst  the  case  related  by  Hiinerswolfff 
of  a  man  in  whom  the  perfume  of  rases  invariably  produced  an  attack 
of  coryza,  has  been  often  cited  by  modern  writers.  I  have  myself  met 
with  a  similar  case.  A  lady  living  in  Devonshire  consulted  me  in 
1864,  on  acamnt  of  constant  severe  conr'Wi,  wliieh  «ime  on  whenever 
she  smelt  a  rf)se.  All  trtiutiuent  provetl  futile,  and  she  was  ultimately 
obliged  to  banish  those  flowers  from  licr  garden. 

•  Anglodii:  Du  CorysKi  simple,  ThSee  de  Puris,  1837,  p.  14. 
f  Ephem.  Not  CuricK,dec.  ii.,  ann.  v.,  obs.  xxii. 
VOU  u.— 20 
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In  America  the  pollen  of  the  Roman  wormwood  (anibroaia  arteminlai- 
folia)  appears  to  be  tlie  most  common  cause  of  hay  fever.  This  plant 
(whiVh  V^olnngs  to  the  genus  mnbroMtic/xr,  onler  efrtiiposii/r)  h  not  met 
will)  in  Euro|^e,  but  iS  extremely  common  in  nearly  every  part  of  the 
Uuite<l  iStates.  Wyman*  found  that  when  a  parcel  oonUiining  thia 
plant  was  o|>ened  at  White  Mountain  CJlen,  where  he  had  retirol,  in 
order  to  avoid  Imy  fever,  he  and  his  son  were  immediately  nttaokcd 
with  all  the  symptoms  of  the  malady.  The  plant  bhataoma  in  AuguM 
and  S^jitt'mbir,  atul  it  w  then  UuU  haif  fetter  most  prrtfiilii  in  America, 
Several  varieties  of  the  nritmisife,  a  clasely-allied  genus,  are  met  with 
in  England,  and  I  think  it  not  improbable  that  some  cases  of  hay  fever 
which  have  occurred  at  the  seoAide  in  this  country  may  have  been  due 
to  tlie  pollen  of  the  artanima  maritimay  or  its  variety,  arteini^in  fjaUica^ 
It  is  curious  that,  ejccept  in  the  ca.se  of  Indian  corn,  the  |>ol!en  of 
(jtrasaes  appears  to  have  but  slight  elTect  in  America,  though  a  mild 
form  of  hay  fever  is  met  with  in  that  a^)nntry  from  May  to  Aujj:ust. 

There  are  certain  sn|»|>0fi«l  fallacies  in  the  pollen  theory  which  rau*it 
be  referre<l  to.  Thus  a  case  ia  mentioned  by  WalshCjt  in  which  the 
patient  retuine<l  the  Hym|>tomsof  hay  fever  during  a  parage  acn)««  the 
Atlantic,  and  another  has  been  reported  by  Abl>ott  iSmilh,J  in  which 
the  disease  came  on  at  a  distance  of  nine  miles  from  land.  Them 
are,  I  believe,  the  only  authentic:ited  ini^tances  in  which  hay  fever 
has  continued  to  exist,  or  has  originated  at  .«ea,  and  they  are  open 
to  various  explanations.  It  has  i>een  distinctly  shown  by  Hlaokley 
that  |>ollen  may  be  retained  in  an  article  of  dress  for  many  weelis,  and 
in  Smith's  case,  the  jiatient,  who  was  yachting,  ex|>ericnced  the  symp- 
toms after  assisting  "to  hoist  the  sails."  The  attack  came  on  on  the 
13th  of  June,  and  it  is  not  unlikely  that  when  the  sails  were  unfurled 
a  large  quantity  of  jH>llen  c^^Ilecttxl  in  their  folds  was  set  free.  In 
Walshe's  tnn^,  the  symptoms  may  have  been  kept  up  by  some  other 
irritiint  to  which  the  patient  may  have  had  a  peculiar  snsceptibility,  or 
the  case  may  not  have  Wn  u  true  example  of  hay  fever,  but  of  onli- 
nary  asthma,  complicated  with  catarrh.  It  is  not  altogether  im|KX>sible, 
however,  that  pollen  may  be  deposited  on  a  ship  miles  away  from  land. 
Darwin^  has  shown  that  dust  is  sometimes  thus  deposited  far  out  in  the 
Atlantic.     "  The  dust,*'  he  observes,  "  falls  in  such  quantity  as  to  dirty 


*  Op.  cit,  p.  101. 

t  A  Prftctical  TreatiM  on  DiMSftcs  of  (he  Langs,  London,  1871,  4lh  eil.,  p.  228. 

J  On  Hay  Fever.  LoLidon,  18«ti,  4ili  ei!., 

I  Journal  of  Researches,  etc.,  London,  184d,  2d  ed.,  p.  5. 
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everything  on  board  and  to  hurt  peopIe^s  eyes;  vessels  have  even  run 
on  Khore  owing  to  tiie  obscurity  of  Ihe  atraopphere."  Again,  in  speak- 
ing of  the  dijjtribution  of  pollen,  Darwin  remimlH  us  that  the  ground 
near  8t.  Louin,  in  Missouri,  has  been  seen  covered  with  pollen  as  if  it 
had  Item  ftprinkle<l  with  nulphur,  and  there  is  goixl  reason  to  lielieve 
tluU  this  imd  beeti  tnins[>ortcd  from  the  pine  forests  at  least  400  miles 
to  (lie  south.*  A  shower  of  yellow  pollen  was  wufttil  to  Philadelphiaf 
from  some  distant  pine  forest  so  recently  as*  the  IGth  of  March,  1883. 
It  caused  such  a  thick  deposit  as  to  lead  ignorant  people  to  take  it  for 
brimstone.  These  facts  are  sufiicient  to  show  that  the  influence  of  pollen 
may  l»e  ex|>erienced  under  circumstances  where  it  would  not  generally 
be  looked  for. 

WhiLst  assertitig  that  jxillen  is  the  universal  cause  of  the  peculiar 
form  of  catarrh  known  as  hay  fever,  I  do  not  mean  to  deny  that  other 
irritating  jxirticles  might  produce  a  similar  complaint  if  persistently 
broui^ht  in  contact  with  the  mucous  membrane.  Thus,  it  is  well  known 
that  |K)wdered  ipecacuanha  will,  in  some  |>ersons,  cause  a  peculiar  form 
of  asthma  closely  resembling  hay  asthma,  and  with  many  |>eopIe  the 
fumes  of  burning  sulphur  have  the  same  effect.  I  have  frequently 
observed  slit»ht  attacks  resembling  hay  fever  produced  by  the  insuffla- 
tion into  the  larynx  of  juiwdered  lycojKxlium,  and,  indeed,  I  have  for 
this  reason  been  coraj>elled  to  give  up  the  use  of  this  drug  as  a  diluent 
for  mcflicinul  |H>wders.  Some  people  experience  symptoms  w)mewhat 
analogous  to  those  of  hay  fever  Irom  smelling  certain  fruits,  whilst 
others  are  troubled  in  the  saroe  way  by  the  presence  of  cats,  rabbits, 
and  guinea-pigs,  and  Bastian|  suflerc*!  from  an  affection  closely  resem- 
bling hay  fever  in  dissecting  the  ascnrii  meffolocephala,  a  |>ar:usite  wliielj 
infests  the  horse.  If  the  s|»e<*ifie  exciting  influence  is  kept  in  operation 
on  a  {>erson  subject  to  an  idiosyncrasy  of  this  kind,  a  complaint  almost 
precisely  similar  to  hay  fever  is  produced  ;  but  as  a  rule,  the  conditions 
leading  to  its  manifestation  are  exactly  known  by  the  patient,  and  can 
therefore  l>e  avoidetl.  The  etiological  i^eculiarity  of  hay  fever  consists 
partly  in  the  fact  that  the  idiosyncrasy  as  reganJs  polleu  is  more  com- 
mon than  other  individual  susccj>tibilitics,  but  cliieHy  in  the  circum- 
stance that  at  certain  seasons  pollen  exercises  its  influence  over  wide 
areas,  and  can  be  excluded  only  with  great  difficulty. 

*  The  Effects  of  CroM  and  Se1f-F«rtilizAtion  in  the  VegeUble  Kingdom,  LondoD, 
1876,  p.  -105. 
+  PliiladelpliiftMed.  New8,  April  7 lb.  J 883. 
X  Phitusophicnl  TraiuiacLiona,  ISOti,  vol.  cvi. 
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In  a  recently  published  article,  Daly,*  of  Pittsburgh,  has  endeavored 
to  show  that  in  a  large  proportion  of  cases  there  \s  an  intinaate  relation 
between  hay  asthrna  and  chronic  na<ial  cat^irrh,  nnd  that  except  when 
disease  of  the  nasal  mucous  nienibnine  exi^lH  the  alleged  exciting  c^use 
of  summer  catarrh  is  inoperative.  He  reports  two  casen  of  thickening 
of  the  turbinated  btwlies,  and  one  of  [K»lypu.s,  in  wiiich,  after  the  cure 
of  the  local  condition,  the  patients  lost  their  susceptibility  to  hay  fever. 
These  persons  hadsufleretl  from  summer  catarrh  for  twenty-one,  fifteen, 
and  Hix  years  respectively.  Roef  and  HackJ  have  since  enunciated 
similar  views  to  those  pro|>oun(lc(t  by  Daly.  It  is  not  at  all  unlikely^ 
thai  an  unhealthy  state  of  tlie  mucous  membrane  of  the  niisal  fos^; 
may  predispose  to  hay  fever,  but  I  may  remark  that  I  have  repeatedly 
examined  the  interior  of  the  nose  in  cases  of  bay  fever  without  tiadiug 
anything  more  than  general  congestion. 

Symptoms* — The  disease  shows  itself  under  two  well-marked  type**, 
the  catarrhal  and  the  a-^thraatic.  In  the  former  the  onset  is  very  sndden, 
the  patient  becoming  conscious  of  an  itching,  smarting  sensation  in  the 
nose  and  eyes,  and  sometimes  in  the  fauces  ami  roof  of  the  mouth.  Not 
unfrequently  the  attack  commences  with  a  feeling  of  extreme  irritation 
at  the  inner  canthi.  Paroxysms  of  sneezing,  often  of  extreme  violence, 
quickly  ensue,  followed  by  an  abundant  thin  discharge  from  the  nose. 
The  mucous  membrane  of  the  nasal  fossse  swell  so  as  to  bhx^k  up  the 
passages  and  make  respiration  through  them  im|>ossi!)le.  At  the  same 
time  there  is  profuse  lachrymation  witJi  mucfi  pricking  and  stinging  of 
the  conjunctival  surfaces  and  sometimes  pliotx)piiobia.  There  is  oi^n 
a  certain  amount  of  chemosis,  and  occasionally  the  eyelids  l>ecoin^^^H 
puffed  so  as  almost  t<)  close  the  eyes.  The  di?icharge  from  both  noeei^l 
and  eyes  gradually  grows  thicker,  and  sometimes  becomes  even  semi- 
purulent  in  character.  There  may  be  severe  neuralgic  pain  in  the  eye- 
balls and  over  the  l)ack  of  the  heatl.  Now  and  then  there  is  some 
degree  of  pyrexia,  but  this  is  by  no  means  the  rule.  The  disonier 
often  varies  considerably  in  intensity,  even  in  the  same  person  within 
short  intervals  of  time,  so  as  almost  to  give  an  intermittent  character 
to  the  complaint.  This  is  due  to  the  varying  quantity  of  pollen  jtrceenc 
in  the  atmosphere,  tlie  severity  of  the  disease  l»eing,  as  a  rule,  in  direct 
proportion  to  the  abundance  of  tlie  matcries  morbi.  An  attack  lasts 
from  a  few  hours  to  several  days,  or  even  longer,  finally  ceasing  almost 

suddenly  as  it  set  in,  and  leaving  little  or  no  trace  of  its  presence 


•  ArehiTcs  of  Laryngology,  1882,  vol.  in..  No,  2. 
t  Loccit. 
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either  in  local  lesioa  or  systemic  disturbance.  In  some  patients  bay 
fever  is  accompanied  by  nettle-rasb. 

The  asthmatic  form  of  the  complaint  may  be  superadded  to  the  dis- 
order just  described,  or  may  constitute  the  entire  affection.  It  gener- 
ally comes  on  in  tlie  daytime,  and  the  paroxysm  may  pass  off  in  a  few 
hours,  the  patient  expectorating  a  little  ropy  mucus,  and  later  an  abun- 
dant frothy  secretion,  or  there  may  be  only  a  slight  remission,  the 
dyspnoea  continuing  as  long  as  the  suflerer  is  exposed  to  the  influence 
of  pollen.  The  attacks  seldom  produce  any  emphysema,  and  the 
patient  sooner  or  Inter  entirely  recovers. 

D/ayrtosMi. — From  the  resemblauce  of  hay  fever  to  common  tiatarrh 
on  the  one  hand,  and  to  spasmodic  asthma  on  the  other,  mistakes  in 
diagnosis  were  formerly  very  common  ;  but  the  disease  is  now  m  well 
known  that  errors  arc  not  likely  to  occur.  Tlic  first  attack  might  j>er- 
hap8  be  confounded  with  ordinary  coryza;  but  the  suddenness  of  the 
onset,  the  characteristic  cedematous  puffiness  of  the  eyelids,  together 
with  the  al>sence  of  constitutional  symptoms,  will  speedily  lead  to  a 
truer  diagnosis.  People  who  are  prone  to  catarrh  are  very  apt  to  catch 
coUl  in  the  changeable  weather  of  the  spring  and  early  summer  of  tliis 
country,  and  these  cases  are  sometimes  mistaken  for  hay  fever  j  but  the 
readiness  with  which  they  yield  to  anti-catarrhal  treatment  at  once 
shows  their  real  nature. 

The  asthmatic  form  of  hay  fever  may,  in  some  instances,  be  less 
easy  to  recognize;  but  the  history  of  the  case  will  generally  guide  the 
practitioner  to  a  correct  opinion.  The  fact  that  hay  fever  often  comes 
on  in  the  daytime,  out  of  doors,  and  i[i  the  summer,  whilst  [Kuosysms 
of  true  asthma  moift  frequently  occur  in  the  evening  or  night,  indoors, 
and  in  one  of  the  other  seasons  of  the  year,  may  help  to  differentiate 
the  two  ctmiplaints. 

Prorfno»is. — This  is  in  all  cases  favorable  as  regards  the  termiuatiou 
of  each  attack;  cesnantf  t'anm'i,  crjif«U  effldwi.  When  the  season  of 
flowering  grass  is  jmst,  the  complaint  will  certainly  depart ;  but  it  will 
almost  as  surely  reappear  whenever  the  patient  is  again  exposed  to  the 
action  of  pollen. 

Ptiiholoffy. — Hay  fever  leaves  no  permanent  structural  lesion  behind 
it.  Blackley  thinks  that  pollen  has  a  i>eculiar  and  rjhhmIic  effect  in 
causing  dilatation  of  the  capillaries  and  exudation  of  serum  from  them; 
but  it  appears  to  me  highly  doiibtftd  whether  this  is  anything  more 
than  the  reaction  which  follows  the  applinition  of  an  irritant. 

Treatment, — In  no  disease  is  the  old  adage,  Uiat  *'  prevention  is  better 
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tlmn  euro,"  more  truly  applicable  than  in  the  case  of  hay  fever.  If 
the  poison  be  continually  introtlured  into  the  system^  the  antidote,  [f 
one  existfl,  can  Imvo  but  little  chance  of  eftW-tiug  a  cure.  The  first 
meafiure,  therefore,  must  In?  to  remove  the  patient  from  a  districl  in 
which  there  is  much  flowering  j^rass.  A  sea  voyage  is  probably  iJie 
most  perfectly  satisfactory  step  tliut  can  be  taken.  Patients  who  are 
nnable  to  go  to  sea  should  endeavor  to  reside  at  the  seaside,  where  they 
will  generally  be  free  from  their  troublesome  complaint,  except  when 
land-breezes  blow.  Dwellers  in  town  should  avoid  the  country,  and 
those  who  reside  in  the  country  should  make  a  temporary  stay  in  the 
centre  of  a  lar^e  town.  It  often  hap[>ens,  however,  that  hucIi  a  change 
of  abode  is  not  practicable,  and,  under  such  circumstances,  if  the  com- 
plaint is  verv  severe,  the  patient  should,  if  possible,  remain  indoors 
during  the  whole  of  tlic  hay  season.  Many  |KTsons,  of  course,  cannot 
keep  the  bouse  during  the  month  or  six  weeks  of  the  hay  fever  peritxl ; 
and  those  who  can,  are  apt  to  find  stich  detention  not  only  exceedingly 
irksome  but  very  injurious  to  the  health.  If,  therefore,  a  patient  is 
obliged  to  go  out  of  doors  he  should  plug  his  nostrils  with  cott<m-w(>o] 
or  wadding  by  meansof  Gottstein's  screw  (Fig.  73,  p.  283),  and  should 
defend  his  eyes  by  wearing  spectacles  with  large  frames,  accurately 
adapted  to  the  circumference  of  the  orbits.*  Protected  in  this  way, 
many  people  predisposed  to  hay  fever  escape  altogether,  whilst  others 
contract  the  affection  in  a  very  mild  form. 

As  the  disease  most  commonly  tHvurs  in  persons  of  nervous  tem[>era- 
ment,  nerve-tonics  and  other  constitutional  remeilies  have  been  mmi  for 
the  purpose  of  warbling  oflf"  hay  fever,  or  controlling  the  violence  of  its 
attacks.  Amongst  these,  fjuinine,  arsenic,  opium,  and  l)elladonna  have 
been  employed,  but  I  have  found  valerianate  of  zinc,  in  combination 
with  a^eaftetida,  more  valuable  than  any  other  drug,  I  usually  give 
the  remedy  in  the  form  of  pills  containing  one  grain  of  valerianate  of 
zinc  and  two  grains  of  the  compound  assafuHida  pill.  I  dirc<^t  my  pa- 
tients to  begin  taking  these  pills  as  the  hay  season  approaches,  and 
under  the  use  of  this  remedy,  persons  who  formerly  suffered  most 
severely  from  hay  fever  have  in  many  cases  ceased  to  be  troubled 
with  it. 

When  tlje  disease  is  established,  tincture  of  opium  is  of  great  benefit 
in  controlling  hay  asthma,  reducing  the  secretion,  diminishing  the 
sneezing,  and  at  the  same  time  bracing  u])  the  nervous  system.     It 

*  Both  tlic  Bcrew  and  the  s|>ectaclefl  are  sold  by  Meean.  Mayer  and  Aleluer,  Greai 
Portland  HlnxL 
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should  be  given  in  the  manner  recommemled  for  acute  catarrh  (p. 
291),  but  continued  for  a  longer  time.  Belladonna  has  been  recom- 
mended, but  I  have  had  no  experience  of  its  use  in  this  complaint. 

I  trust  very  little  to  local  measures  in  the  treatment  of  I)ay  fever,  but 
when  there  is  profuse  secretion  with  an  excewsive  tendency  to  sneeze, 
the  inhalation  of  strong  ammonia  salts  often  gives  great  relief.  I  liave 
not  found  injections  of  fjiiiuino,  aa  re<."ommended  by  Helmholtz,  at  all 
useful.  Though  in  a  few  cases  benefit  way  deriveil,  in  most  instances 
no  effect  was  produced,  whilst  some  patients  were  actually  made  worse. 
The  Vajwr  Beuzoini  of  the  Thrtmt  Hospital  Pharmaeoi)a?ia  has  occa- 
sionally produced  a  soothing  efiect,  and  I  have  also  seen  goi^ni  results 
from  insuHlations  into  the  uose  of  a  powder  consisting  of  one-sixteenth 
of  a  grain  of  morphia  and  une  gniin  of  bismuth.  This  should  be 
applied  several  times  a  day.  Ferricr's  snuff  (see  Appfudix)  may  be 
substituted  for  the  above  formula,  hut  it  should  be  applied  by  insuffla- 
tion. 

In  a  few  cases  I  have  seen  some  benefit  from  the  use  of  medicated 
bougies,  such  as  the  bismuth,  and  acetate  of  lead  Buginaria  of  the 
Throat  Hospital  Fharmacopccia  (see  Ap|K'ndix),  but,  like  quinine,  they 
occasionally  aggravate  the  miscliief  they  are  meant  to  cure. 

The  upper  lip  and  tlie  margins  of  tlte  ntwsttils  should  t>e  smeared  over 
with  benzoated  zinc  ointment  two  or  three  times  a  day. 

For  the  relief  of  the  irritjition  of  the  eyes,  frequent  bathing  with  very 
cold  water  Is  sometimes  useful,  though  Roberts*  appears  to  have  found 
more  benefit  from  warm  and  slightly  salt  water.  Sulphate  of  copper 
(gr.  ij.  ad  ^}.)  or  sulphate  of  zinc  (gr.  ij.  ad  5j,)  may  sometimes  do 
goo<l,  but  I  have  found  a  lotion  containing  two  grains  of  acetate  of 
lead  with  two  drops  of  dilute  acetic  acid  iu  an  ounce  of  water,  the  most 
eoothing  applic^ition. 

Asthmatic  patients  often  derive  benefit  from  inhaling  tlie  fumes  of 
nitrated  blottini;  paper  (see  Appendix,  vol.  i.,  p,  552),  the  gcwnl  effect 
of  which  is  furtlier  increase<l  by  steeping  the  jMiper  in  a  solution  of  stra- 
monium, datnra  tatula,  belladonna,  or  lobelia, 


•  New  York  Mod.  Gas.,  October  8ih,  1870. 
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CHRONIC  NASAL  CATARRH. 

IxUin  Eq. — Catorrhus  longua. 
French  JSry. — Coryza  chronique. 
German  JS!/. — Cronischer  Nasenoatarrh. 
Jtaiian  Etj, — Corizza  cronica. 

Definition. — Cfironic  injiammation  of  iJw  Umng  incmhrane  of  the 
'iiaaal  foamv  chat'acttriz^  hyswcUing  of  the  mitcom  vitnnbrane,  by  increase 
in  Vie  natural  accrdion^  by  more  or  lens  obstntction  of  the  umntl  ptisfniy^, 
nattal  voice,  and  impainnent  or  Iohh  of  mnelL  The  affection  sojoeiitneg 
entires  a  watery  Jfux^  and  when  neglected  rnay  give  jw  to  great  hypertro- 
phy of  the  turbinateii  bodies. 

IL'Atnry. — Sim-e  the  issue,  muny  years  ngo,  of  C.'aMnave*ff*  two  papers,  little  attention 
WRH  (lirectiKl  to  Uie  cN)niplaint  until  it  hegnn  to  be  studied  by  American  phvRiciaiu. 
Excellent  practicAl  artirles  Imve  revently  litM>:n  piibliislu'il  by  Soils  Cohen^f  Itoverley 
RobtnBon,t  and  Bosfforili;^  whiUt  Rtmil>uld||  has  given  hie  viewfi  on  the  di«€xi50  at 
great  length.  In  Europe  the  nubjecC  has  \ieen  treated  by  Mic]ie1,f  Tillot,**  X^dwcn- 
berg,tt  <in*l  Bresgcn.^ 

Etiology, — Tlio  commonest  cause  of  chronic  catarrh  is  the  previous 
oocurreiK*  of  acute  attacks.  The  most  ol)titiiiate  cases  are  generally 
8Up]>0!^  to  depend  on  Uie  strumous  diathesis,  or  to  occur  in  person* 
who  have  suffered  from  constitutional  syphilis;  but  I  have  sometimes 
found  the  complaint  very  intnictablc  when  there  wiw  not  (he  slightest 
evidence  of  any  constitutional  taint.  The  disease  may  commence  at 
any  period  of  life,  but  is  roost  common  in  childhood,  when  it  is  occa- 
sionally caused  by  the  presence  of  adenoid  vegetations  in  the  naso- 
pharynx.    In  tlie  a(^  it  often  assumes  the  character  of  a  mild  flux. 


♦  Sur  le  Coryzn  chronique,  Paris,  183');  another  article,  1848.  Tliin  phyaidan 
practiMKl  at  Bordeaux,  and  iiiue»t  nut  be  cuufounded  with  his  celebrated  naroofULke  of 
Paris. 

t  Diseases  of  the  Throat  and  Nnsal  Pawagea,  New  York,  1879.  2d  ed.,  p.  fMO  el  neq, 

t  Practical  Treatise  on  Nasal  CiiUrrh,  New  York,  1880,  p.  CO  ei  aeq. 

I  Manual  of  Dltcoscfl  of  the  Throat  and  Noao,  New  York,  IS81,  p.  179  «f  »eq, 

I  Hygiene  and  Trt'Hlment  of  Catarrh,  St.  Louia,  18S0. 

^  Krankheiten  dcr  Nawnhuhle,  Berlin,  1876. 
**  Annales  den  Maladies  de  rOreille,  etc,  1879. 
tt  Union  M^icale,  July  2S,  1881. 
XX  ^r  cbronische  Notfeo  nnd  Kacheo  Katarrhf  Wien  und  Leipsig,  1883. 
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prodncing  the  "bead"  at  the  end  of  the  nose,  made  so  familiar  by  cari- 
caturiBtfi.  Chronic  catarrh  may  be  induced  by  any  of  the  variouH 
causes  referred  to  in  connection  with  acute  catarrh,  such  as  the  inhala- 
tion of  irritating  vapors,  or  of  Holid  particles  susfiended  in  the  atmos- 
phere. Snuif-taker8  and  spirit-drinkers  are  generally  subject  to  chronic 
catarrh  of  the  nose,  and  whibt  the  affection  is  occasionally  the  cause,  it 
is  often  the  consequence  of  a  polypus  in  the  nasal  cavity. 

Sifinpioms. — An  increased  secretion  of  mucus  is  iUty.  mast  common 
symptom  of  chronic  nasal  catarrh,  but  the  patient  almost  always  ex- 
periences a  feeling  of  *' stuffiness"  in  the  nose.  There?  is  oi\en  suffi- 
cient obstruction  to  interfere  with  nasal  respiration,  and  tlie  well-known 
alteration  in  the  character  of  the  voice,  already  descrilicd  in  rh^ilin^ 
with  acute  catarrh  (page  289),  is  produced.  The  patient  in  such 
a  condition  is  popularly  said  to  speak  "through  liis  nose,'*  though  as 
a  matter  of  fact  the  peculiarity  is  due  to  ol)struction  of  the  nasid  pas- 
ses. The  affection  sometimes  extends  to  the  naso-pharynx,  and  may 
even  spread  up  the  Eustachian  tube,  and  give  rise  to  catarrh  of  the 
middle  ear  and  serious  deafness.*  In  severe  cases  the  tear-duct  is  often 
obstructeil,  and,  as  Brcsgcnf  has  pfiinted  out,  even  when  the  complaint 
is  slight  the  skin  of  the  nose,  es[)ecially  near  its  tip,  is  generally  red. 

Occasionally,  on  the  other  hand,  the  comj)laint  consists  of  a  constant 
running  of  watery  fluid  from  the  nose,  constituting  a  veritable  rkinor- 
rhtTfJ,  the  secretion  being  sometimes  so  abundant  as  to  cause  the  greatest 
inconvenience.  I  have  treated  several  cases  in  whirh  the  patient  has 
been  obliged  to  use  fifteen  or  twenty  pocket  handkerrhiefs  in  a  single 
day,  and  one  in  which  fnmi  thirty-two  to  thirty-five  were  retpiired 
daily  for  a  fortnight.  A  good  example  of  the  iiflTection  is  ivlated  by 
Morgflgni,J  in  which  a  woman  suffered  from  a  discharge  of  '*  watery 


•  Dr.  RiimlN>l(l,  whone  work  on  f'alarrh  has  alrenJjr  been  referred  to,  slates  (|»t.  ii., 
pp.  239, 240 1  that  in  the  oourse  of  eighteen  years  of  practice  lie  hrw  "  had  nmny  patients, 
amuiitillnfj  tu  wveral  hundre<l,  whose  nienlnl  contliliun  has  l)een  more  or  Iwv  nH'eoted 
by  ibis  ioflnnimnlion  exteuding  frum  the  no^al  pa/«aget]  to  the  membranei^  of  the 
brain.  .  .  .  UnconlrullaUe  melancholia  aud  di^^ntixfaction,  inability  to  think  con* 
■eciitively,  to  recoUect  the  common  uiAttera  of  life,  tn  add  tip  n  column  of  figures,  to 
remember  immediate  relatioDB*  names,"  arc  somcof  thcdistressingHymptonwcxhihited 
by  Dr.  HumtK>ld'8  patients.  Others  forgot  even  their  own  namc8,  whilift  one  unfor- 
lunate  gontlemun,  whoAc  nose  was  no  duubt  in  an  ext^epiionally  morbid  MMe,  "ex- 
perienced thv  t<unbation,  wliile  walking;,  that  he  was  sinking  into  the  pavement  up  to 
his  knees."  Such  compUcalionH  uf  catarrh,  bowerer,  are  fortanat«1y  not  met  wiib  in 
tliia  country. 

+  Op.  cit.,  p.  70. 

t  De  sedibus  ec  cauais  morborum,  epLst.  ziv.,  sec.  21. 
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fluid"  from  the  left  nostril  (after  tlio  other  symptoms  of  an  onlinaiy 
catarrh  had  left  her)  for  several  months.  Ahout  half  an  ounee  passed 
every  hour,  nnd  the  patient,  who  h;i<i  hecn  fat  and  floriil,  \v:i.ste<l  away. 
On  the  stoppage  of  the  rhinorrhn-a  nhe  re(x>vered  weij^lit.  The  same 
writer  quotes  from  Bidlou  an  instance,  apparently  of  iniumatic  origin, 
in  which  twenly-dve  ounces  of  pale  fluid  were  discliargecl  from  the 
right  nostril  in  twenty-five  hours.  A  still  more  rcmarkuhle  case  is 
related  hy  Elliotson,*  where  a  lady  ou  two  difterent  oceasions  fiuifered 
from  pi-ofuse  discharge  of  watery  fluid  from  the  left  nostril,  the  first 
attack  having  laslinl  eighttn^n  mouths, nnd  the  second  twenty-thive.  It 
was  estimated  that  during  the  first  utiuok  she  jMifii^'d  one  hundretl  and 
Dinety-tliroe  gallons  of  fluid  in  all,  whilst  during  the  second,  three 
quarts  were  discharged  in  a  tiingle  day.  On  the  first  oeeasiou  the  affec- 
tion ceasetl  suddenly  witliout  any  apjNirent  uiuse;  on  the  swvud  it 
stopped  gradually  under  the  internal  and  local  use  o£  sulphate  of  ztno 
prcscril)e<i  hy  Sir  Benjamin  Brodie,t  hut  as  no  amelioration  whatever 
took  place  during  tlie  first  three  weeks  of  this  treatment,  Kllioti^on 
douhtH  wheliier  the  remedy  really  had  any  eflect  in  TOUtrolling  the 
disease. 

It  will  be  understood  from  the  above  description  of  the  very  varying 
character  of  the  secretion  that  the  condition  of  the  mucous  membrane 
]f»elf  must  differ  greatly  in  individual  cases.  Ou  examining  the  nose' 
in  onliuary  cases  of  chronic  catarrh  the  mucous  membrane  is  seen  to  be 
red  and  suctadent,  and  covered  here  and  there  witli  patches  of  thick, 
moist,  yellow  secretion,  or  with  a  few  thin  flukes  of  drie<!  mucna.  In 
rhiuitrrluea,  on  the  other  hand,  the  lining  membrane  is  usually  pale  and 
8o<]den.  if  the  ilisease  exists  for  any  leugtli  of  time,  some  of  tlie  mor- 
bid changes  described  in  the  next  article  may  be  seen.  lu  all  cases  of 
chronic  intluuimatioUf  abrasions  of  surface  are  apt  to  occur,  and  these 
sometimes  give  rise  to  small  ulcers,  causing  great  annoyance  by  exciting 
a  sensation  of  tingling  and  heat  in  the  nose,  which  often  leads  the 
patient  (efti>eeially  if  a  child)  to  pick  off  the  scalis  and  thus  increase  tJje 
irritation.  The  ulcers  most  frefpienlly  form  in  the  mucous  membrane 
covering  the  cartilaginous  septum  just  iusjde  the  nose,  and  in  neglected 
cases  perforation  may  take  place,  and  a  permanent  aperture  result. 

Diar/ruiKtu, — If  a  complete  examination  can  be  made,  and  it  can  l)e 
aseertaiuefl  tluit  neither  polypi,  polypoid  tuinoi-s,  nor  |>ost-nasal  a<lenoid 
growths  are  present,  there  will  be  no  difficulty  In  determining  the  nature 
of  the  affection,  which,  iudeed,  is  genertdly  quite  obvious.     It  is  only 

•  Med.  Times  and  Gai^  Sept.  19th,  1S57.  f  Quoted  by  ElliotBon,  loc  ciU 
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in  cases  of  severe  rliinorrlxea  that  any  doulit  can  arise,  and  in  these  it 
not  be  forgotten  t!mt  excossive  dinchurge  of  a  watery  fluid  from 
the  nose  may  be  caused  by  a  polypus*  in  the  antrum,*  or  may  he  of  re- 
flex character  and  result  from  disease  or  injury  of  tiie  fifth  nerve,t 
from  optic  neuritis^  and  i»rol»abIy  from  even  more  remote  sources  of 
irritation. 

Profpioah. — With  ordinary  care  a  favorable   result  may  always  be 
^Dredieted,  but   there  is  a  great  tendency  to  recurrem»e  in  the  old,  the 
Hhrery  young,  and  in  persons  of  debilitated  oonstitntion.     It  is  most  im- 
portant, however,  to  tnire  ovQvy  e:ise  as  quirlcly  as  possible,  especially 
in  young  cliildren,  lest  the  disorder  sliould   lead  to  hypertrophy,  or 
possibly  to  atrophy  and  oziona. 

Paihohgy. — Little  is  known  as  to  the  local  condition  in  ordinary 
chronic  witarrh  of  the  na^^,  but  it  is  likely  that  the  usual  phenomena 
characterizing  chronic  inflammation  in  mucous  meinbnines  are  ex- 
hibited in  such  cases.  Infiltration  of  the  sub-opithclial  connective  layer, 
with  consequent  thickening  and  induration  of  the  membrane  and 
atrophy  of  the  jjlianliike  owing  to  the  pressure  cxcrcisi»il  on  them  by 
the  tissues  in  which  they  are  imbeddeil,  probably  constitute  the  sum  o£ 
the  morbid  changes  to  which  chronic  c;itarrh  gives  rinc  within  the  nose, 
ihougli  the  tn)ublesome  scquehc  detailed  in  the  next  article  are  not  nn- 
HBikely  to  occur  in  protracted  cases. 

Trtafrnenf. — Af^tringcnt  washts,  douches,  and  sprays  are  generally  the 
best  remedies,  but  it  is  very  important  to  remember  that  llie  mucous 
m*^mbrane  of  the  nose  will  not  Iw^ar  nearly  such  strong  medicaments  as 
the  pharynx  or  larynx.  Simple  alkaline  solutions,  such  a*?  biimrbonate 
of  soda  (gr.  x.  ad  .5j.),  often  answer  perfectly  well,  but  the  remedy  which 
I  have  found  mt>st  elTectual  is  the  "compound  alkaline  wash  "  (see 
Ap[>endix,  Nasal  AY  ashes).  Several  of  the  collunaria  contaiueii  in  the 
Throat  H(.»spital  Pharmacopeia  are  sometimes  of  service,  C'^pccially  the 
coll.  acidi  tannici,  and  the  coll.  aluminis.  If  washes  ami  ilouches  cause 
pain,  sprays  may  be  employe*],  and  they  are  likely  to  bt*  most  nneful 
when  the  secretion  is  thin  and  abundant.  In  such  ca.^es  T  have  known 
a  spray  of  tannic  acid  (gr,  iij,  n<l  .5J.),  or  alum  (gr.  iv.  ad  .5j0)  rapidly 
effect  a  cure  in  cases  that  have  been  going  on  for  months  and  even 
years.     If  solutions  do  not  succeed,  some  of  the  astringent  or  sedative 


■     *  Pat^et:  Trnns.  CHn.  Soc.,  1879,  vol.  xii..  p.  43  ri  $eq. 
^^     f  AlthniiK:  Brit.  Mwi.  Jonrn.,  18G8,  vol.  ii ,  p.  647  etecq. 

X  Nettlephip:  Oplttlmliiiii:  Keview,  Jan.  L863,  vol.  W.,  No.  15,  p.  1  et  wq, 
Smith  :  Ibid.,  p.  4  et  sfq. 
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powders,  the  formulie  for  which  will  be  found  in  the  Appendix,  may 
be  blown  into  the  nose  onoe  or  twice  daily  by  the  patient  with  Bryant's 
auto-insufflator,  or  the  same  class  of  remetliea  may  be  employed  as  snuff. 
Porter,*  of  St.  Louis,  has  found  the  fretjuent  use  of  a  snuff  composed 
of  camphor,  tannic  and  salicylic  acid  very  advantageous.  In  long- 
Htanding  cases  njcilicated  bougies,  as  first  reeomtnetided  by  Cutti,t  are 
often  of  great  service,  the  Buginarium  bt.smutht,  and  the  B.  pluuibi 
acetatis  (Throat  Hospital  Phar.)  being  especially  efBcaeious,  iSliould 
there  he  much  swelling  of  the  mucous  membrane  a  gum-elastic  iMiiigie 
(p.  257)  should  be  passed  into  the  nose  every  day,  and  at  first  allowed  to 
remain  m  utitu  for  a  few  minutes.  This  period  may  be  gradually  extended 
to  half  an  hour,  a  larger  instrument  l>eing  nsed  bs  the  pa&sage  widens. 

In  some  cases,  however,  every  kind  of  local  treatment  seems  only  to 
irritate,  wliilst  a  cure  can  be  quickly  effected  by  keeping  the  mucous 
membrane  at  rest.  With  this  view  it  is  very  important  that  the  patient 
should  be  directed  not  to  blow  his  nose,  the  forcible  removal  of  (he 
mucus  causing  an  increased  flow  of  bliHxl  to  the  part,  and  consequently 
a  more  copious  Bccretion.  If  the  patient  will  submit  to  the  slight  in- 
convenience occaiiioned  by  the  collection  of  mucus,  and  merely  trtpe  the 
nose  from  time  to  time,  the  secretion  will  diuiinish,  and  will  soon  cease 
to  be  troublesome.  Sneezing  should,  if  possible,  l>e  prevented  in  the 
manner  already  reconunendt^d  (p.  21)1).  Shouhl  hypertrophy  of  the 
mucous  membrane  take  place,  the  case  will  probably  require  to  be  treated 
by  some  of  the  various  measures  described  in  the  next  article. 

In  obstinate  cases,  and  especially  when  old  persons  are  the  subjects 
of  the  complaint,  constitutional  treatment  of  an  analeptic  and  tonic  char- 
acter should  be  carrletl  out,  and  above  all  things,  such  patients  should 
be  enjoined  to  seek,  if  possible,  a  warm  and  dry  climate.  Where  the 
complaint  is  of  a  secontlary  character,  the  original  malady  must  be  re- 
moved before  a  cure  can  be  looked  for. 


HYPERTROPHY  OF  THE  MUCOUS  MEMBRANE  OF  THE 

NOSE, 

When  chronic  catarrh  of  the  nose  has  existed  for  some  years,  and, 
indeed,  in  children  of  scrofulous  ty[)e,  when  it  has  troubled  the  patient 

*  St.  Louis  Med.  ani)  Surg.  Joum.,  December,  1875. 

t  Zur  Tberap.  d.  NaBenkrankheileo.    Wieo.  med.  Zeitschr.,  1874. 
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for  only  a  few  months,  great  thickening  of  the  raucous  membrane  some- 
times takes  place.  This  hypertrophy  may  involve  either  the  front  or 
hack  portion  of  the  nasal  [wssagcs.  The  color  of  the  swollen  mucous 
merahrane  is  ger»erally  bright  red  in  front,  but  of  a  duller  red  or  purple 
tint  in  the  posterior  portions  of  the  nose.  Tlie  anterior  extremity  and 
the  whole  lower  border  of  the  inferior  turbinated  body  is  perhaps  the 

Fio.  75. 


Hypertropiiy  of  bolli  TurUnaUKl  Bodie«.    (Seen  from  behind.} 

most  common  site  of  the  hy|>ertrophy,  which  in  the  latter  situation  18 
OCCftiiiionally  so  con.«i*loral>le  as  coniploti'ly  to  l>l<x;k  up  the  inferior 
meatas,  Less  friMjiiently  the  iniildk*  turbinated  botlles  are  the  seat  of 
hypertrophy.  When  the  ihieUening affects  the  pasteriorpartof  the  lower 
turbinated  bodies,  instead  nf  producing  a  more  or  less  nnifiirm  8wolling 
of  the  tissues,  it  more  often  leads  to  tlie  development  ol'  numerous  dark 

Fio.  70. 


Showing  the  Pale  Variety  of  Hyperiruphied  Tkssiie.     (Seen  from  behind.) 


red  or  purple  polyix>id  vegetations,  giving  the  turbinated  body  a  some- 
what mulborry-Jikc  apj>earance  (Fig.  75).  Sometimes  the  growths  are 
pale,  and  ap[»ear  to  Itang  down  from  the  choame  towards  the  uvula 
(Fig.  7G).  These  excrescences  bleeil  readiiy,  though  only  slightly, 
when  touched.     Whether  the  hy|)ertrophy  involves  the  anterior  or  the 
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]>06terior  portion  of  the  tiirbinuted  bolies,  if  at  all  considerable,  llic 
swelling  is  a!mo#>t  always  bilateral,  and  g*?nemlly  symnietrital.  Ot'ca- 
sionnlly  the  sfptum  is  greitly  tliickeucd,  the  hypertrophy  usually  occur- 
ring at  tlie  lower  and  back  part. 

The  symphiwi  are  the  same  oh  those  of  ordinary  chronic  catarrh,  but 
intetisifie^ly  the  jxitlent  l>eing  often  <]uite  unable  to  blow  his  nose,  and 
being  oblige<l  to  breathe  entirely  through  the  mouth.  The  voict^  in 
persiHtcntly  nasid,  and  the  patient,  if  a  child,  always  keejw  the  moulh 
ojwn,  presenting  the  well-known  stupid  appearance  which  has  already 
been  described  in  conno<*tiftn  with  the  subject  of  enlarged  tonnila  (vol. 
i.,  p.  7C).  It  has  recently  been  noti^vfl  by  several  physieianH  that  oli- 
etruction  of  the  nasal  |)atii>ageii!  is  apt  to  give  riee  to  very  troublesome 
reflex  phononicna,  such  as  asthma,  c<jugh,  and  even  epilepsy,  coniplica- 
tioUH  whieli  will  be  eonsitlered  in  dialing  with  jHiIypiis  of  llie  nose  (sec 
p.  356  ei  set].).  These  phenomena,  however,  are  not  nearly  so  fretjuent 
ID  i*af*e**  of  simple  hypertrophy  a*  in  polypus,  the  prolwible  reiisK>n  l>€ing, 
OB  t*uggesle<l  by  Hack,*  that  the  morbid  alteration  of  structure  destrtiys 
the  cavernouH  tiissue,  diminishes  sensibility,  and  thereby  lessens  reflex 
excitability. 

Tlic  iliof/noifii*  is  easy,  for  a  careful  examination  with  the  s[»eculuin 
and  rhiuoscope  will  usually  reveal  the  nature  of  the  case.  Those,  how- 
ever, who  are  not  practiced  in  the  examination  of  the  interior  of  the 
nose  sometimes  mistake  a  thickened  condition  of  the  mucous  membrane 
covering  the  lower  spongy  bone  for  a  polypus.  It  is  only  necessary, 
however,  to  bear  in  mind  the  fact  that  hypertrophy  is  nearly  always 
bilateral,  and  in  most  rases  symmetrical,  a  circumstance  which  generally 
serves  to  diflcrenliate  the  aifection  from  jxtlypus.  Moreover,  catarrhal 
thickening  chiefly  affects  thelowet*  turbinated  botlies,  whilst  true  polypi, 
as  a  nile,  spring  from  (he  mucous  membrane  covering  the  middle  and 
npper  bones  or  the  corresponding  nu':ituses.  Cjuses  not  unfref|Ueutly 
occur,  however,  in  which  jK>lypi  and  hypertrophy  coexist,  and  occa- 
sionally one  of  these  mndilions  conceals  the  other.  Gottsteinf  has 
]x>iute<d  out  that  it  is  not  alwuys  possible  at  tirst  to  distinguish  between 
the  swelling  produced  by  chronic  perichondritis  and  that  due  to  simple 
hypertrophy.  In  a  very  in&truetive  cjise  related  by  that  oluscrver  the 
ap|H*jirancc  was  entirely  that  of  hypertrophic  eatarrli ;  but  after  an  ab- 
sence of  two  months  the  patient,  who  meanwhile  had  remarked  no 
change  in  his  symptoms,  returnwl  with  extensive  destruction  of  the 
septum,  due  to  the  ]>erichondritiH  which  had  doubtless  existed  all  along. 

•  Neue  Bvilriigezur  Rliiiicx-hinirgic,  Wien,  1883. 
t  Berlin,  kliii.  Wocheiwwhrift,  1881,  No.  4. 
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The  ptifholoffieal  changes  which  sometimes  result  from  chronic  nasal 
catarrh  are  no  doubt  largely  duo  to  the  |>eculiar]y  vasfular  and  cavernous 
structure  of  the  turbinatcil  l>o<lieft  (j-oe  Anatomy,  p.  239).  The  hypertro- 
phy occjisioiiaily  producren  an  appearance  somewhat  resembling  in  form 
the  floccuius  of  the  cerebellum,  but  of  a  bright  pink  or  deep  ret]  color, 
This  18  well  hIkjwu  in  the  annexed  cut  (Fig.  77),  copied  from  a  s|H*ci- 
men  in  tlie  Museum  of  the  Royal  College  of  Sui'geom?.  The  morbid 
proccfis  ha8  been  carefully  studieil  and  well  descrilx^d  by  Bosworth*  and 
Seiler.t      From  the  hivestigations  of  these  observers  it  would  seem 


Fio.  77. 


rypertrophy  of  ihc  Posterior  Tlirce-foiirths  of  (he  Lower  Tiirbinntp<l  Fiotly.     From 
^iwciiueii  No.  22Ulc  in  the  Kuyiil  College  nf  Surgeons'  Museum. 

(The  outline  of  llie  no6e  has  boon  added  by  the  artist.) 

that  die  changes  whicli  (ake  phue  urc  sitnilar  to  thoac  commonly  ob- 
served in  chronic  ujflaninuitiou  of  mucous  membranes.  Tliuts  the  epi- 
thelial cellM  are  increased  i[i  number^  and  tliuugli  showing  no  marked 
tendency  to  dei^quamation,  are  seen  litre  and  there  to  be  uudcrgoing 
fatty  degeneration ;  tlie  basement  membrane  is  thickeneil,  the  mucosa 
densely  infiltrated  with  pniall  wlls;  theglandnand  their  ducts  are  tilled 
with  proliferating  epithelium,  the  bloodvessels  increased,  both  in  size 
and  in  number,  and  the  trabecule  and  sinuses  greatly  enlarged. 

*  Trans.  Intern.  Med.  CoDgren,  London,  1881,  vol.  iii.,  p.  327  et  teg,;  and  the  (New 
York)  Mod  leal  Record,  June  lOlh,  1882. 

t  Philadet]>hia  Med.  Times,  Jan.  Hlh,  1SS2.  See  also  the  report  of  a  case  b/Thier* 
felder  (Mian  der  path.  Ilistol.  Lief.  1),  referred  to  by  Seller. 
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There  is  no  doubt  a  close  connection  between  Ihickening  of  the  musai 
roembrane  and  genuine  polypus.  The  two  conditions  are  frequently 
found  assot'iatC'd,  and  a  ^oot\  illnstratlon  of  ihxa  \s  afforded  by  a  S|>cei- 
men  in  the  Mu^eunI  of  the  College  of  8ar(j;eous,  a  woodcut  of  which 
will  be  found  fuiiher  on  (see  Fig.  79,  p.  361).  Some  cases  classified 
as  hypertrophy  of  the  nasal  nnicous  membrane  are  also  probably  of 
papillomatous  nature  (see  "  Papilloma  of  the  Nose"). 

The  proffnoftis  is  favorablcj  for  almost  every  case  can  be  curod  by 
suitable  treatment. 

The  treatment  frequently  needs  to  l)e  of  a  vigorous  character,  but  at 
an  early  .stage  the  mildest  measures  are  sometimes  sunieient,  tlie  daily 
use  of  gum-elastic  bougies  often  effecting  a  cure.  The  fimallest  size  of 
instrument  should,  as  a  rule,  l>e  usetl  at  first,  and  at  the  beginning  o^ 
the  treatment  the  Ixmgie  should  be  left  in  the  nose  for  no  longer  than 
five  minutes  at  a  time ;  aAer  a  few  days,  however,  it  may  remain  in  situ 
from  ten  minutes  to  a  quarter  of  an  hour,  and  at  the  end  of  a  week  it 
can  bo  easily  tolerated  for  half  an  hour.  Larger  bougies  shouUl  after- 
wards l>e  employe<l,  but  force  must  lie  carefully  avoided.  Mild  alkaline 
sprays  or  hand-washes  are  often  of  great  service  if  the  treatment  is  pcr- 
severitigly  carried  out.  Sneezing  must  be  checked  by  smelling  strong 
ammonia  or  acetic  ether. 

Sh<iuld  this  plan  not  succeed  more  active  stej^s  must  be  taken  ;  but 
a  word  of  caution  is  perha|)S  necessary  in  connection  with  this  point. 
For,  though  the  introduction  of  the  electric  canter)*  and  the  wire  fcraacur 
permits  some  relaxation  of  the  rule  under  which  surgeons  were  taught 
"  to  cut  through  everything  soft,  to  saw  through  everything  hard,  and 
to  tie  everything  that  bleeds,"  the  spirit  of  this  simple  instruction  haa,  I 
fear,  in  recent  years,  sometimes  influenced  the  young  practitioner,  and  the 
nasal  passages  liave  occasionally  been  ^* cleared  "  with  a  zeal  and  cnei^ 
worthy  of  the  industrious  backwoodsman.  In  several  cases  that  have 
come  under  my  own  care,  in  which  severe  measures  had  previously 
been  urgently  advised  by  others,  T  have  succeede^l  in  eflecting  a  cure  by 
the  simple  removal  of  all  causes  of  irritation  and  the  persevering  use  of 
gentle  dilatation.  I  would  also  warn  some  of  my  younger  confrhrt9  that 
as  the  appearance  of  the  interior  of  the  nose  varies  immcnwly  in  healthy 
pcrsims,  it  is  unnecessary,  where  no  inconvenience  is  felt,  to  restore 
geometrical  symmetry  to  (he  turbinated  bodies,  or  to  invest  the  liniof 
membrane  of  the  nose  with  artistic  merit.  But  whilst  deprecating  un- 
necessary aggression  in  this  tender  region,  I  do  not  deny  that  there  are 
many  caaes  which  can  only  be  cured  by  active  treatment. 


HYPERTHOPHY  OF  THE  NASAL   MUCOUS  MElifBRAKE. 
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"  Should  the  hypertrophy  resist  the  nieiisures  alreudy  recommended, 
the  redniulant  tissue  must  be  destroyed  or  removed.  Destruction  with 
electric  t-autery  will  be  found  the  most  Bimple  and  efficacious  methtxL 
If  the  thickening  is  in  the  anterior  pnrt  of  the  nose,  the  nofitrils  should 
be  well  dilated  with  a  8[»ecuhim,  and  the  exubenint  tissue  carefully 
destroyed  with  the  ]H-trcelain  knob  electrode,  or  removed  with  the  hot 
loop  (see  vol.  i.,  p.  489,  Fig.  101,  c  and  f/),  or  a  number  of  slight  lines 
may  Ije  burnt  with  the  spatula-like  points  (vol.  i.,  Fig.  101,  a).     If 

Bthe  thickening  affects  the  central  {tortions  of  the  turbinated  IkkJics 
Lowenberg's  eletnrode  (p.  274)  answers  well,  and  when  the  posterior 
part  of  the  middle  turbinated  bodies  is  involved,  Lincoln's  instrument 
(Fig.  61,  p.  276)  will  be  found  very  serviceable.  In  ap[>lying  electro- 
cautery, as  already  ren\arke*l,  I  endeavor  to  avoid  employing  a  protect- 
■  ivo  shield,  the  loss  of  space  and  contracted  field  of  vision  involved  in 
the  use  of  such  an  instrument  often  more  than  neutralizing  any  advan- 
tage which  it  may  passes8.  Sjnietimcp,  however,  when  the  swelling  is 
very  great,  a  shield  is  required,  and  in  these  cases  1  find  Shnrly's  in- 
strutnent  (see  p.  258)  the  l>est,  Instea<l  of  electric  cautery  Paquelin's 
thermo-cautery,  as  modified  by  Goodwillie,*  can  be  triwl ;  but  as  this 
instrument  has  to  be  introduced  red  hot,  it  is  more  likely  to  ctiuse  acci- 
dental injury  than  electric  cautery,  and  it  can  seldom  1)€  used  except 

■  when  the  patient  is  under  chloroform.  Those  who  have  neither  this 
instrument  nor  any  convenient  electric  n])paratus  at  liand,  can  destroy 

■  the  retlumlant  tissue  by  means  of  London  paste  (Thr.  IIusp.  Ph.), 
nitrate  of  silver,  or  glacial  acetic  acid.  The  two  first-named  caustics 
can  be  readily  applied  with  the  pharyngeal  spatula  (vol.  i.,  p.  25),  whilst 
nitrate  of  silver  i^n  l>e  brought  into  contact  with  the  hy|>ertrophied 
tissue  either  with  Schrotter's  (Fig.  40,  p.  259)  or  Andrew  Smith's  in- 
Hstrument  (Fig.  41,  p.  260),  or  with  Allen's  wires  (p.  260).  Bosworthf 
"has  found  glacial  acetic  acid  of  greater  value  than  any  other  caustic, 
and  Sajous|  has  also  strongly  recommended  this  remedy. 

I  Instead  of  destroying  the  hypertrophietl  tissue,  however,  it  may  W 
removed  by  a  cutting  o[>eration.  For  this  jmrpose  either  a  snare  or 
sharp  forcejis  may  Ik;  employed.  JarvisV§  utTitseur  (p.  272)  is  an  ex- 
cellent instrument,  whilst  my  own  (p.  273)  will  be  ftmnd  very  conve- 
.Hient.    When  the  anterior  ])art  of  one  of  the  turbinated  bodies  is 


•  Beverley  Roliinson  :  Prarticul  Treiilisc  on  Niwftl  Cutarrh,  New  York,  1 880^  p.  1 1 1 . 
f  DistMwes  uf  tlie  Throul   aiid  Nobe,  New  York,  1881 ;  ami  New  York  Medicnl 
B«conl,  June  10,  1882. 

I  Med.  and  i^urg.  Keporter,  Dec.  31st,  1881.        {  New  York  Medical  Record,  18S1. 
VOL,  n.— 21 
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enlarged,  it  should  first  he  transfixed  with  a  needle  mounted  in  a  light 
handle,  the  loop  of  the  eerascur  being  then  passed  over  the  needle,  and 
gradnally  drawn  round  the  hyperlrophiwl  niemhrane.  If  the  posterior 
extremity  of  the  turbinated  l)ody  be  the  part  atTectetl,  such  a  bend  should 
be  given  to  the  loop  t>efore  it  is  pushed  through  the  noee  that  it  will 
pasti  over  the  mnss  in  the  naso-pharynx.  Two  or  three  turns  of  Jarvip's 
ecrew,  or  a  few  touches  of  ti»e  lever  of  my  instrument,  will  sufRce  to 
secure  the  growth,  which,  if  hemorrhage  is  anticipated,  should  be  cut 
through  very  slowly,  the  ojK'nition  being  interrupted  from  time  to  time, 
and  not  complete<l  for  half  an  hour  or  even  an  hour.  In  these  cases 
it  will  l>e  fiiund  much  more  easy  to  remove  the  swollen  tissue  with  the 
ecraseur  passed  through  the  nose  than  to  destroy  it  through  the  naso- 
pharynx, Beverley  Robinson*  has  fiuecesHfully  removed  hypertrophiwl 
ti^ue  from  the  turbinated  Ixnlies  by  means  of  his  strongly-toothed 
forceps  (p.  269),  but  this  treatment  appears  to  be  much  more  severe 
than  cither  the  electric  cautery  or  the  wire  ecraseur. 


k 


DRYf  CATARRH  OFTEN  LEADING  TO  OZ.ENA.t 

LaUn  Eq. — Catarrhus  siccus  abiens  ssepe  in  oztenam. 
Frencli  Eg, — Coryza  sec  conduisant  souvent  A  I'oz^ne. 
German  Kq. — Trockcncr  Katnrrh  ofl  in  Ozffiua  iibergehend. 
Italian  -fiy, — Catarro  sea^o  pro<lucendo  spesso  Tozena. 

Definition. — tiironic  inflammation  of  the  lininf^  mcmhrane  of  the 
nose  in  xchich  a  fhin  eecnUonj  indvad  of  flowing  away^  dries  on  the  nur~ 
facf,  giving  rine  to  adherent  broicn  or  green  flakes  or  cnutfy  Tuastes  of 

•  Op.  dt^  p.  114. 

t  Notwilhstamling  the  recent  slricturea  of  Virchow  f  AddrcM  delivered  before  the 
Ifcrlin  Medical  Sofiery,  January  24(h,  1883,  Med.  Trew  and  Circ.,  A|>rii  lllli,  IW>3,  p. 
312),  principally  based  on  etymological  coiisiderntions,  lo  the  tenn  "dry  cfttarrh/' 
its  coiivenieiice  is  so  great  that  it  cannot  well  be  diapeosed  with.  Dry  catarrh 
means  a  catarrh  in  which  the  secretion  ts  prevented  from  **  flowing  away"  through  it« 
mpidly  drying  property.  In  olher  words  the  term  avoids  the  use  of  a  long  ezpUna* 
tory  paraphrase. 

I  'o;i,  a  stench.  Forcellini  (oub  voce)  slatcH  that  the  term  in  its  medical  sense  ia 
derived  from  uuma,  a  lish,  "ex  iwlypomm  gunere,  caput  habeas  gravissinii  udoris ;" 
but  it  seems  more  probable  that  the  (ish  and  the  disease  take  their  name  from  the  same 
word. 


DBY  CATARRH. 
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dried  mucus,  which  are  apt  to  uiHkrgo  decompogiiion  and  catme  a  diit- 
^tJtfing  and  chnracttnuatic  stench^  htoten  U7ider  thf  name  of  ozama. 
There  w  ojteyi  atrophy  of  the  turbinated  bodies  and  of  the  subjacent  bony 
structures^  whitsl  the  nasal  passuycs  and  Jiicatuses  arc  proportionately 
increased  in  capacity. 


JTittoiy. — The  relation  of  dry  L*atnrrh  to  o7jcnR  Ims  only  been  recognized  in  quite 
nKxIem  tinier,  bul  the  lerm  oztrnn  is  one  of  the  oldost  in  mcdiciuf.  Ah  u-^ed  by  the 
Greek  and  Latin  techninil  writi'n«,  it  Mgnitied  not  simply  a  ntcneh,  bnt  more  con- 
cretely, ft  fotil'Hmclting  ulcer  in  ihe  interior  uf  the  nwAi.  Pliny*  toentioiio  the  Ireat- 
menl  vi'osantr  (ulcers)  of  the  no«e,  and  CelBUsf  quotes  the  Greek  surgeons  as  applying 
the  term  lo  fetid  sore**  covered  with  cnists.  The  etymological  meaning  »»f  the  word, 
however,  was  goon  forgotten,  and  a  century  and  n  half  after  the  time  of  CelsiiD  we  find 
Gftlen^  speaking  of  two  kinds  of  ozfena — one  being  simply  an  ulcer  difficult  to  cure, 
and  another  where  the  ulcer  is  accompanied  by  a  disagreeiihle  odor.  Paul  of 
^KginaS  defines  uTiena  as  a  "  carious  and  putrid  ulcer,  produced  by  f^aturuliun  (of  the 
nares]  with  acrid  humors."  ^liu!<||  refcnt  to  ouena  ns  lieing  of  the  nature  of  an 
idccr,  and  advittcs  treatment  by  remedies  applied  by  lusuHlntiun  through  a 
reed,  or  by  means  of  medicated  tents  inserted  in  the  nostrils.  Alexander 
TnilliaDUS,*[  in  the  sixth  century,  mentions  the  discuse,  merely,  however,  repeating 
the  words  of  Galen.  In  the  twelfth  century,  Acluiirius**  gives  a  clear  description  of 
the  condition  as  arisinj^  fntm  decomposol  secretions,  without  mentioning  ulceration  as 
a  necessary  feature  of  tho  complaint.  Ambroise  Par^ft  contents  himself  with  tnin- 
scribing  ihe  words  of  Galen,  merely  adding  a  snggeslion  for  a  remedy  of  whidi  nnna 
(uttni  ap|xHirs  to  have  been  tlie  chief  ingredient.  In  the  beginning  of  the  seventeenth 
century,  Jnliannen  t'mtoJt  anlicipalei.1  in  a  remarkahle  manner  the  mmt  nuKlern  doc- 
trine aii  regnrd!^  the  nature  of  ouena.  Hi.'*  wordn  are:  **  Iinn  in  caUirrho-tis  pilxtUam 
ptitrfiicere,  el  pntridum  quiddani  eos  cx[)irare  Jndicio  sunt  coryzte  hulitu  etiam  con- 
tagiosep."  Fabricius  ab  Acquapcndente^jl  seems  to  have  been  familiar  with  the  affec- 
tion, which  he  looked  upon  as  an  ulcorelion  of  the  inlcriur  of  the  nr>se,  often  connected 
with  syphilis,  but  not  at  all  necvHS&rlly  dependent  thereon.  Sir  Thomas  Mayem[||| 
mentions  t^everal  remedies  for  the  dis<?ase  which  ho  also  considered  as  lieing  moftt  fre- 
quently due  to  venereal  disorder,  but  in  some  cases  proceeding  *' ab  humoribus  acri- 
bos  et  8:il9i«."  At  the  close  of  the  seventeenth  century,  Vieusscns^*[  taught  that 
/frtar  ruivium — i.  c,  oucna  in  its  modem  sense — arisen  from  the  fermentative  p!itrcfinr- 
tion  which  the  mucous  secretion  is  apt  lo  undergo  if  it  be  retained  too  long  wilbin  the 


t  De  MedicinA,  lib.  vi.,  cap.  8. 
iii.,  c.  3. 

II  Tetrabiblos,  ii.,  sermo.  ii.,  cap.  90; 


tt  Chiriirgie,  liv.  li.,  chap.  xv. 


Hift.  Nat.,  25,  13,  102. 
De  comprM*.  pharmaconim  sec  locos,  lib 
Opera,  lib.  iii.,  c.  24. 
I)«  arie  medic&,  lib.  iii.,  cap.  viii. 
De  meth(Mlo  medendi,  lih.  ii.,  c.  viii. 
JJ  Kpisl.  Philos.  Medic,  Hanovia),  lOIO,  epist.  cvi.,  p.  188. 
{{  Ojtera  clnrnrgica,  LiigH.  Batavorum,  1723,  p.  444  rf  srq. 

WW  Praxcos  Maycrniame  Syntagma,  Londini,  1600,  vol.  i.,  cap.  xvi.,  p.  89;  also  vol. 
ii.,  p.  261  e/  nq. 

%%  De  cerebro.  cap.  xvi. ;  in  Leclerc  and  Mangel's  Bibliotbeca  Anatomica,  Gsnevn, 
1699,  t.  ii.,  p.  169. 
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now  or  the  adjoining  siniMee.  Some  yenn  Inter  Reininger*  raaintnined  thai  lliv  de- 
eitn3|Ni>«iiio()  of  ninctiK  within  the  ellimoidal,  fiphcnoittiil,  and  frontal  ninuM^,  nud  tlie 
antnini  of  Higlmiurc,  prodnced  abnof^t  incurable  oMenii.  Gilnzt  published  ftome  valu- 
able oliscrvotions,  ctuvfly  of  cn^cM  where  the  odor  wu  due  to  dia«A»e  of  (he  ainuses 
opening  into  the  nn^f.  Thin  subject,  like  cverylhing  else  in  cfinnection  with  ihe  nnae, 
IK  treated  of  with  1)18  usual  erudition  by  Cloquet  in  the  work|  atrendy  frequently  re- 
ferre<!  to.  CownaveJ  of  BonleauT,  studied  the  complaint  from  a  scientific  |>rtin|  of 
view,  AK  fur  as  could  l>e  done  with  the  imperfecL  incanR  of  diagm>Hit4  nl  hh  comnuind. 
TroiiMieaM.lt  whilst  refuMing  to  c«^>nimit  ItiniMiilf  to  any  theory  nn  to  the  origin  of  oueoA, 
descrilKKl  its  cMuical  features  with  remarkable  ctenmeK-s  and  hU  instructions  for  treat- 
ment were  marked  by  lu^i  iistml  «ound  «en»e.  A  ^reat  ^tep  in  advance  was  uiiide  by 
(Hto  \Vel)er,f  who  pointed  out  that  osa;na  is  merely  a  symptom,  and  that  it  would  Iw 
better  either  tn  Iny  thiit  term  altogether  asidf,  a?  unly  fterving  to  conceal  an  intx>mplole 
diaifnoHiM,  or  tn  retain  it  for  thiete  i'OM.'A  in  wliioli  there  U  nn  trace  of  ulceratiurt.  In 
recent  years*  improved  methodH  and  applinnccs  for  the  examination  of  the  nose  have 
led  to  a  more  a<*tive  interest  in  its  discascft,  and  a  numlter  of  valunble  monogmphs 
and  papers  have  appeared  on  ihe  Robjcct  of  oiuena.  Of  these  I  nee«l  only  mention  the 
contributions  of  Si'hr<Hler,**  Xjufal,t+  Tillottl  Michel.^  B.  Frankel.l||l  Kouge,1|!| 
Oottatcin,***  Cozzolino.ftt  K.  Friinkel.XU  Beverley  Kobin.son,Sj$  Slocrk,y|)|| 
Kmnki!,T]1iT|  Si-hafler,****  Martin,+tt+  Kmu«e,UIt  nnd  M«»<ei.i?!§v[  The  view*  of 
Keveral  of  them  authors  will  lie  referred  to  in  detail  in  tltc  body  of  the  article^  but  I 
think  it  desirable  to  remark  here  that  the  theory  of  Cnito  an<l  Vieu«»enH.  and  the 
more  precipe  Htatementjt  of  (Kto  Weber,  attracted  little  or  no  notice;  and  it  wa*  not 
till  FriLnkel,  of  Berlin,  iasisied  on  the  view  that  the  term  ozieno,  if  reiaineil  nt  all. 


*  Diflsert  inangur.  de  cavitatibufl  oHiinm  capitis,  Allorf,  1722, 1  xxxix.j  p.  31. 

t  Obd.  ad  ozKnam  maxillanmi,  Lipeuv,  1753,  p.  viii. 

X  Ophrd-tiologie,  Paris,  1H21. 

5  I>e  r<>z&ne  non-vdD6ricnne,  Paris,  1S31. 

II  Clinical  Medicine.  Syd.  Soc.  Tran«I.  1870,  vol.  iii.,  p.  59  ft  «ry. 

^  Von  Pitbau.  Billroth;  Chirurgie,  Bd.iit.,  I.  Abtheil,  2  Heft,  Erlangen,  1866, 


•*  Jiilireslxrricht  der  Klinik  fiir  I^ryngoacopie.  Wien,  1871 ;  Ibid.  1873-75. 
ft  Aent.  Correspondenzl'latt,  IS71,  No.  33;  Ibid.  IS77,  No.  24. 
X*  Annakii  des  Muladiea  de  rOrcille,  et*'.,  1875,  t.  i.,  p.  112  el  »e^. 
l\  Krankheitcn  der  Ntiscniiohic,  Berlin,  1876. 
nil  Ziemwen's  C'yclopiwlia,  1876.  vol.  iv.,  p.  I3fi  ft  sry. 
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shoulfl  he  confinefl  to  cases  of  dry  catnrrh,  in  which  the  decern ftoflit ion  of  the  retained 
secrctiuiifl  gives  riHe  to  an  ofTenMYe  Hiiiell,  (hnt  »  new  pni  wns  e>«tiihlii*i>ed.  This  mode 
of  rej;a.rding  ozsna  hns  since  l)ocn  followed  by  Beverley  Knbiniwm  nnd  (inltslein,  Itoth 
of  whom  have  also  made  valuable  tiaggesiions  u  lo  the  irenttnent  of  the  complaint. 

Ecology, — Dry  ratarrli  ia  piftty  common  up  to  the  period  of  middle 
life,  but  it  rarely  gives  rise  to  uztcna  in  the  case  of  adults;  indeed,  in 
upward:*  of  twenty  years'  experience  I  can  only  recall  five  cases  in 
which  ozfena  comvimctrd  after  thirty.  One  of  the  patients  was  a  lady 
fifly-three  years  old,  and  another  a  man  agetl  fifty-seven.  The  other 
three  patients  were  between  thirty  and  forty.  On  the  other  hand,  in 
the  case  of  children  and  young  persons,  es[)ecially  at  the.a^e  of  puberty, 
dry  «iturrh  so  rapitliy  passes  into  oziena  that  the  part^hed  condition  of 
the  mucous  membrane  is  often  not  observed  till  the  feeler  calls  atten- 
tion to  it. 

Oziena  is  generally  thought  to  be  a  complaint  of  constittttional  origin, 
and  those  who  use  more  precise  language  call  it  either  »irumou»  or 
ftiipfiilitw,  Schaffcr,  who  employs  the  fertn  ozietia  in  a  somewhat  cotu- 
pre[»ensive  manner,  has  pointctl  out  that  the  countless  acinous  glands 
of  the  Schneiderian  metnbrane,  which  are  so  abundantly  supplied  with 
blood  through  the  rich  cavernous  structure  of  the  spongy  Ixxlios,  allbrd 
a  |>eculiarly  favorable  ground  for  the  manifcMation  of  a  dyscratjia,  and 
he  considers  the  complaint  as  always  due  to  .struma  or  syphilis,  heredi- 
tary or  acquired.  He  states  that  in  119  cases*  he  found  ninety-nine 
of  Htrunious  and  twenty  of  syphilitic  origin.  In  two  cases  the  com- 
plaint was  distinctly  due  to  hereditary  syphilis.  In  one  of  them  the 
patient  died  at  the  age  of  four  months,  presenting  pemphigus  on  the 
Rfdes  of  the  fvoij  ami  ulcrrs  iit  the  ninrginM  of  the  nose  together  with  a 
fetid  discharge.  In  a  secunil  case,  tliG  syniptoniH  commenced  when  the 
child  was  between  five  and  six  weeks  old,  and  were  relieved  by  mer- 
curial treatment  and  carefully  applied  local  rcmcilit'S,  which  had  l>een 
used  without  success  in  the  other  instance.  Schrbllcr  and  Stoerk  cm- 
ploy  the  word  oziena  in  its  ancient  vague  sense,  and  their  recorded  ex- 
perience must  therefore  be  receive<l  subject  to  certain  qualitications. 
Of  seventy-seven  cases  rcjKirtcd  by  Schrotier,  syphilis  was  the  supposed 
cause  in  thirty-four,  and  scrofula  in  ten;  whilst  in  the  remaining  cases 
the  etiology  could  not  be  determined,  except  in  two,  which  wore  of 
traumatic  origin.     Stoerk  thinks  tliat  n»cna  is  always  syphilitic,  but 

*  Pohafler  actnuUy  reports  123  capes,  hut  as  in  four  of  these  there  was  "indejiendcnt 
disea>>e  of  bone,"  they  do  nut  ciHue  within  my  dufmitlon  of  usiena.  In  SchiiUer's  casei 
the  female  MX  was  affected  nearly  half  as  frequently  again  as  the  male. 
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that  when  it  develops  some  time  after  birth,  it  is  often  diflieuk  to  prove 
lis  her«litary  origin,  and  that  under  theee  circumstance?,  physicians 
fall  back  on  tlie  theory  of  scrofula.  Of  twelve  cases  exannined  by  Gott- 
stein,  tliere  were  only  two  in  which  it  appeared  probable  that  there  was 
any  scrofulous  taint,  whilst  iu  none  was  there  the  sligliost  trace  of 
syphilis. 

I  do  not  myself  consider  that  the  disease  is  constitutional  in  tlie  true 
sense  of  the  word.  Though  scrofula  probably  produces  a  certain  ilis- 
poeition  to  catarrh,  and  renders  the  affection  more  intractable  wheo  it 
does  occur,  it  cannot,  iu  my  opinion,  l>e  said  to  cause  ozsena.  In  adults 
dry  catarrh  shows  no  spo<:ial  dis]>osition  to  affect  the  atrumou", 

I  have  met  with  only  three  cases  in  which  there  was  any  evidence  of 
hereditary  sypiiilis,  and  I  only  ki»ow  of  three  in  which  ozieua,  withotU 
ulceration,  has  followed  acquired  syphilis.  As,  however,  the  disease 
frequently  arises  in  ]>ei'son8  otherwise  apparently  healthy,  it  is  obvious 
that  it  may  occur  also  in  those  who  have  had  syphilis.  Oza>na  ofteu 
affects  several  children  of  the  same  family,  but  it  is  not  contagious.  I 
have  had  several  negative  proofs  of  this  statement,  especially  in  the 
of  nurses  suffering  from  oKtena  who  have  lived  in  the  same  family 
for  yeare  without  the  children  under  their  charge  l)ecoming  atTccted. 

The  immediately  exciting  cause  of  dry  catarrh  is  sometimes,  no 
doubt,  tlie  entrance  of  irritating  particles  from  the  surrounding  atmos- 
phere. Any  cijudition  of  the  nasal  orifices,  such  as  unusual  size,  pa- 
tency, forward  direction,  or  absence  of  vibrissa;,  which  favors  the 
entrance  of  irritating  particles,  preilisposes  to  dry  catarrh.  On  the 
other  hand,  anything  which  prevLiits  ihe  expulsion  of  morbid  secre- 
tions from  the  n<jse  tends  to  pnulu^H;  tlie  disesise;  espi»cially  any  jK»cii- 
liarity  of  shape  in  the  nasal  chambers  which  hinders  the  free  blast  of 
air  through  tliem.  Thus  bony  or  cartilaginous  outgrowths,*  or  a  de- 
viated septum,  may  mechanically  interfere  with  efficient  blowing  of  the 
nose.  A  hole  iu  the  septum,  by  lessening  the  blast  of  air  through 
each  passage,  also  favors  the  retention  of  mucus.  It  will  be  readily 
understood  that  there  must  be  a  certain  retatlon  of  size  l)etween  the 
•nasal  passages  and  their  external  orifices,  aiui  that  if  the  interior  of  the 
nose  is  too  capacious,  the  blast  of  air  may  not  be  suflicicnt  to  clear  all 
the  parts  of  it.    A  relatively  small  siise  of  the  turbinated  bodies  may 


*  Those  liard  tumors  which  f^ive  ri»e  to  uieeration  introduce  an  entirely  new  ele- 
ment iu(o  (he  firihjecl,  and  take  iho  caw  out  of  the  cat^orr  of  true  otsna.  Soft 
growths,  such  nn  put v  pi,  generally  cause  an  increase  of  evcreliuu,  which,  as  the  irrita- 
tion ii  constant,  does  not  become  dry. 
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l>e  the  special  disturbing  influence,  and  Ziiufal  considei*s  that  ozo^na  is 
actually  due  to  insufficient  size  of  the  spongy  ^ones.  His  views -will 
Im?  again  referred  to  in  dealing  with  the  pathology  of  this  disease. 

The  precise  conditions  whicli  cause  the  secretion  to  dry  and  become 
adherent  to  tlie  mucous  membrane  are  unknown;  but  the  process  is 
probably  due  to  some  chemical  change  in  the  liquid  Itself.  It  has  been 
shown  by  Ranvier*  that  in  acute  {'oryzu  the  ciliate*!  epithelial  wlls  are 
shed  very  abundantly,  and  it  is  possible,  as  suggested  by  Solis  Cohen,t 
(hat  the  deficiency  of  the  ciliary  element  iu  the  nasal  passages  thus 
brought  about  may  lead  to  the  stagnation  of  the  secretion  ujion  the 
membrane,  and  consw|ueutly  to  the  formation  of  dry  crusts  upon  its 
sarface.  Frankelj  considers  that  the  drying  of  the  secretion  is  due  to 
its  richness  in  cells  and  comparative  deficiency  in  water,  and  that  the 
desiccation  is  further  promoted  by  the  jmtient  failing  to  clear  his  nose 
BulHciently.  He  suggests,  moreover,  that  in  these  cases  there  may  be 
diminished  reflex  irritability,  and  possibly  impairment  of  the  activity 
of  the  cilia. 

How  it  is  that  in  some  cases  the  retained  secretions  give  rise  to  ozncna 
snd  not  in  others  has  not  yet  been  determined.  It  may  be  that  iu  some 
iostaooes  the  mucus,  tliouj^h  dry,  dws  not  remain  long  eni)iigh  in  sltn 
to  decompose,  or  the  stench  may,  as  first  suggested  by  Vieussens,  and 
subsequently  by  Fn'inkel,  de[>end  on  some  fermentative  change  which 
occurs  in  certain  cases  and  not  in  others.  In  his  more  recent  cimtribu- 
ti(»n  to  this  subject,  Friinkel  api>ears  to  have  given  up  this  idea,  and 
attributes  the  smell  entirely  to  decomposition.  I  am  still,  however, 
inclined  to  accept  his  earlier  explanation,  for  the  smell  seems  to  me  to 
be  protluced  too  quickly  to  be  the  result  of  simple  putrefaction.  Thus, 
if  a  |>erson  suflTering  fr<im  oz^ena  has  the  narcs  thoroughly  cleansed  by 
a  detergent  spray  the  stench  often  only  ceases  for  a  few  hours,  returning 
within  sf>  nhort  a  jwriotl  tliat  though  fermentation  might  haveownirred, 
there  would  not  have  been  time  for  true  decom|x>sition.  Franks  and 
Krause  are  of  opinion  that  the  smell  is  due  to  a  fatty  degeneration  of 
the  mucous  cells,  the  fatty  material  subsequently  becoming  acid  (see 
Pathology). 

It  has  been  thought  by  some  that  the  peculiar  smell  is  not  developed 
unless  there  be  real  atrophy  of  the  minute  glands  of  the  submucous 
tissues  lining  the  nasal  cavities.     That  atrophy  commonly  exists  can^ 

*  Lancet,  1874,  vol.  i.,  p.  687. 

t  Med.  NewB  and  Library,  October,  1879. 

t  Zieninen'i  Cfclopmclia,  toL  ir.,  p.  138. 
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not  be  denied,  but  it  is  not  a  universal  law ;  at  least  I  raay  my  that  I 
have  seen  several  corcs  of  ozccna  in  which  no  atropliy  <x>i]l(l  be  detected. 
Goltslein,*  who  has  generally  found  atrophy,  has  also  reported  one  case 
in  wliieii  ozeena  occurred  with  ItyfKTtrophy;  but  it  must  be  borne  In 
mind  that  limited  atrophy  might  easily  haveeoexistetl  in  some  situation 
not  aecei^ible  to  view,  both  in  tliia  case  and  in  those  observed  by 
myself. 

Michel,  arriving  inde|)cndcntly  at  the  name  opinion  as  Reininger, 
i*ontcnds  that  the  complaint  is  due  to  chronic  suppurative  inflaiumation 
of  the  s|)heuoidal  and  ethmoidal  celln,  luid  that  the  discharge  from  these 
cavities  reacliiug  the  mucous  membrane  of  the  nose  forms  the  charac- 
teristic crusts.  Though  in  some  rare  cases  this  may  occur,  it  is  no 
doubt  very  uncomnionj  and  has  not  liccn  found  to  exist  in  the  p<ist- 
mortem  examinations  which  have  been  made  by  IIartmann,t  Krau8e,J 
and  Gottsteiu  (see  Pathology).  Massei  believes  that  the  peculiar  odor 
de|>end8  on  some  8|>eoific  trannformatiou  of  the  products  of  f*ccretion, 
and  that  this  alteration,  probably  due  to  some  cheniii:al  cjiange  in  the 
mucin,  only  takes  place  at  the  moment  tliat  the  mucus  pas-scH  through 
tlte  epithelium.     This  view  is,  to  say  tlie  least  of  it,  somewhat  speculative. 

Whilst  it  has  appeared  desirable  to  refer  to  tlie  theoric^s  of  some  of 
the  recent  worketH  in  rhinology,  much  diiOculty  t^till  surrtmndb  the  sub- 
ject, owing  to  the  fact  that  the  term  ozeena  coutinues  to  be  a|>plicd  to 
totally  different  afft^ctions.  Diseased  K^ne,  fetid  ulcers,  decomposed  se- 
cretion, all  give  rise  to  a  stinking  oilor,  but  there  win  he  little  advan 
tage  iu  bringing  t(»gether  such  a  variety  of  affections  merely  l>ecau: 
they  have  one  symptom  in  common.  Moreover,  and  particularly  as 
showing  the  inconvenience  of  thus  classifying  these  comlitions  together, 
it  may  be  mentioned  that  the  stench  in  each  of  these  coses  is  quite  dif- 
ferent. The  smell  of  diseased  l»one  iu  the  nose  is  the  same  as  lhi»t  gen- 
erated by  dead  l>one  elsewhere,  but  in  tlie  former  situation  it  up|.iears 
Bomcwhal  stronger,  because  its  source  is  generally  nearer  to  the  by- 
stander, and  also  because  it  is  constantly  diffuseil  by  expiration  ;  but  it 
is  difficult  to  discover  any  advantage  in  describing  the  o<1or  of  dead 
bone  in  the  uohc  by  the  name  of  oztena.  1  entirely  agree  with  FrankoljJ 
therefore,  that  if  the  term  be  retainc<l,  its  application  should  be  limited 


*  Breslan.  acrzt.  ZcitBclirift.  September,  1S79. 

t  Deutoche  ined.  Wocheniwhrift,  1«78,  No.  13. 

I  Trans.  Intern.  Med.  Congress,  London,  1881,  vol.  ill.,  p.  311  c<  Mf. 

I  Zienueen's  Cycloptedla,  vul.  iv.,  p.  138. 
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to  ihiifie  coses  in  wbich,  in  the  absence  of  niccration  and  dii^e&sed  bono, 
tbe  odor  depcndt^  ou  olianges  in  the  retained  secfetiuna. 

SympioiiiJi, — Tlie  subjet'tive  ftyniptoras  of  dnf  ctU(in*h  vary  nccordinic; 
to  tiic  site  and  intensity  of  the  disorder.  When  the  affection  is  limited 
to  the  anterior  |>ortion  of  the  uaHil  uhuiinelH,  as  a  rule  it  causes  but  lit- 
tle inconvenit.'noe,  the  patient  merely  feeling  a  slight  itehing  sensation, 
and  a  desire  to  blow  the  nose.  In  bad  caseA,  liowev€*r,  the  Irritation  is 
BO  great  that  the  patient  cannot  restrain  himself  fmm  Bcnitehing  and 
picking  the  mueoa'^  membrane,  llie  annoyance  being  chiefly  felt  over 
the  septum.  Under  these  circumstuncres  the  patient  will  often  pick  the 
nose  to  finch  an  extent  as  to  produce  tileors,  and  several  cases  have  come 
under  my  notice  in  which  |>erfoi*ation  of  the  septum  has  been  produced 
io  this  way. 

On  examining  the  nose  fr^m  the  front,  the  observer  is  generally 
struck  by  the  extreme  roominess  of  its  interior,  and  by  the  small  size  of 
the  turbinated  budie.'*.  Indeetl,  in  old  cases  the  nasal  canal  is  so  large 
that  on  frimply  expanding  the  a!ie  with  a  s|)eculum,  not  only  the  pos- 
terior wall  of  the  pharynx,  but  even  tlie  orifice  of  the  Eustachian  tube, 
may  Ik*  visible.  Ousts  of  yellowisli-gray  or  brown  mucus  may  be 
noticed  adhering  to  the  septum  and  turbinated  bodies.  Ou  cleansing 
the  nose  with  a  <letergent  spray,  the  mucous  membrane  is  seen  to  he 
consideral)ly  congt^ted,  but  if  the  part  l>e  examine<l  twenty  minntes  or 
half  au  hour  later,  the  membrane,  tiiough  swollen,  is  genendly  pale. 
Sometimes  the  membrane  bleeds  slightly  wlien  the  crusts  are  removed, 
and  occa.MonalIy,  though  very  rarely,  the  dried  mucus  adheres  to  the 
surface  of  superficial  ulcere.  It  is  important,  however,  to  bear  in  mind 
that  ulceration  is  a  purely  accidental  complication,  and  iu  no  way  esseu- 
tial  to  the  complaint. 

The  symptoms  of  ozrma  are  tlie  siime  ns  th<w^e  whwh  have  just  been 
descril>ed  as  belonging  to  dry  witarrh,  but  there  is,  in  addition,  a  \nxu- 
liar  fwtor.  In  the  ordinary  form  of  ozsena  the  thin  tlukes  of  dried  se- 
cretion already  describetl  are  met  with,  but  in  some  ctises  round  or  oval 
lumps  from  two  to  three  centimetres  in  length,  and  from  one  to  two 
centimetres  in  width,  are  slowly  fornied  and  exjjclled  at  intervals  of  a 
week  or  ten  days.  These  masses  are  goncnilly  of  a  dirty  white  or  green 
color,  but  they  may  \)e  bmwn  or  even  bhickj  their  color  deiKMiding  on 
the  length  of  time  the  secretion  has  In^en  retained,  and  on  acciilentai 
circumstances,  such  as  discoloration  by  carbon  In  the  air,  or  by  slight 
accidental  bleetb'ng.*     They  are  of  somewliat  dense  structure,  moist 

*  An  extraonrinary  cjwe  is  relaled  hy  Gallway  (Lancet,  October  ITj,  lSo9>,  in  which 
a  Iftdy  occasionally  ttlew  out  of  her  aosc  a  block  soot/  powder,  dry,  and  insoluble  in 
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externally,  but  dry  and  very  compact  in  the  centre.  When  they  attain 
a  certain  size,  it  would  seem  that  by  pressing  on  the  mucous  membmue, 
they  excite  a  liquitl  secretion,  which  facilitates  their  expuUion.  Tht*e 
mosses,  when  they  form  in  the  nose,  generally  collect  in  its  vault  in  the 
neighlmrhood  of  the  superior  turbinated  body,  but  they  sometimes  ac- 
cumulate  in  the  naso-pharynx. 

It  would  be  no  doubt  desirable,  if  p<3esible,  to  descrilx;  the  stench  of 
oziemi,  but  I  know  of  no  way  in  which  an  odor  can  bo  descrilxni  except 
by  comparing  it  with  some  other  smell,  and  in  this  instance  there  is  no 
stench  to  whieh  it  bears  the  faintest  rc^iembhince.* 

IHaf/nojiis. — It  is  very  imi>ortant  to  distinguish  true  ozeena — iV.,  dry 
catarrh  wilh  fetid  secretions — from  cases  in  which  there  is  ulceration  of 
the  mucous  membrane  or  dij^ease  of  the  bones.  Careful  examinatiou 
with  the  speculum  will  usually  enable  jhe  oWrver  to  detect  any  mor- 
bid olteration  in  the  skeleton,  but  Eugene  Frankel  has  shown  that  in 
some  caae-s  the  necrosis  may  be  so  slight  as  to  escape  observatioii  during 
life.  Washing  out  the  nose  with  a  detergent  spray  will  generally  com- 
pletely remove  the  smelly  if  the  case  is  one  of  true  ozsena,  but  if  there 
is  diseased  bone  the  stench,  though  milderj  can  still  l>e  detected.  Fetid 
discharges  occur  iu  cancer  of  the  nose,  in  tubercular  disease  of  the  pitu- 
itary membrane,  and  in  lupus  exedens  of  the  Schnciderian  membrane; 
but  these  discaf*e«  are  happily  all  rare,  ami  a  knowledge  of  their  dis- 
tinctive features  will  prevent  the  practitioner  confusing  them  with  sim- 
ple oziena.  Iu  all  cases  in  which  there  is  an  otiTensive  smell  a  careful 
search  should  be  made  for  a  foreign  body,  several  instances  having 
occurre<l  in  which  such  a  condition  has  simnlntcd  oza?na.  A  very  ro* 
markable  example  hiis  been  re^K»rted  by  Tillauxt  where  a  cherry-ston 
impacted  in  the  nasal  cavity  gave  rise  to  an  odor  resembling  nzsoon, 
which  disappeared  on  removal  of  the  stone  two  years  afYer  the  date  of 


water.    This  occarred  five  times  in  the  cfHiree  of  nine  months,  and  was  not  aooom- 

panieil  by  pain  nr  tineiisiness  of  any  kind.  The  jmlient  had  not  iimkI  charcual  in  any 
way.  It  n»iy  bo  stated  Ouit  she  wos  a  woman  of  nervous  temperament,  from  titirty-6re 
to  forty  yean*  of  age. 

*  The  French  vuU  ihr  complaint  punaifie,  in  addition  In  the  ofjiiivulont  term  placed 
at  the  bead  of  ibiit  article,  and  B4imo  writers  affirm  that  thin  word  is  derived  from 
puJUiUf,  the  common  hed-Inig,  and  that  the  slench  of  <nui>nn  renemljle*  llml  oau^ied  by 
the  cnuliod  inject.  But  ibcrt?  is  in  fart  no  roAemblaiice  tk«tween  the  suielU,  and  thflil 
two  words  punaUe  and  pnnauic  are  simply  derived  from  the  same  soiin^,  puer^  to  slink 
(adj.  ptinnin).  Any  pernon  who  has  once  perceived  the  cbaraclerulic  odor  of 
will  alwavB  readily  recognize  it  again. 

t  Bull,  de  la  Soc.  de  Cbir.,  Jan.  26,  1876. 
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its  introduction.  Cases  are  also  related  by  Holmes  Coote*  in  which  a 
fetid  discharge  from  the  nose  was  found  to  depend  on  the  presence,  in 
one  instanro,  of  a  pluro-stone,  and  in  another  of  a  l>iK»t-biittoii.  On 
their  removal  the  discliarge  from  the  nose  at  oneo  ceaawl. 

PathUogy, — The  changes  occurring  in  dry  catarrh  and  ozcena  have 
been  considered,  to  some  extent,  in  dealing  with  the  ctiolc^y.  Atrophy 
appears  to  be  always  a  secondary  affection,  or,  in  other  words,  the 
changes  are  of  a  quasi-cirrhotic  character,  resulting  from  previous  in- 
flammatory thickening.  The  recent  inve^itigations  of  Zuckerkandlf 
prove  llmt  not  only  the  soft  tissues,  but  also  the  bony  structure  of  rhe 
turbinate*!  Ixnly  beeoiues  thinner,  more  elastic,  flatter,  and  smaller. 
The  mucous  membrane  shrinks  and  becomes  wrinkled,  the  erectile  tis- 
sue disappears,  and  the  thin,  pale,  shining  muca^a  looks  more  like 
serous  than  mucous  membrane.  When  the  morbid  process  is  far  ad- 
vanced, nothing  is  led  but  thin  bands  uf  raucous  membrane,  occasiou- 
ally,  perhnjjs,  containing  some  small  osseous  fragments — the  remains  of 
the  spongy  lx»nes.  Schiiffer,  who,  in  some  cuses,  has  been  al)le  to  watch 
the  whole  pi-ocesH,  found  the  hypertrophic  stage  last  from  eiglit  to  tea 
years  before  any  wasting  set  in.  Bayer,!  ^^  Brussels,  has  observetl  hy- 
pertri>[»hy  in  the  children  of  patients  who  have  themselves  arrived  at 
,the  atrophic  stage.  Both  Scliaflor  and  ZiemS  maintain  that  nzaina  may 
exist  without  atrophy,  and  there  is  no  doubt  that  atrophy  may  occur 
without  ozsena.  I  have  already  (see  Etiology)  stated  my  own  ex|)eri- 
ence  a^*  regards  this  matter,  but  may  add  here  tiiat  I  recently  saw  a 
girl,  aged  eighteen,  in  whom  there  was  marked  atrophy  of  the  turbi- 
nate<l  bones  with  corit»9[>ondij»g  enlargement  of  the  nasal  channels,  but 
without  the  least  tnice  of  ozieiia.  Yet  the  [Kitient  assured  me  that  the 
symptoms  of  dry  catarrh  had  existeil  since  she  was  four  or  fiv^  years 
old.l| 

GottsteinT  has  reported  a  case  in  which  he  made  an  autopy  on  a 
patient  who  had  snf!ere<l  from  oziena.  The  subject  was  a  young  woman, 
twenty-four  years  old,  nfflicte<i  with  insanity,  who  died  of  caseous  pneu- 


*  Holmes's  Syt^tem  of  i^iirgery,  London.  1870,  2d  etl.,  vol.  U.,  pp.  423,  424. 
t  Norninl*  umt  [wthn!.  Anntmnit;  Her  NiiBenhohle,  Wien,  18H2,  p.  87  d.  aet^. 
X  Trans.  Intcm.  Mod.  Cungrcna,  London,  1881,  vol.  iii.,  p,  314. 
ODStMckrin  ftir  Ohrenliuilktmde,  1880,  No.  4. 
£.  Frankel  biui  dL'soribcMl,  under  the  name  of  ozena,  (he  post-moiiom  appcflraoces 
of  some  cafies  in  whk'h  there  woaii  fetid  mior  rcaiiltinf;  from  ounes  of  Uie  nagal  bim«s; 
but  mich  morbid  conditiona  do  not,  in  my  opinion,  belong  to  true  oztena  (see  Syphilis 
of  the  Nose). 
\  BresUuer  arztliche  Zeiischrift,  Sept.,  1879,  Xos.  17  and  18,  p.  Q. 
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monio.  During  life  Gottstein  observed  that  the  nasal  post^ag^  were 
Ktremcly  wide,  and,  after  the  removal  of  a  quaotity  of  stinking  crusts, 
ine  mucona  mombrauc  was  seen  to  he  pale,  tliiii,  und  free  from  nKtr- 
ation.  At  liio  post-mortem  examination  the  Ijones  and  rartilnges,  un- 
fortuuatel/y  could  not  be  examined  ;  but  the  mucous  membrane^  so  far 
as  it  was  accessible  hy  very  careful  examination,  showetl  no  dcft-ct,  ex- 
cept a  certain  thinness.  On  microscopic  investigation  the  epithelium 
WHR  found  to  l>e  normal ;  beneath  this  there  wm^  a  layer  of  small  round 
cells,  mixed  with  a  few  spimlle-shajied  cells,  and  U*neath  this  ^stratum 
again  was  another  of  iihrillur  areolar  tissue  generally  lying  parallel  lo 
the  surface,  the  fibrillie  being  here  and  there  colIecTtcd  into  bundles  in 
different  stagcfi  of  development.  The  vessels  were  richly  develoj>e<l, 
and  the  ela-ntic  tunic  of  the  arteries  thickened.  The  glundula?  were 
numerous;  their  contents  were  hazy  and  intiltratixJ^  the  gland-cells  not 
being  recognizable  in  some  places,  whilst  in  others  they  were  n)iHsha|>en 
and  sciircely  discernible.  As  Gottstein*  remarks,  "  the  up}>oarances  were 
those  of  chronic  rhinitis,  with  more  or  less  atlvanced  cirrhosis  of  the 
mucous  membrane,  and  a  partly  infiltrated  and  atrophied  condition  of 
the  glandulie."  Krause+  found  a  horny  conditicm  of  the  epithelium, 
atrophy  of  the  mucosa,  and  degeneration  of  that  structure  into  a  kind 
of  dense  connective  tissue,  diminution  in  the  number  of  bUMNlvessels^ 
more  or  less  obliteration  of  those  that  remained,  through  thicUenitig  of 
the  ndvadiiki  and  puckering  of  the  intima.  He  found  the  ;L;Ianilulm 
generally  deficient,  and  those  that  were  left  showed  fatty  or  granular 
degeneration.  ZaufalJ;  is  of  opinion  that  the  diminutive  volume  of  the 
osseous  structure  is  not  due  to  atrophy,  but  to  their  retaining  their  in- 
fantile dimensions,  whilst  the  face  in  general  undergoes  its  normal  de- 
velopment.§  This,  according  to  Zaufal,  explains  the  frequent  occur- 
rence of  (tza?na  at  puberty,  when  the  arrest  of  development  suddenly 
liecomes  manifest,  owing  to  the  maturation  of  the  contiguous  fxiris. 
The  theory  of  non-development  has,  however,  recently  been  ably  com- 
liated  by  Zuckerkundl,||  who,  in  examining  262  skulls  of  young  subjects, 
met  with  only  one  in  whicli  the  turbinated  bones  were  of  insufficient 
sixc,  and  in  this  case  there  was  a  clear  history  of  atrophy  having  taken 
place. 


*  Ibid. 

t  Virclio«r'B  Arcliiv.  f.  path,  Anat.,  B«l.  Ixxxv.,  lift.  2.  J  Loc.  cit. 

{  A  mippoAcd  ciuic  of  non-(lcvcIopment  of  the  tiirbinntcd  bones  hiul  been  prcriomly 
recorded  by  Hyrll  (Sitzniigf>lK.T.  d.  kk.  Akad.  iu  Wien,  ltd.  xxxriii.)i  bul  it  was  noC 
reported  os  tiearing  on  the  question  of  oi»na. 

11  Op.  cit.,  p.  90. 
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The  mucu^  of  oztena  has  been  made  the  Bulyect  of  investigation  by 
tvt'ral  pliysicians.  Frank*  repeatedly  examined  fresh  specimens  from 
the  nares  of  Michers  |>atient3  suifering  from  ozienn,  btit  lie  never  found 
nnylhiug  more  than  pns-eorpnsdes,  granular  (Wtris^  and  sonic  traces  of 
epithelium.  On  the  other  hand,  Krause  maintainn  that  the  newly- 
formed  mucous  cells  undergo  fatty  degeneration  before  they  are  detached 
from  the  surface  of  the  pituitary  membrane,  rendering  the  secretion 
viscid,  and  dispoeed  to  fetid  cliauge.  He  olfcscrved  that  in  the  mem- 
brane thus  degenerated,  well-formed  cells  are  not  found,  but  in  their 
^place  ct)lloction8  of  fatty  corpu-^^^les  and  pigmentary  molecules,  winch 

►nstilute  the  dried  mucus  of  the  adherent  crusts.  Sul)se(|Ucntly  the 
fatty  matter  becomes  acid,  and  gives  rise  to  the  eharacteristie  odor  of 

Ioxena.  In  this  view  he  is  siipported  by  Eugene  Frankel,  who  found 
fatty  acids  on  the  surface  of  the  pituitary  membrane  at  the  |K>st-mortem 
fexamination  of  persons  who  had  suffered  from  oziena  during  life. 
I  Pro^noais. — Dry  catarrh  is  always  a  very  oljstinate  atfection,  wliilst 
true  oztena  is  rarely,  if  ever,  cured,  except  in  the  case  of  young  chiMren, 
in  whom  the  disease  s^^melimcs  passes  away  after  it  has  existed  for  a 
few  weeks.  Oztena  can,  however,  Iw  so  completely  kept  in  cheek  by 
tlie  treatment  hereafter  recommended,  that  it  practically  causes  no  in- 
convenience beyond  Uie  necessity  of  using  a  detergent  wa'^h  or  spray 
|Honce  or  twice  a  day,  or  a  tampon  for  a  few  hours  daily.  The  stench 
diminishes  in  intensity  as  age  advances,  and  about  fifty  generally  ceases 
altogether. 
^b  TreatmeitL — In  dry  catarrh  and  oziena  the  first  step  is  to  get  rid  of 
the  crusts.     This  may  be  done  by  wiishing,  dtnirhing,  syringing,  or 

•spraying  the  nasal  fossie  (see  "  Na&il  InstrumentH,"  pp.  261-20)]). 
The  best  solutions  for  washes  and  douches  are  the  Collunarium  wxiw, 
the  C.  acidi  carlwilici,  the  C.  acidi  cnrhoHci  cum  smlA  et  horace,  or  the 
C.  (Kitassre  permnnganatis  of  the  Throat  H^ispital  Pliarmacopreia,  the 
formulte  for  wliich  will  Ik?  found  in  the  Ajipendix.  As  a  rule  1  prefer 
washes,  as  I  find  them  much  less  disagreeable  to  the  patient,  and  gen- 
erally quite  as  cilicient  in  their  action.  But  when  the  crusts  form  in 
the  vault  of  the  nose  both  washes  and  ilou(4ies  faiL  Here  sprays  will 
often  l>e  successful,  but  sometimes  the  simple  spray-apparatus  (see  Figs. 
44,  45,  and  40),  does  not  act  with  sufficient  force,  and  if  this  l>e  the  case, 
a  pneumatic  spray-produoer  {Fig,  47)  should  be  employed.  Any  of  the 
alkaline  or  disinfectant  spraj's  of  the  Throat  Hospital  Pharmacopoeia  (see 
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Appendix)  answer  the  purpose  well.  If  the  epray  be  used  in  the  morn- 
ing unil  afternoon,  it  will  entirely  get  rid  of  any  flmell,  and  generally 
after  a  few  niontlis  it  will  be  found  suflfioient  to  uho  it  only  onoe  n  day 
— in  the  morning.  Resorcin,  a  derivative  of  phenol,  allied  to  carbolic 
acid,  but  without  its  irritating  properties  or  its  offensive  smell,  has 
recently  Ixjcn  tried  by  Ma*<ini,*  who  rc|>orts  very  favorably  of  its  use  in 
cases  of  ozaMm,  He  first  gels  rid  of  the  crusts  on  the  nasal  mu(x>u9 
membrane  by  means  of  douching,  and  then  employs  sprays  of  a  watery 
solution  of  J  per  cent,  of  rewircin,  applied  twice  a  day  during  three  or 
four  minutes.  The  mwlicament  may  also  Iw  jmintcti  over  tlie  dis(»i>«d 
surface  in  the  form  of  a  pomade,  consisting  of  30  decigrammes  of  re- 
sorcin  to  10  grammes  of  vaseline.  Masseif  asserts  that  in  some  oaaes 
ozn^na  may  be  radically  rure<l  by  means  of  resorcin ;  he  prefers,  how- 
ever, to  use  it  in  the  form  of  douche — 2  grammes  in  600  of  water — 
rather  than  spray. 

(xott.-atein  has  introduccfl  an  entirely  novel  mo<]e  of  treatment.  Xo- 
ticing  that  it  is  only  the  drkfl  mueus  which  smells,  lie  lias  devised  an 
ingenious  arrangement  for  keeping  the  secretion  tnoist.  This  consists 
in  introiiucing  a  tampon  of  cotton-wool  into  the  nasal  paAsage,  the  con- 
tact of  which  with  the  mucous  membrane  causes  a  slight  but  constant 
flow  of  mucus.  The  tampon  is  easily  iulroduced  by  means  of  a  screw 
(see  Fig.  73,  p.  283),  and  need  only  be  retained  for  a  couple  of  hours 
IB  the  morning,  on  one  side,  and  for  the  same  length  of  time  on  the 
other  side  in  the  nnernoou  ;  occasionally,  imieed,  a  shorter  period  will 
suffice.  Should  this  method  not  succeed  at  first,  it  shows  that  the 
pledget  of  wool  is  not  large  enough.  It  is  necessary-,  in  fact,  that  it 
should  be  in  thorough  app(5sition  to  the  mucous  membrane.  Several 
of  my  patients  have  worn  these  tampons  for  the  last  two  or  three  years, 
not  only  without  complaint,  but  with  the  greatest  gratitude.  It  will 
be  observed  that  this  treatment  is  purely  mechanical,  but  WoakcsJ  has 
found  virffictttcd  wools  still  more  etfectual,  and  a  number  of  these  are 
given  in  the  Appendix. 

The  remetlies  which  have  hitherto  been  considered  are  of  a  p:dliative 
nature,  but  it  is  not  surprising  that,  in  a  complaint  of  so  intractable  and 
digtisting  a  character,  a  great  many  attempts  should  have  been  made  to 
find  a  radical  cure.  Nor  is  it  at  all  remarkable  that  iodoform  should 
have  been  mucli  vaunted.     I  have  used  this  remedy  in  jwwder,  dis- 

*  Archivti  lUliRni  di  lAringolugui,  Anno  ii.,  1882,  Octr.  15,  p.  74-7. 
t  Ibid.,  \\>n\  15,  1S83,  pp.  26-28. 
X  Litncet,  1880,  vol  i.,  p.  876. 
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j»olved  in  ether  as  a  spray,  and  also  in  the  form  of  a  nasal  bougie.  I 
cannot  say,  liowever,  tliat  I  have  found  it  more  effectual  than  simple 
alkaline  and  detergent  lotlniiH,  wltilst  it  labors  under  the  diHudvuntage 
of  causing  an  o<ior  which,  if  less  disgusting  than  that  of  oxa^iiUr  is  cer- 
tainly very  penetrating.  Remedic*!  which  stimulate  the  muoou3  mem- 
brane certainly  do  good,  and  Hometimes  ]>errait  the  cleansing  procfss  to 
be  carried  out  at  longer  interval!^;  though  it  cannot  be  di^pens^ed  with 
altogether.  The  red  gum  diluted  with  starch  (1  part  of  gura  to  2  of 
starch)  has  seemed  to  me  the  most  usefid  of  all  thcfsc;  but  Bo^worth* 
Hpeaka  nioHt  highly  of  sanguinaria  (1  part  to  3  of  starch),  and  galanga 
(e4ual  parts  of  the  [wwdcred  root  and  starch).  These  powders  sliauld 
be  blown  into  the  nose  after  it  has  been  washed  out  with  a  detergent 
spray.  Gnlanga  and  eanguinaria  j*omewhat  resemble  eucalyptus  in 
their  action,  but  are  much  more  irritating.  If  employed  at  all,  I  should 
advise  them  to  be  used  in  a  considerably  more  dilute  form  than  that 
recomraende<l  by  Boaworth. 

The  application  of  white  heat  to  the  mucous  membrane,  with  the 
view  of  destroying  the  fiiippuniting  surface,  has  been  advocated  by 
BernanI  Friinkel,  bat  I  have  not  had  sufficient  experience  of  this 
method  of  treatment  to  be  able  to  speak  with  any  confidence  on  the 
subjwTt.  I  may  state,  however,  that  in  three  cases  m  which  crusts  have 
formed  quite  at  the  anterior  |>art  of  the  nose,  a  few  applications  of 
electric  canter)*  so  altera]  the  character  of  the  mucous  membrane  that 
the  morbid  process  was  entirely  arrested. 


CHRONIC  BLENNORRHCEA  OF  THE  NOSE  AND 

AIR-PAS8AGES. 


A  somewhat  rare  form  of  purulent  rhiiiitlM  has  been  described  by 
Stoerk,t  under  the  name  of  chronic  blcnnorrhtea  (tf  the  rau4'ous  mem- 
brane of  the  nose,  !ar>'nx,  and  trachea.  He  siiys  that  thin  conilitfon  is 
common  among  the  Folisfi  Jews  in  Gallcia,  Poland,  Wallncliia,  and 
Bessarabia.  Mtwt  of  tlie  patients  seen  by  liim  were  po*)r,  anti  attached 
little  importance  to  personal  cleanliness.  According  to  Stoerk's  ac- 
count, in  the  first  stage  of  this  ailment  there  is  a  profuse  secretion  from 


*  Op.  cit.  pp.  210.217. 

t  Krankheiien  defl  Kohlkoprs,  Siiittgart,  1330,  p.  161. 


336 


niSEASES  OF  TflE    THROAT   AND  KOBE. 


the  no»€  of  raore  or  less  purulent  greenish-yellow  fluul,  whilst  the  «1>- 
scnoe  of  the  vascular  iiijeclion  and  Buoeulenoe  gcnerrilly  met  with  in 
ncute  (^atnrrh  sliouKl  prevent  hlennorrlicea  from  bein^  confoumle^l  with 
t'oryxa.  The  disease  shows  a  marked  di${>osition  to  extend  through  the 
pharynx  to  the  hirynx,  and  even  the  tnichen.  In  the  nose  the  cartilages! 
and  bones  are  never  involvwl,  and  Ihe  nasal  utft^tion  itself  ia  of  little 
ini|>4>rtai)ce  except  in  8**  far  as  it  is  the  t9larting-|K)int  of  8eriou.s  disease 
which  ultimately  invades  the  respiratory  pas-sages.  In  the  larynx  tho 
ulceration  frequently  eommeneeN  at  the  stalk  of  the  epiglottis,  and  this 
spreads  down  into  tlie  larA'nx,  involving  the  edges  of  the  vocal  cords 
near  the  anterior  commissure?,  and  often  leading  ultimately  to  adhesion 
between  the  two  cords.  In  this  way  tlie  glottis  is  reduced  to  n  small 
cresoentic  opening,  the  concavity  of  the  crescent  l>eing  dii-ected  back- 
wards. A  web  is  likewise  fre<|uently  formed  in  the  laryux  l>elow  the 
level  of  the  vi>cal  cords,  and  the  disease  often  involves  the  wall  of  the 
trachea,  and  may  even  extend  to  the  minute  bronrhial  tul)es,  where  it 
occasionally  gives  rise  to  hiemoptysis.  No  treatment  is  of  much  avail, 
but  tracheotomy  ha.s  been  performed  with  tem[>orary  benefit,  and  in 
some  rare  cases  the  induration  has  s{>ontaneou;^Iy  di8ap|)eared. 


BLEEDING  FROM  THE  NOSE. 


(SyNONYM:  Epist^vxis.) 


Lnfin  Efj. — Htemorrhagla  narium  ;  epistaxis. 
J^^reiieh  I'a}. — ISaignemcnt  du  nez;  epistaxis. 
German  Efj. — Nasenbluten. 
Italian  Eq. — Epi&tassl. 

Definttto-V. —  Himiorrlwye  from  the  noAc  oritjiiinilng  cither  in  (he 
nawif  raviit/  -proper^  or  in  tJie  minuses  communicfUing  with.  if. 

Jfuttory. — Bleeding  fnmi  the  nofti  wm  cf>iMidi.Te<i  t>,r  (he  old  phrsiciaoi  m  a9ym|K 
toni  of  more  valunble  import  than  luoilcrn  pmctitiuDtira  iiJiually  ncconl  to  it,  II  is 
r«ferrerl  to  hy  Hippocrnte-s*  a.s  imiirating  a  favorable  crhis  in  :ic*iile  fevera,  or  aa  being 
(iniinoiM  of  a  fuial  re<!ult  in  certain  chronic  discaHen.  He  was  aUo  aoqnaintedf  with 
the  fretiuent  connection  of  hn-niorrhnge  from  the  no<te  with  an  enlargement  of  the 
spleen,  and  otticr  abdominal  viscera,  and  witlt  its  occaaional  Ticarioiis  occurrence  in 


*  Epidetnionim,  lib.  1. 


t  Prorrhelicoranii  Ub.  i.,  cap.  vliL 
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rnses  of  siipprefwed  mcnstnmtion.*    Galenf  conoidered  it  as  «  natitrnl  relief  to  vdKa- 

lar tension  in  fevers,  »nil  bo  nieiitluns  n  cum;  in  which  he  won  uhle  lo  prttlii'L  u  fluw  of 
blood  fwni  one  nostril  in  the  courxe  of  au  acule  (ever,  uocoiupmiicd  by  doUrium.  He 
rccomincndcdt  that  eplf taxis  slionld  be  siop[)cd  by  sfjiiecntng  the  no«c  tightly  with  the 
(infers,  or,  if  thift  failed,  by  ptiishinfif  &  pledi^ct  of  lint  or  a  piece  of  dry  sponge  as  far 
into  the  no«tri]  a»  possible.  Arct«Mi6$  regiirded  iiaBiil  hieinurrhuge  as  iiidicnLivc  of 
reH>hilion  in  acute  pleurisy ;  :uid  lie  odviM^l  tliiit,  for  tlie  relief  of  headache,  ble«din^ 
from  llif  n(tKe  nhould  be  artificially  indiice<l  by  nieaiiH  of  iniftninientA  devilled  fnr  the 
puriHi^c.y  It  inity,  inUt-vd,  be  gitthervd  from  the  writings  of  Piiiil  of  ^Kginu,^  ihnt  thir* 
w:u<  a  Li^mmon  therajH^iitic  mi^stire  among  the  unrientH.  In  iho  Heventeenth  ci^Uiiry 
Fabric'iuH  llildiimi^**  related  many  ea^es  of  bleeding  from  the  nc>se  wltieh  he  had 
treated  generally  with  n  styptic  [VDwder  of  his  owm  invention.  Not  long  after  Syden- 
lioiD.tt  whilst  expressing  a  great  contempt  for  local  liwrnotftalics,  urged  that  bloftd- 
letting  was  the  true  principle  on  which  epii^tuxis  should  l>e  treatefl.  In  the  eighteenth 
centtiry,  the  celebrated  HoflVnanntJ  devote<l  a  chapter  nf  considerable  length  to  the 
subject  of  nasal  hoeinorrbage;  whil-^t  Morgagni,^^  though  referring  to  thenHvetion 
very  hriedy.qiiote^i  an  nlwTvatinn  t»f  VnUnlva  lu^  tn  llie  immedinve  wmrce  of  the  hlee*I- 
ing  in  manr  cose;:,  which  i!>of  great  practical  importance,  and  which  will  be  cited  further 
Oil.  To  Helloctjlllt  we  owe  the  extremely  valuable  tnrention  for  plugging  the  poste- 
rior nare»>  which  bcarH  hiH  nnmc.  Nusal  hnpniorrhoge  was  ehL<)8cd  by  the  noBotogist8 
of  lawt  century  u.s  a  £ul>statitive  diseaae,  and  the  term  '*epi.'*taxis,''  used  by  the  older 
writent  for  every  kind  of  hicniorrhage  occurring  drop  by  drop,  wa«  tiret  propiwwd  by 
VogelTf  to  be  confined  to  bleeding  from  the  nose.  This  term  was  aubsequeutly  adopted 
by  Cullen***  and  Pinel.fff  and  soon  came  into  general  iwe.  In  the  early  [mrt  of  the 
present  century  J.  P.  FrunkJJJ  treated  the  subject  with  great  fulness  and  with  much 
praclicul  Hciwe.  lit;  arrested  bleeding  by  piifthiug  into  the  nostril  a  piece  of  dried 
hog'f*  intestine,  lied  at  one  end  so  as  tti  f(trni  ii  pouch  like  the  finger  of  a  glove,  and 
disleiiiling  thitt  by  injecting  water  with  a  hyringc,  Llie  proximal  end  of  the  gut  Iwing 
then  tied  mid  the  plug  left  in  position  a**  long  n»  required.    This  simple  appliance  han 


*  Aphorism,  s«cl.  5.  t  Dt  crisiUis. 

De  comp)s.  pharai.  sec.  Iocoa.,  lil>.'iii.,  ch.  iv. 

lOn  tlie  Causes  and  Symptoms  uf  Acute  Diweases,  Bk.  i.,  ch.  ix.,8yd.  Soc.  Tntnsl. 
n  On  the  Treatment  of  Chronic  Diseaites,  Bk.  i.,  ch.  ii.,  Syd.  Soc,  Tramd. 
If  Works,  Syd.  cSoc.  Trans!.,  vol.  i.,  p.  32ti. 
**  Opera  Observ.  et  curat;  niedlco-chinirg.  quw  extant  omnia,  FrHncofurti,  1682. 
t+  Med.  Observ^  ch.  iv.,  48  and  40;  and  PnHjeswns  Integri,  ch.  xlv. 
Xt  Medicina?  Ration.  System,  par!4  secund.,  s«ci.  priiaa,  c.  i. ;  Hoffmann's  Op.  om- 
nia Physico-Medica,  p.  196  d  jw^^  tienevne,  174(K 

II  De  sedihai  et  causis  morborun],  Epist.  xiv.,  Art  23,  Patavil,  1705. 
till  I  bave  not  l>een  able  to  lind  the  exact  <late  of  the  invention  of  this  instrument, 
but  it  certainly  wtm  in  uue  at  the  conimcaccmcnt  of  the  present  century,  for  it  is  men- 
tioned by  Deftchomps  in  his  tliusis  Uvs  Maladies  des  Fusses  nusoleii,  which  bears  date 
1604. 

^t  Definitio  generum  raorbonim,  (lottingrp,  1704.  The  term  iriffrafu  was  used  by 
lUppocratCTi  to  signify  blctiding  drop  by  ilrup,  Intt  w^is  not  applied  especinlly  to 
hiemorrhage  from  the  nose. 

**•  Synopsis  nnsologife  me<liiw,  I'Miahnrgi,  ITtto,  Kd.  Quart. 
fff  Nosogrsphie  phihwophiqne,  Paris,  1818,  6me  dd.,  L  ii.,  p.  589. 
XtX  I^c  curaiidiii  tiouiininii  niurbis,  Mannhemii,  1807,  lib.  v.,  para  2,  p.  124  ei  vtj. 
VOL.  It.— il'2 
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been  freqnenlly  imitated  since  in  more  elaborate  forma.  A  lengthy  chapter,  full  of  ca- 
rious but  somewhat  untJiseKte<l  enidilion  concerning  opintaxi'*,  or  hitmorrhinia,  sa  h« 
preferred  to  will  it,  will  be  found  in  ("loqiiel's*  work,  whicli  ho-H  been  already  referred  to 
aeveral  umae  in  thifl  volume.  S^ime  valuable  remarks  on  epistAxiA,  especially  u«  regards 
ita  connection  with  other  hiemorrhagoK,  were  made  by  Ijaycockf  in  18fl2,  and  in  the 
mime  year  Ruirddn  Maonamarat  pnblitthed  tin  elaborate  article  which  embodied  thu 
reBaltm  of  an  nniwiially  htrge  experience  of  the  complaint,  and  contained  many  n.seful 
miggcfltinns  a.-s  to  treatment. 

Etiolof/tf. — Epistaxis  is  tle^Mdwlly  more  common  in  men  than  in 
won)en,  ponsihly,  as  Biiggef^tec!  I»y  PIofrinaiin,§  because  in  the  vase  of  the 
Iiiltcr  there  is  a  jK>rio(lio:il  dopli'lion  by  the  niontlily  iliaehar^e.  It  is 
also  nioiv  frequctit  in  d-ihihood  unci  old  age,  than  in  the  prime  of  life  ; 
the  bleeding,  as  will  presently  be  shown,  being  UBiially  due  to  plethora 
in  the  cliild,  and  to  degenerative  ehangcs  in  the  vascular  system  in  the 
old.  The  period  of  life  at  which  iiasnl  htcmorrhage  is  al)solntely 
moet  frequent  is  prolnibly  about  tlie  time  of  puberty,  Tlie  causes  may 
he  local  or  constitutional.  Amongst  the  former  the  most  fre<|uent  ia 
direct  violence  from  blows  or  fallR,  but  sneezing  or  blowing  the  noee 
will  often  cause  hlcwling.  "  Picking'*  the  nose  is  a  cutumon  cause  of 
epiHtaxiB  in  young  |»ersonK,  whilst  the  iutnxluction  of  foreign  bodiee, 
Btich  as  a  ]>iccc  of  wood  or  slate-pencil,  has  sometimes  Icfl  to  severe  hae- 
morrhage in  children.  In  tlie  satne  way  troublesome  bleeding  ocrix- 
sionally  occurs  from  the  passing  of  nasal  bougies.  If  there  l>e  aoy 
idceration  of  the  niisal  mucous  membrane  a  very  slight  strain  may  cause 
bloo*i  to  flow  from  the  no^e.  Fibrous  tumors  of  the  naso-pharynx  and 
malignant  growths  are  especially  apt  to  induce  epistaxis.  Irritant  parti- 
cles in  the  air,  such  as  ari^e  from  sU*ong  ammonia,  jalap,  and  ipecacu 
anha,  when  drawn  into  the  nose  in  breathing,  often  cause  hiemorrhage 
from  the  nnsal  mucous  membrane,  and  strong  snuft*  has  also  licen 
known  to  produce  this  elfect.H  8ome  curious  id iosy ucrasies  are  re- 
corded of  epistaxis  being  brought  on  by  extraordinary  causes.  One  of 
the  most  remarkable  o("  these  is  the  case  of  John  a  *  Jiierueto,  a  secretary 
of  Francis  L,  who  is  stated,  on  good  author! ty,^  to  have  bletl  at  the 
nose  if  he  smelt  an  apple. 

Constitutional  causes  are  of  four  kinds:  Ist,  the  blood  itself  may  be 


♦  Osphr^fiioliigie,  Parin,  1821- 

t  Lectures  on  the  Physiugnomicat  Dingsosia  of  Disease,  Med.  Times  and  Oaa., 
!8tJ2.  vol.  i.,  p.  oOl. 
I  Dublin  Quarterly  Joum.  of  Med.  Science,  I86S.  vol.  xxxilL.  p.  43  <r  aoq. 
it  Op.  cit.  II  Maenamara:  luc  cit,,  p.  30. 

^  Bruyerinas:  De  re  cibarit,  Francofurti,  1600,  lib.  xi.,  cap.  xvi.,  p.  4t>8. 
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altered  in  constitution ;  2dly,  tha  vesseh  may  be  iliseafled  ;  3dly,  there 
rauy  be  ol>3truction  to  tlio  circulation  ibrougli  the  lungs^  liver,  kidnoyg^ 
or  other  organs,  causing  a  sudden  tension  or  strain  of  the  whole  system 
which  gives  way  nt  a  weak  part,  viz.,  the  noee,  where  the  vessels  are 
very  superficial  and  their  arrangement  is  in  places  cavernous  (see  Anat- 
omy, p.  239);  4thly,  the  bUxHl-flow  may  be  a  vicjirious  discharge. 

(1)  The  most  common  cause  of  blee<!ing  under  this  head  is  the  hre- 
morrhat^ic  diathesis,  or  luemophilia,  the  nose  being  the  part  from  which 
the  flow  most  frequently  takes  place  in  such  ca-ses.  Laycock*  found 
that  out  of  2*27  "blr-cdcrs"  the  sourc^e  of  the  hiemorrhage  was  the  nfiae 
in  uo  fewer  than  110,  whilst  in  many  of  the^;  cases  epihtaxis  alternateil 
with  hfemoptysis,  hiematemcjsis,  and  htematuria.  In  all  anaemic  condi- 
tions of  the  system,  epislnxis  is  apt  to  o<rnr.  Out  of  eighty-one  cawisof 
leukff>mia  colhrtwl  by  Mosler,!  there  w*lh  hicmnrrhage  in  sixty-four 
inslanceij,  and  in  thirty-five  of  these  the  bKHwl  esune  from  the  nose. 

When  the  blood  is  abnormally  abundant,  as  in  plethoric  children, 
hieraorrhage  from  the  nose  is  not  unfrequent,  being  often  prccetled  by 
a  sensation  of  fulness  in  the  hea<l  scarcH^ly  amounting  In  headache. 
Owing  to  the  iulercommunication  Ijelwcen  the  veins  of  the  nose  and 
the  sinuses  of  the  dura  mater,  epistaxis  often  gives  great  relief  in  these 
cases. 

In  eruptive  and  relapsing  fevers,  bl(M*ding  from  the  nose  is  by  no  means 
an  uncommon  sympt<im.  In  a  severe  epidemic  of  rela|)sing  fever,  oc- 
curring in  Berlin  in  1871-2,  which  was  carefully  studie<l  by  Felix 
SomonJ  in  tlie  Charity  Hospital,  epistaxis  was  a  critical  symptom  in 
more  than  30  per  cent,  of  the  cases.  In  two  instances  the  hiemorrhage 
continued  for  two  or  three  days,  and  in  the  case  of  one  extremely  ex- 
hausted patient  it  was  tlie  actual  cause  of  de;ith.  In  scurvy  it  Ls  usually 
staled  to  be  very  common,  J.  P.  Frank§  goes  so  far  as  to  assert  that 
in  his  own  exf>cricnce  it  ha?  occasionally  been  the  only  symptom  of  this 
discjise,  and  he  Kxikcfl  ii[»(>n  epistaxis  as  of  llie  highest  diagnostic  im- 
portance in  relation  to  scurvy  when  taken  in  conjunction  with  the  pre- 
vinuB  history  of  the  [>alicnt.  I  am  informotl,  however,  by  Mr.  Johnson 
Smith, II  who  has  had  the  amplest  opportunity  f^>r  oliscrvation  during  a 
connection  of  fourteen  years  with  the  Dreadnought  Hospital,  that  in  Ids 
experience  epistaxis  is  by  no  means  a  frequent  feature  in  scurvy.     In 


•  Loc.  cit.  t  Leukanemie,  Iterlin,  1872. 

J  Zur  RecnrrerwKpidcniie  in  Berlin,  1871-72,  Inaug.-DisBcrt^  1873. 

i  (>(j.  ciU,  p,  135  rt  nrtf. 

II  Private  coiiimunication,  dntcd  December  23d,  1881. 
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purpura,  however,  nasal  bieniorrbagG  Boraeticne:^  takes  place.  A 
remarkable  case  oocurretl  iu  my  own  practice  a  few  years  ago.  The 
IKitient,  a  muldle-aged  man,  hail  liveil  for  many  yi'ars  in  tlic  tropica, 
and  bud  lately  returned  home  in  bud  licaltli.  He  vv:is  first  attacked 
with  a  bsemorrhage  from  the  larynx.  This  yielded  after  a  time  to 
epray  inhalations  of  tannin,  but  the  arrest  of  the  laryngeal  bleed- 
ing was  followed  almost  imraeiliutely  by  such  severe  epistaxis  tliat 
the  posterior  nares  bad  to  be  plugged.  After  two  days  alarming 
bwmorrhage  came  on  from  the  lungs,  and  Dr.  Walsbe  saw  the  ]>atient 
with  me.  Lender  the  use  of  large  dwos  of  ergot  the  hienioplysis  ceased, 
bnt  tbirty-bix  bourH  later  the  patient  died  from  Kingulncouts  apoplexy. 

Both  in  acute  yellovv  atrophy  of  the  liver  and  in  phosphorus  poison- 
ing, the  general  symptoms  and  morbid  amUomv  of  which  bear  so  singu- 
hir  a  resemblance  to  each  other,  a  rapid  Miftening  and  fatty  degenera- 
tion of  the  walls  of  the  vessels  take  place,  and  under  these  circumstances 
epistaxis  is  not  uncommon. 

(2)  When  the  vessels  have  undergone  atheromatous  change,  hsemor- 
rhage  from  the  nose  is  not  unfretpient.  This  is,  of  course,  most  oflen 
met  with  in  elderly  persons,  but  it  may  also  occur  in  younger  persons 
who  have  suffered  from  constitutional  syphilis  or  chronic  al<;oholisni. 

(3)  Theeff'ectof  strain  on  the  vascular  system  is  seen  even  in  healthy 
persons  atler  violent  exertion,  such  as  lifting  heavy  weights,  violent 
coughing,  retching,  or  running.* 

This  cause  of  nasal  hiemorrhage  is  likely  to  be  intensified  if  there  be 
at  the  same  time  any  artificial  obstruction  to  the  return  of  the  blood 
through  the  jugular  veins.  Epistaxis  accordingly  often  occurred  in 
the  old  days  when  tight  stocks  were  worn.  The  same  effect  is  some- 
times produced  by  tumors  in  the  ncok,  especially  gottros.  Venous  ob- 
struction from  engoi^ment  of  the  right  ^ide  of  the  heart,  emphysema, 
or  severe  chronic  bronchitis,  sometimes  aiuses  epistaxis.  Diseases  of 
the  liver,  kidney,  and  spleen  are  also  frequently  eomplicatetl  by  trou- 
blesome nasal  hffmorrhage.    Strong  emotionf  sometimes  gives  rise  to 


*  Id  llie  IwnVf  vinsiaxis  caiiKeii  hy  stmin  may  sometimw  be  observed  on  the  rao»* 
cmine  and  in  ttie  liunlini;  fi«l(l,  Mr.  [Xivie  (MjicnAiuftni,  loc.  cit.},  a  veterinary  nar- 
geoii,  speaks  of  two  fatal  cuses  of  epUtaxi»  in  horses,  untl  mentionB  a  celebrated  racer 
whtcli  never  mn  withmit  bleeding  from  the  noeie. 

t  Loc.  c'lUf  (I.  32.  The  curioiiii  cnfte  relnied  by  Hildaniis  (op.  cit.,cenl.  ii..  obs.  xviL) 
of  a  plethoric,  uewly-iuarrtcd  youo};  man,  who  wu^st^iii^  with  fiirinii»  bleeding  from 
ibc  nose  immediately  af^er  euition,  |>erhapu  tromea  under  ihiB  head,  but  the  etiology  u 
complicated  by  the  fatct  tliut  the  patient  hnd  tteen  exposed  for  some  time  to  a  burning 
sun.     The  peculiar  effect  of  gre.at  mental  emotion  in  producing  epistaxis  did  not  escape 
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haemorrhago  from  the  nase,  the  Immediate  cause  probably  being  sudden 
tension  of  the  vascular  systejii,  which  gives  way  at  the  point  of  least 
resistance.  A  striking  example  of  cpistaxis  from  rage  is  related  by 
Macnamara  of  a  young  man,  whom  profuse  na.«al  hiemorrhage  seems  to 
have  8ave<l  from  an  impending  fit  of  apoplexy.  It  is  more  difficult  to 
explain  another  case  reported  by  the  same  writer,  in  which  a  girl  was 
brought  to  the  verge  of  death  by  bleeding  from  the  nose,  which  she 
attributed  to  grief  for  the  death  of  her  father. 

(4)  £pistaxls  sometimes  occurs  vicariously,  taking  the  place  of  the 
menstrual  flow  in  women,  or  of  some  periodical  esc^jK*  of  blood  from 
enlarged  veins  in  tlie  rectum,  leg,  or  elsewhere.  Friinkel*  has  col- 
lected a  number  of  interesting  examples  of  vicarious  bleeding  from  the 
nosCi  In  one  of  these  (Fricker's  case)  a  girl,  who  had  never  menstru- 
ated, suffered  at  intervals  of  six  weeks  from  such  profuse  nasal  liremor- 
rhage,  accompanied  by  menstrual  niolimina,  that  she  finally  died  from 
exhaustion.  In  another  (Sommer's  case),  a  woman  on  one  occasion, 
during  the  entire  [leriod  of  gestation,  had  a  discharge  of  blood  from  the 
nose  regularly  once  a  month.  In  a  third  instance  (Obermeier's  case), 
epbtaxis  appears  to  have  entirely  taken  the  place  of  the  normal  uterine 
hemorrhage  in  a  young  woman;  it  came  on  at  regular  intervals  of  four 
weeks  with  the  UKual  {H)nstitutional  symptoms,  ceased  during  pivgnancy, 
and  recuri'ed  after  delivery.  In  some  of  Moaler's  cases  of  leukicmia 
already  referre<l  to,  the  epistaxis  was  more  or  less  menstrual  in  charac- 
ter. Puecht  also  gives  several  instances  of  catamcnial  epistaxis.  Hoff- 
mann;^  relates  a  case  of  somewhat  analogous  nature  in  which  the  lochia! 
discharge  was  suppressed  very  shortly  after  parturition,  and  the  patient 
died  of  epistaxis.  An  instance  is  recorded  by  Fabricius  Hildanus^  in 
which  epistaxis  appeared  to  take  the  place  of  a  periodical  haemorrhage 
from  varicose  veins  of  the  leg  in  an  old  man,  the  flow  continuing  for 
twenty-four  hours,  and  leaving  the  patient  prostrate  for  months  after- 
wards. Bleeding  at  the  nose  is  sometimes  hereditary,  a  fact  which  was 
known  to  Hoffmann, ||  and  of  which  a  striking  example  has  been  re- 
corded by  Babing(on,T[  Of  six  female  children  of  a  woman  who  was 
very  subject  to  epistaxis,  three  suffered  from  this  form  of  hflemorrhage, 

the  notice  of  Dickens,  who,  in  Our  \futual  Friend,  Hpenkfl  of  a  Bpontancous  gush  of 
blood  from  the  noee  of  Bradley  Headstone,  when  pursuing  Eugene  Wraybum  with  the 
intention  of  manJering  him. 

•  Zienuwen's  Cyclopajdia,  vol.  iv.,  p.  152. 

t  Gazette  des  Hftpitaux,  1S03,  p.  188.  %  Op.  cit..  p.  200. 

I  Op.  cit.,  cent,  ii.,  obs.  ivi.  ||  Op.  cit.,  p.  198. 

^  Lancet,  18G5,  vol.  ii.,  p.  362. 
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One  of  those  had  two  daughters  with  the  same  tendency,  the  elder  of 
whom  had  aflerwards  a  sou  who  aUo  inherited  the  |)eouIiarity,  The 
aiilhenlieity  of  the  case  is  vouelied  for  by  the  fact  that  Dablngtmi  him- 
self was  acquainted  with  the  mother,  daughter,  and  grandohihl.  It  has 
heen  asserted  that  the  disease  occurs  epidemically,  and  in  proof  of  this 
an  example  referred  to  by  Morgagni*  is  brought  forward.  This  epi- 
demic is  supposed  to  have  occurred  in  Italy  in  the  year  1200,  and  it  is 
state<l  to  Ijave  proved  iatal  to  an  immense  numlKT  of  |x;r?ons  within 
twenty-four  huiini.t  It  is  prububle,  however,  that  the  violent  hsemur 
rhage  was  only  an  early  symptom  of  an  epidemic  fever. 

SymptomB, — There  is  little  to  l>e  said  under  this  head,  except  aa  to' 
the  mode  in  which  the  haemorrhage  oeeurSf  and  the  amount  of  blood 
Ii»st.  It  may  lie  remarked,  however,  that  certain  prodromata  are  often 
present,  especially  in  plethoric  peraoDS  and  in  those  sulleriiig  from 
fevers.  These  signs  consist  of  a  feeling  of  fulness  in  the  frontal  region. 
Hushing  of  the  face,  throbbing  of  the  temporal  and  nirotid  arteries, 
buzzing  of  the  ears,  giddiness,  and  a  sensation  of  itching  in  the  noee. 
According  to  Hipp<»crates,J  there  is  also  abdominal  distension,  an  ob- 
servation confirmed  by  Pinel,^  who  adds  that  "goose-skin  '*  and  cold- 
negs  of  the  extremities  are  likewist^  often  ])remouitory  of  epistaxis.  The 
haemorrhage  usually  tiikes  place  dmp  by  drop,  and  from  this  fact  lite 
modern  scientific  name,  as  already  shown  (see  History),  is  derived  ;  but 
sometimes  the  blood  flows  so  eojiiou-sly  that  it  might  be  suppase<l  that 
a  large  vessel  had  given  way.  The  bleethng  generally  oomes  tVom  one 
nostril,  and  it  is  only  when  there  is  some  great  alteration  of  the  blood, 
as  in  fevers  or  allied  conditions,  that  the  flow  is  bilateral.  Oocasion- 
ally,  however,  the  blood  escaping  from  one  nasal  passage  may  find  its 
way  round  the  seplum  {>osteriorly,  and  issue  from  the  other  nostril,  a 
phenomenon  probably  dije  to  the  formation  of  clots  at  the  back  of  the 
nose.  The  LIoolI  is  of  bright  1*^1  color,  and  the  quantity  lost  varies 
usually  from  two  or  three  drachms  to  an  ounce,  though  sometimes  much 
more  considerable.  Thus  Martineau||  relates  a  case  in  which  the  bleed- 
ing is  said  to  have  amounte<I  to  twelve  pounds  in  sixty  hours;  whilst, 
in  another  instance,  it  is  affirmed^  that  seventy-five  pounds  of  blood 


' 


*  Op.  cit.,  ftpist.  xir.,  sec.  26. 

t  Gl]lelirk>t  is  referred  to  by  Cloquet  (op.  cit.,  p.  557)  a^  the  authority  for  another 
snppoAcd  epidemic  of  epiHtaxit*,  but  I  have  been  uniible  to  find  the  urigitial  report  by 
Ciillchrivl,  ur  any  partictilars  of  ihts  cit»«. 

X  Epideminnim,  lib,  i.  ^  Op.  oil.,  p.  691. 

H  Union  M<mic»lc.  18(18,  Sine  strie,  U  vi.,  p.  330. 

\  AcU  Kruditortiiu,  Lipsiv,  1088,  p.  20d. 
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trickled  away  in  the  eourtrt?  of  ten  days.     In  a  vuna  i-clatwl  by  Rluidinsi,* 
a  yonn^  man  is  Btate<l  to  liave  lost  eighteen  pounds  in  thirty-six  hours ; 

id  Hiidanubt  reports  au  extraordinary  iiLstancu  uf  a  man,  wlio,  bo- 
lides losing  8everal  pounds  of  blooil  from  his  nose,  in  the  cour-M- ofa 
few  hours  afterwards  vomited  twetuy-soven  |>ound.^  which  had  flowe<I 
from  the  posterior  naren,  and  coagulated  iu  his  Htomuch.  Tliere  can  he 
little  doubt,  however,  lliut  some  of  theiie  Hbitemonti^  are  grossly  exagger- 
ated. The  lueuiori'liage  sjometimea  gives  rise  to  very  alai'ming  symp- 
toms, and  the  patient  may  pa.s9  into  a  state  of  dangerous  syncope;  or  if 
the  epistaxis  occur  frequently,  it  may  cause  sysLcmio  anmrnia  of  a  very 
fierious  character. 

FcUholog^y, — The  exposetl  pof^ition  of  the  nose,  and  the  peculiar 
wivernoua  arrangement  of  the  vessels  of  the  turbinated  btMlics,  not  Ichs 
than  the  thiuness  of  the  mucous  membrane  covering  those  structures, 
fully  explain  the  fi*e([uency  of  bleeding  fri»m  the  nose  as  compared  with 
hemorrhage  from  other  parts,  ^'^alsalva;t  oliserved  in  the  dead-house 
that  (he  vessels  on  the  outer  wall  of  llie  nose  at  the  junction  of  the 
lateral  cartilages  are  often  very  large,  and  J.  P.  Frank!;  slates  that  he 
has  noticed  a  varicose  coutlition  of  the  veins  of  the  na^l  mucous  mem- 
brane in  patients  subject  to  epistaxis. 

Difi/fiionia. — In  all  cases  of  epislaxia  it  is  very  inijK)rtaut  to  make  a 
careful  examination  of  both  nostrils  and  of  the  naso-pharynx,  in  order 
to  ascertain  whetlier  there  be  any  lot-al  coaditiim,  such  as  a  tumor  or  an 
ulcer,  which  may  wiiise  the  liieiuurrhage.  It  is  scarcely  necessary  to 
point  out  (hat  after  fulls  or  blows  on  the  head  epistaxis  may  be  a  symp- 
tom of  fracture  of  the  Ixise  of  the  skull  through  its  anterior  fossa. 

PrognosiH. — In  giving  an  o])inion  as  tu  the  Janger  of  cpistaxis  regard 
must  (irat  be  had  to  the  immediate  risk  from  actual  loss  of  bkHxl. 
This,  of  course,  will  depend  on  the  state  of  tfie  pulse  aud  the  general 
condition  of  the  patient.  After  this  it  must  be  determined  wliether  (he 
hemorrhage  is  accidental,  i.e.,  qua.'ii-trauiuuLie,  or  whether  it  is  the 
result  of  some  serious  degenerative  change  in  the  walls  of  the  arterioles, 
or  whether  it  is  due  to  obstruction  In  the  pulmonary  or  hepatic  circula- 
tion, or  a  combination  of  these  conditions.  It  must  not  be  forgotten  that 
epistaxis,  as  Hughlings  Jackson||  has  shown,  may  in  some  eases  precede 
retinal  haemorrhage  and  apoplexy.     Accidental  bleeding  is  seldom  of 


*  Obserr.  med.  centuriip  Ires,  Francofurti,  1576,  cent,  i.,  o\m.  xo. 

t  Op.  cit..  cent,  vi.,  o!»,  xiii. 

X  Quoted  bv  Mu^^u^lli :  op.  cit.,  ep.  xiv.,  soc  23,  \  Op.  ciU,  p.  14-L 

y  London  HotipiUil  ClinicAl  Leclures  aiul  UoiKirts,  1806,  vul.  iii.,  p.  251. 


344 


DISEASBS  OP  THE  THBOAT  AND  NOSE, 


serious  import,  for  although  amongst  the  older  writers  a  considerable 
number  of  cases  are  to  he  found  in  which  death  resulted  from  nasal 
h«emorrha2:e,  the  introduction  of  posterior  plugging  han  to  a  grcrat  ex- 
tent renaoved  all  danger.  In  elderly  people,  when  episluxis  iwiirs 
spontaneously  or  from  some  very  slight  cause,  it  is  generally  a  sign  of 
degenerative  changes  in  the  vessels,  and  aa  such  must  be  co»t<ideretl 
serious.  In  certain  cases  the  bleeding  appears  to  be  beneficial,  and  its 
sudden  stoppage  is  not  unlikely  to  lead  to  mischievous  results.  In- 
stances arc  on  r(^»rtt  in  which  mania,*  epi1cpsy,t  and  asthnia,j  are  aaid 
to  have  ensued  as  a  consequence  of  ra^^h  interference  with  this  natural 
depletion,  and  in  cases  of  phtliisis,  renal  disease,  and  cerebral  mischief, 
the  flow  of  blood  from  the  nose  sometimes  appears  to  do  good.  So 
obviously  beneficial,  indeeil,  is  epistaxis,  in  some  cases,  that,  as  already 
stated,  its  artificial  protluction  was  a  constant  practice  among  tlie 
ancients  for  the  relief  of  certain  cerebral  symptoms,  and  was  recom- 
mended for  this  purpose  by  the  enlightened  IIoi1munn.§  lu  malarial 
fevers  the  old  physicians  considered  that  bleeding  from  tlie  nose  waa 
an  evidence  of  crisis,  and  was  usually  of  happy  augury  for  the  patient, 
whilHt  in  fev^ers  of  a  low  type  it  was  looke<I  upon  as  of  dangerous  im- 
port. In  diphtheria,  e8(>ecially,  it  is  a  most  grave  symptom,  l>eing 
generally  quickly  followed  by  the  development  of  false  membrane  in 
the  nasiil  fossie,  if  (liis  extension  has  not  prece*led  the  epistaxis, 

TrciiimeuL — Sir  Thomas  Watson  has  well  obst»rved||  that  nasul 
htemorrhage  is  "s<»motiraes  a  remedy;  sometimes  a  warning;  some- 
times really  in  itself  a  disease."  The  question  as  to  the  advisability  of 
arresting  the  ha?morrhage  must  therefore  first  be  considered.  On  this 
point  some  remarks  by  Peyer^  may  be  found  worthy  of  attention  even 
at  the  present  day.  He  observes  that  plethoric  youths,  in  whom  bleed- 
ing from  the  nose  is  too  quickly  stojvpcd,  are  prone  to  be  attacked  with 
pains  al>out  the  head  and  in  the  ears,  and  with  various  cuUtrrhal  uObe- 
tions.  Hence  haemorrhage  in  these  cases  should  not  be  interfered  with 
unless  it  is  excessive  and  produces  faintness,  pallor,  and  coldness.) 
Again,  where  there  is  great  venous  obstruction,  as  in  certain  cases  of 
cardiac  and  pulmonary  disease^  in  cirrhosis  of  the  liver,  or  in  women 
where  the  haemorrhage  tikes  the  place  of  tlie  monthly  flow,  the  phyei- 


*  VanSwIcten:  Comment,  in  Boerhnvii  AphoriBmcw,  1124. 

t  Hoflraann:  De  EpiUpeid,  oIm.  i. 

X  Rnvraond:  Maladiw  qu'il  e»t  dsngerenxde  gu^rtr,  p.  2A5. 

{  Mfd.  lUtionfllis  Syflt*ma.     Opcm  omnia  phymoo-rowiica,  Oonoviu,  1740,  p.  200. 

II  Pracliec  of  Mcdicint-,  I^mdon.  lHo7,  -Ith  ed.,  vn],  i.,  p.  793. 

\  Ue  morbU  imriuai,  Basil«ie,  1700,  p.  10. 
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cian  should  be  in  no  luirry  to  interfere,  unless  the  bleeding  lasts  too 
long. 

Wlicn  it  has  been  detertuined  that  it  is  desirable  to  arrest  the  hieraor- 
rhage,  measures  should  be  adopttwl  in  proportion  to  the  activity  of  the 
flow.  In  tnc  great  majority  of  cases  the  blfwling  soon  ceases  spon- 
taneously, or  if  not,  it  can  be  stopped  by  some  simple  expedient.  Posi- 
tion has  obviously  an  imfiortant  influence,  and  nothing  can  ha  wowe 
than  the  common  practice  of  liolding  the  head  over  a  basin.  Jaraain* 
has  pointed  out  that  not  only  is  the  flow  increased  by  gravitation,  but 
that  the  flexion  of  the  luwl  tends  to  compress  the  jugular  veinn,  tliereby 
hindering  the  return  of  the  blood  from  the  head,  and  favoring  the 
hnemorrhage.  Hihianust  appears  to  have  placed  great  faith  in  tightly 
bandaging  the  forearms  to  the  arms,  and  the  h^gs  to  the  tliighs,  and  in 
very  obstinate  «tses  swathing  the  whole  body  in  tight  wrappings.^  It 
is  not  improbable,  however,  tliat  the  success  of  this  remarkable  method 
was  in  some  measure  due  to  the  fact  that  he  used  stvptic  powders  at 
the  same  time,  Keeping  the  patient  on  his  hack  in  the  horizontal  posi- 
tion is  a  simple  procedure  which  I  have  often  seen  practiced  with  ex- 
cellent results.  With  the  view  of  diminishing  tfie  flow  of  blood  to  the 
head,  the  very  opposite  plan,  however,  viz.,  that  of  maintaining  the 
patient  in  an  erect  attitude,  has  bti'u  tried  ami  found  no  less  efficacious. 
A  method  has  been  recommended  by  Negrier§  as  being  highly  suocess- 
ful,  which  consists  in  raising  the  arm  corresponding  to  the  bleeding  si(le 
above  the  head,  and  compressing  the  nc«e  with  the  finger  of  the  other 
hand  ;  but  it  is  prolmble  that  the  pressure  on  the  source  of  the  kcetnor^ 
rh<uje^  like  TTildanus's  powder,  is  tlie  real  influence  brought  to  I>ear. 
Kegrier,  himseli",  however,  considered  that  the  extra  strain  put  ujion 
the  heart  to  drive  the  blood  to  the  end  of  the  raised  limb  lessens  the 
force  of  the  current  to  the  nose  sufficiently  to  diminish  the  haemor- 
rhage. The  plan  has  at  any  rate  the  merit  of  requiring  no  apparatus 
whatever,  so  that  it  «m  l>e  practictxl  under  all  circumstances.  The 
application  of  cold  yields  good  results.  It  can  be  matle  either  directly 
to  the  nose,  or  to  other  parts  more  or  less  remote,  such  as  the  brow,  the 
nape  of  the  neck,  the  f'wt,  or  hands.  The  tinie-lionored  household 
remedy  of  putting  a  large  key  down  the  neck  acts  in  this  manner.     A 

*  QazeUe  des  HApitaux,  1855,  No.  33. 

t  Op.  cit.,  cent.  U.,  olw.  xv.  and  xri. 

X  This  method  is  still  occjuiounlly  pnicliLtid.  Tliiia  Blondeau  (Union  M^icale, 
Dec.  Sth,  1S77)  clniniH  to  have  checked  lileerlhi^  from  the  noee  by  tying  taiJcs  tightly 
ronnd  the  thigh  when  oLher  nienMure^  hod  failL-d. 

I  Anh.  G^n.  de  M^.,  IB42,  p.  168. 
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more  certain  pliiti  consists  ia  applying  cold  water  or  ice  to  (he  noM< 
itticir,  or  to  tlie  forehead.  The  jvitient  mny  be  directed  to  BiiufTup  oold 
or  (if  it  uiii  Im  procured)  iced  water.  Hildamis,*  ia  a  case  whieh  lie 
condi<]ered  dcspenite,  took  what  he  himself  calls  the  extreme  measure 
of  plunging  tlic  whole  body  into  a  cold  bath,  with  the  rt^ult  of  iu- 
fitantly  cJieoking  the  liieniorrhiige.  The  use  of  h/d  water,  which  in  recent 
years  has  been  highly  recrwnmendol  for  reutiiiining  other  ha^murrliagei), 
has  recently  been  advised  for  cpistaxis  by  Keetley,t  who  nays  that  the 
temperature  of  the  water  should  be  from  120°  to  124°  Fahr.,  and  that 
it  need  not  be  syringeil  into  the  nas.al  cavity,  but  simply  applied  freely 
to  the  face. 

The  local  application  of  styptics  is  o[\en  of  great  use.  Powdered 
tuunin,  nlum,  or  matico-leiif,  may  be  Minfled  up  by  the  |>aticnt,  or 
blown  into  the  no&tril  with  an  innutHator.  Tliis  treatment  is  often  at 
once  successful^  particularly  if  the  nostril  is  previously  syringed  out 
with  H  little  cold  water.  Sprjiys  of  tannic  acid  (gr.  x.  ad  ,5j.)  or  per- 
chloride  of  iron  (tn^  xx.  ad  5j.)  iiave  also  often  proved  very  efiectuul  ia 
my  hands. 

Pressure  may  sometimes  be  madt!  directly  on  the  bleeding  s|>ot  by 
introducing  the  finger  into  tlie  nostril,  the  source  of  the  hemorrhage 
being,  in  the  majority  of  cases,  on  the  outer  wall,  just  inside  the  nose. 
Valsalva,^  who,  as  has  already  been  remarked ^  has  observed  on  tli^ 
dead  subject  that  the  veins  on  the  outer  wall  of  the  norslril  were  often 
enlarged,  use<l  t Ids  ready  method  with  striking  success  in  a  nii»st  (tb- 
etinate  case  of  nasal  hemorrhage.  Kpistaxis  may  sometimes  I»e  o(m- 
troIle<l  by  pressure  on  the  fattial  artery  on  the  bleeding  side.  But 
undoubtedly  the  most  effectual  method  of  applying  pressure  to  the 
bleeding  surface  is  by  ]>Ingging.  The  bleeding  nostril  should  first  be 
plugged  anteriorly,  aud  if  this  prove  insufTicient,  median  or  posterior 
plugging  must  be  resorted  to. 

Anterior  jilugginf)  is  l>est  effected  by  pushing  small  stripe  of  lint  into 
the  nose  with  a  prol)e  until  the  front  part  of  the  cavity  is  completely 
filled  up.  The  lint  may  l>e  useil  dry,  or  may  be  steeped  in  a  dilution 
of  perchloride  of  iron,  or  in  a  mixture  of  the  tannic  aud  gallic  aoidfi.$ 
Josiah  Sraylyll  found  the  following  method  of  plugging  very  auooeasfal. 


*  Op.  OIL,  cent.  iL,  obn.  xvii.  f  Proctitioner,  February,  1870. 

X  Quoted  by  Morgogni,  op.  cit.,  ep.  xiv  ,  «'o.  C.I. 

I  The  gargaristna  ariil,  Uiun.  et  ucid.  ji^allk-i  of  llie  Throat  IIi:«pitAl  Ph&rmacopceiA 
(vol.  i.,  Ap|>c*n<lix,  p.  -V^l  l«  the  b«st  foriniila. 

II  In  a  letter  quoted  by  Macnaiuura,  loc.  cit,  pp.  53,  54. 
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He  prepnre*!  several  strips  of  lint  about  a  foot  lii  length,  and  half  an 
ineh  in  breadth,  and  wrapping  al>out  two  inches  of  one  of  these  round 
a  fcilender  probp,  he  parsed  it  quite  througli  to  tlie  posterior  orifice  of 
the  nares,  then  withdrawing  the  probe,  he  carefully  pushed  in  as  many 
&tri|i8  of  lint  m  were  re<|uii*ed  to  fill  the  na;4al  cavity,  lie  also  sug- 
geste<J  using  tampons  of  al>sorbent  wick,  or  bIotting-j>ap(ir.  Should 
the  hemonhage  continue  in  spite  of  auterior  plugging,  recourse  must 
be  had  to  median  or  to  posterior  plufcj;ing. 

3Ii-'*Iian  plugging,  as  haa  l>een  shown,  was  reooiunicnded  hy  Galen, 
and  his  plan  of  iutnxlucing  a  piece  of  sjH>nge  into  the  nose  may  often 
be  used  with  advantage,  A  uterine  sponge-tent  will  be  found  very 
Berviceabie  for  this  purpose,  but  the  handiest  instrument  is  Cooper 
Ro»5e*s  ingenious  little  air-plug,  which  has  alreiwly  been  dest^ibed  (Fig. 
69,  p.  2S1).  On  the  whole,  however,  this  plan  does  not  appear  to  be 
so  effectual  as  the  combination  of  posterior  with  anterior  plugging. 

PoMevlor  plugging  may  l>e  most  readily  pcrformwl  wilh  the  aid  of 
Bcllocq*s  souncl ;  the  manner  of  using  this  instrument  has  been  already 
described  in  the  article  on  "  Nasal  Instruments"  (p.  279  d  w^.).  An- 
other apparatus  invented  for  the  purpose  by  Martin  Saint^Ange,*  and 
callei]  by  him  a  rhimtiiyoyiy  may  also  be  referred  to  (p.  279). 

Unfortunately  the.  various  ingenious  appliances  which  have  been 
described  are  seldom  at  hand  ]\\*ii  when  they  are  wanted,  and,  more- 
over, those  made  of  skin  or  imlia-rubber  are  apt  to  be  out  of  order, 
llenoe,  when  an  emergency  arises,  ihc  nurgeou  is  generally  obliged  to 
make  use  of  some  more  simple,  if  less  perfect,  ap|>aratus.  The  posterior 
narcs,  t^an,  however,  be  easily  plugged  by  means  of  au  elastic,  or  a 
silver  female,  catheter  in  the  following  manner:  A  small  piece  of 
thread  is  fastened  through  the  eyes  of  the  catheter,  and  to  this  a  strong 
silk  ligature  or  piwe  of  whi|>-cord  is  attached.  The  instrument  is 
passe<l  along  the  floor  of  tlie  nose,  and  when  the  string  is  seen  in  the 
pharynx,  it  is  seized  with  the  fingers  or  with  force]>8,  and  drawn  out 
through  the  mouth.  A  pledget  of  lint  is  attached  to  the  middle  of  the 
string  projecting  from  the  mouth,  and  the  nasal  end  is  then  firmly 
pulled  till  (he  plug  comes  in  f^mtaet  with  the  posterior  iiares,  and 
blocks  up  the  orifice  of  the  atiected  side.  The  string  is  suljsequently 
retained   lu  position   by  being  fixed  behind  the  ear  with  a  strip  ef 


lAHoyronx  :  M6thf>rle  jioiir  ;vrrf^ler  le§  H^morrhagiesna}mIefl,Thi**e  de  Parb*,  No. 
.3H,  IXW.     A  similar  int^iniment  was  invenied  hy  Kiiuhenmeister,  and  called  by  liiui 
rhinfuryntfr  (Berlin,  klin.  Wot  1i4>n(i)  hrin,  Mny  29,  1S71).     See  lilso  Cloaset  (Ibid., 
Tune  19,  I87iJ,  and  Bruns  (Ibid.,  July  31,  1871). 
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plaster,  A  small  piece  of  siring  should  be  left  lianging  into  the 
pharynx  from  tlie  phig,  by  which  it  can  be  removed  in  duo  time.  It 
18  l>etter  (o  make  the  pleilget  of  lint  so  hartl  as  to  be  quite  impervious, 
and  to  trust  to  merhanic-al  pressure  rather  than  to  saturate  the  Hut  with 
a  styptic  solution.  For  unpleasant,  and  even  serious  consequences, 
may  sometimes  follow  llie  use  of  a  styptic  plug,  e»fpecially  if  periThloride 
of  iron  is  employed.  Even  dry  plugging  is  not  altogether  free  from 
danger,  Crequy*  having  reported  a  case  in  which  extensive  gangrene  of 
the  fioft  parts  of  the  face  (^me  on  almost  immediately  after  this  opera- 
tion. CoUesf  *=aw  tetanus  result  from  plugging,  and  IlabershonJ  states^ 
that  he  had  met  with  a  case  in  which  pyteraia  ensued.  GrossJ  ah 
mentions  that  he  was  acquainted  with  several  cases  in  which  death  had 
resulted  from  bloo*l-poisoning  aft<*r  plugging.  These  instances,  how- 
ever, apj>ear  to  me  only  proofs  of  the  danger  of  allowing  the  plug  to' 
remain  too  long  tn  eiin.  Another  possible  danger  is  erysipelas,  which, 
according  to  Monnerct,||  has  been  observed  in  several  cases.  The  plug 
should  not,  as  a  rule,  be  left  longer  in  the  nose  than  forty-eight,  or  at 
the  most  seventy-two  hours,  and  it  should  be  removed  very  gently,  bo 
as  not  to  disturb  the  clot,  and  bring  on  further  luemorrhagt*.  Very 
gentle  irrigation  through  the  healthy  nostril  with  tepid  water,  to  which 
common  salt  has  been  added  in  the  pro|K)rtion  of  a  drachm  of  sjilt  to  a 
pint  of  water,  will  a-^sist  in  loosening  the  plug.  After  its  removal,  the 
nose  should  l)e  gently  washed  out  daily,  or  on  alternate  days,  with  some 
disinfectant  or  mild  astringt^at  solution,  such  as  permanganate  of  [xitash 
(gr.  ij.  ad  ,^.)  or  carbollo  acid  (gr.  iv.  ad  5j.). 

CbnstitiUtonal  D'eatment. — As  the  control  of  the  bleeding  is  entirely 
in  the  |>ower  of  the  surgeon,  medical  measures  are  seldom  needed.  It 
is  only  in  cases  where  the  hcemorrhage  is  frequent,  but  scarcely  sufifi* 
ciently  serious  to  call  for  surgical  treatment,  that  some  internal  styptic 
may  l>e  required.  The  best  of  these  is  ergot,  which  may  be  either 
given  by  the  mouth  or  injected  subcutaneously.  Thirty  drops  of  the 
tincture  may  be  taken  every  two  or  three  hours,  or  ten  minims  of  a 
solution  (one  in  five)  of  ergotine  may  be  administered  hypodermically 
every  four  hours.  I  have  frequently  found  this  metho<l  very  useful. 
Laudanum  is  also  an  excellent  astringent  given  io  small  doses  of  five 


*  Gaz«Ue  des  HOpitaux,  1870.  No.  66. 

t  Qtioted  by  Macnamam,  loo,  cit,  p.  58. 

t  Tlie  Lancel,  Febnjftrv  27th.  1875. 

2  grflteiD  of  Surgerr,  PhiliuletpliiB,  1S82,  6th  cd.,  vol.  ii.,  p.  283. 

U  See  Hartineau :  Unioa  MMicale,  1868,  Sme  s^-ie,  t  vi.,  p.  330, 
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to  pight  drops  two  or  three  times  a  day,  but  it  is,  of  course,  contra-indi- 
cated where  the  epistaxis  originates  in  pidmonary  obstructioa.  Other 
stTptic:s,  such  as  acetate  of  lead  aud  gallic  or  sulphuric  acid,  can  also 
be  used  for  the  purpose. 

With  a  view  of  increasing  the  density  of  the  blood,  it  has  been  rec- 
ommended to  administer  sulphate  of  soda,*  of  which  two  drachms  may 
be  given  every  tliree  hours,  but  I  have  never  tried  this  remedy.  Should 
the  patient,  when  he  comes  under  notice,  be  so  exhausted  that  fatal 
synco()e  ia  to  be  feared,  transfusion  should,  if  possible,  be  carried  out. 
Moslert  relates  a  <tise  of  htemophilia  in  which  not  only  was  the  epis- 
laxis  arrested  by  transfusion,  but  (he  tendency  to  repeatal  lueraorrhage 
OD  slight  oocatiions  was  altogether  subdued.  Both  Sydenham  and 
IIotTmann  reoomniende<l  venesection  for  plethoric  persons  who  bleed 
from  the  nose,  and  it  appears  to  have  been  occasionally  employed  by 
J.  P.  Frank,^  but  this  nvxle  of  treatment  is  only  mentionctl  here  to  be 
abeolutely  condemned.  In  Illustration  of  its  utter  futility,  Frankel 
relates  an  instance  in  which  epistaxis  actually  o<x.urred  in  a  girl  during 
the  operation  of  transfusion,  for  which  she  had  offered  herself  as  a 
subject. 

In  the  i)lethoric  cases  a  saline  purgative  taken  two  or  three  times  a 
week  in  the  morning,  followed  by  a  t'ouple  of  doses  of  digitalis  in  the 
day,  will  be  found  serviceable.  In  the  epistaxis  of  purpurn,  Macnnmara 
asserts  that  tur|)cntiue  h  very  etlicacious,  aud  he  nn'ommeniU  thnt  a 
wineglassful  of  spirits  of  turpentine  in  a  tumbler  of  bnindy  or  whiskey 
punch  should  l>e  administered  to  the  patient  as  rapidly  as  he  can  be 
got  to  swallow  it. 


*  Kunte:  CoiD|>cndiuni  d.  pnikt.  Hed^  4lli  cd.,  p.  94. 

t  Op.  ciu  Tlie  vicwH  nUribiiled  to  (he  viirioiiH  i>t)it'r  niilhori  fntin  tliis  point  to  the 
conclueion  of  thin  urlicle  will  be  found  conUititM)  lii  (heir  works,  which  have  been 
previously  cited  in  fuot-notes. 

t  Op-dl.p.  no. 


350 


DIHEA.SES   OF  THE  THROAT   AND    K03B. 


NON-MALIGNANT  TUMORS  OF  THE  NOSE. 

Polypus  of  the  Nose* 

Latin  Eq. — Polypi  nasi. 
IPrendi  Eij, — Polypes  ilu  nez. 
German  £</. — Nasenpolypcn. 
JttiUan  Eq, — Polipi  del  na«o, 

DEFINmoN. — NewfoTm<Uio7itfy  nearly  always  of  myxomntofut , 
but  sometimvn  containing  a  9TnaU  umounl  of  Jibro'CcUular  tijtsiief  uaiuiUy 
ji^unculat€ff,  rouvffy  ovalj  or  pip'ifoj'm  in  9hapf\  of  pale  pinkixh  color, 
semi-iranHparcnif  varyiny  in  size  from  a  cnj^fDif  to  an  aeorny  but  occu' 
sionally  kirffer^  giving  rise  to  more  or  less  obsti^idion  of  Oie  nasid  pas- 
sages, tciili  its  associated  syntptoms. 


History. — Najul  pulypi  linvc  attnictefl  nttention  from  the  earliest  lim«,  and  th«jr 
are  referred  to  t»y  nearly  every  writer  on  mirgcry  friMu  Hipp'icnites  ilownwnrds.  The 
Kallicr  of  Mcilidiio,*  inrlecd.  ninsl  have  limi  n  liirgc  C'X[>erience  in  ttmnection  with 
these  growths,  for  ihongh  his  cliKsificntion  is  ftoiiiewhtii  fimciful,  his  8t]gge*<itunii  for 
IrctiUuent  arc  nf  a  highly  pracHical  n.niure,  nnti  ^liow  ennt>idcrahle  fertilit}*  of  reftuuroe. 
Jle  flir«cted  Ihnt  evnUion  sJmiiM  U*  prn»nitc<i  in  (ht*  fullnwinK  manner:  A  piee«  of 
e^>onge  of  sufficient  size  lo  till  the  nnsai  ciivity  having  been  ^*lecie<l,  four  stringv,  ench 
one  ctihit  in  length,  were  nttoohed  to  it,  their  free  endn  being  tied  together.  A  long 
flexihic  nietnl  pmbc  witli  an  eye  at  one  end  Wtt.i  next  piuwcd  llirnngh  the  nnntrtl.  iind 
hronght  out  at  the  month;  tlie  united  ends  of  the  Ntringt)  were  thre:ide<l  through  the 
eye  of  the  pnihe,  wliicli  was  llicn  ilrawn  hurU  through  the  nose.  The  strlnK^  were 
now  seized  hy  the  operator,  nnd  hy  forulble  Init'lion  the  sponge  was  drawn  throu);h  the 
none,  the  n>»8s  of  the  polypus  criming  nw»y  with  it.  Whether  (lie  fErowths  were  re- 
moved hy  evulsion  or  wiih  the  cautery,  llippoenite^  aHcrwardH  applietl  a  dressing 
eotisivling  of  honey,  to  which  there  was  oceosioimlly  added  fiome  strong  oftiiHiic,  nnd 
this  vrim  ke|>t  in  conlart  with  tlie  |mrlB  by  means  of  ftmall  leaden  plates  iii»erted  into 
the  noetrilfl.  In  the  case  of  hard  fx^lypi,  IIip[Kx:nitest  directed  that  the  Doatril  should 
be  slit  open,  in  order  that  the  tumor  might  be  ihomitghly  extirpateil,  and  the  root* 
afterwards  destroyed  with  (he  hot  iron.  C'elsust  recommended  tlinl  pulypi  Miould  be 
de!(troyed  wilii  canstir*  or  the  hot  iron,  Imt  he  strongly  diisapproved  of  meddling  with 
the  harder  tumon*,  whidi  he  considered  mulignnnl.  Galen^  described  the  di^ejiiie  u 
a  preternatural  growth,  re!>cndtliiig  in  ilH  mitiire  the  fle»h  of  a  polrpu§,  and  recom- 
mended the  use  of  astringent  local  remedies  in  preference  to  the  knife,  ^fvlioa,])  oq 
the  other  hand,  advised  that  the  cautery  iihould  be  used  for  the  destruction  of  (lolypL 


*  De  Morbis,  lib.  ii.,  Litir^'s  cd.,  Pnriff,  1851,  vol.  vli.,  p.  51. 
t  Ibid.,  p.  53.  t  ^  Medieina,  lib.  vi. 

I  De  cnnip.  phnrm.  sec.  locos,  Hb.  iii.,  cap.  iii. 

II  Tctrabibl.,  ii.,  serm.  ii.,  cap.  Ixxxix. 
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Paul  of  ^Egina,*  who  wnit  nn  advooftle  of  Uie  knife,  recomraended  the  opprntor  to 
dilute  the  [mtient'»  nu^tril  with  his  IcO  hniid.  while  with  the  right  he  exlirpnii^l  the 
polypus  fruru  the  munal  pa^iiagu  I»y  n  circdlar  sweep  of  a  Hcapei  of  peoiilinr  »hiii»e.  The 
tnius  WKH  then  to  he  withdrawn  from  the  nose  with  the  other  end  of  the  instnimcnt, 
which  pHibably  ended  in  a  h<Mik.  AhulcruiHf  directed  that  the  growth  should  be 
dntwii  otit  of  the  nose  nx  fnr  rL^  p(i!tsilile  with  foivepft,  and  tlien  iMit  off  with  the  knife. 
The  Miimp  was  afterw[ird:<  to  Iw  rtcrapttl,  so  ti»  to  destroy  ihe  T*»>Vi  of  ths  |Kilypu.«. 
(tiiy  (le  V'haiilijK't  recoininended  that  polypi  should  he  removed  by  evulsion.  To 
Wiliiatn  of  Sulicet?  belongs  the  credit  of  inlnKliicing  the  plan  of  Mrangiilulion  of  noNil 
|>oIypi  by  tyinff  u  lignture  tii;htly  round  the  ]>edk-le.  lie  advi-H'd  that  ihi-  ihiinncl  of 
thr  n<»i*e  ehnuld  I*  wiilrncd,  if  nerewary,  by  inenns  uf  sponge  Icntfi,  or  acrjienlary  root, 
and  that  the  tumor  should  be  tied  tightly  as  near  its  root  as  poN«ible,  with  a  thread  of 
doubled  Kilk.  In  ea.*ies  where  this  wafl  impracticable,  the  growth  was  to  be  exlirfmled 
by  evn]«dun  with  forceps.  In  any  ca5e,  the  ntump  wob  to  be  deslroyeil  by  meunst  of 
corroBive  applienlions  or  the  nrtuni  cuntery.  Arantins,||  being  di5Hnti.s(ied  with  tlie 
treJilment  by  the  knife,  oIho  invented  a  kirn]  of  blunt  forcejif),  with  which  he  tore  away 
the  )Mdypti8.  To  olitain  a  Itetter  view  of  the  parts  he  always  o[K*rated  in  ii  darkened 
room,  a  round  hole  in  the  flhtilter  nllovring  the  sunlight  to  fall  into  the  patient's  noM>; 
or,  if  the  day  wai?  dull,  artificial  illumination  waj  procnrwl  fn»m  n  lighted  CAudlc 
placed  behind  a  vini  of  ^1"**  cont.tininj;  clear  wrilor.  Fabrioiuti  ab  Aqnnpondente^ 
eltume<l  to  have  invented  an  inmnmient  for  the  removal  of  polypi  of  such  excelleuce 
ihnt  "patientH  came  to  him  from  every  side,  with  the  firmest  confidence  of  bein; 
ettred."  Hi*  invention  apj>earH  to  have  been  a  pair  of  ftirceiw,  the  cutting  blades  and 
»liank>*nf  which  were  deeply  hollowetl,  so  that  when  eloped  the  instrument  fornic<l  a 
kiad  of  rannin,  through  which  a  liot  wire  could  be  [wissetl,  or  jwwder  blown.  To  this 
surgeon  has  often  been  nwigned  the  merit  of  having  find  pro|Ki«ed  the  evulnion  of 
polypi  with  forrepo;  but  lhi»  ii*  OL-rtainly  erroneous,  for  it  hii*i  just  been  f^hown  that 
'VVilli.-iin  of  Salicet*'"  bad  recommended  this  niethmi  long  before.  It  may  lie  added 
indeeil.  thru  Fabricins  biniitelf  made  no  claim  to  he  the  inventor  of  the  nuthod,  but  only 
of  a  partieidar  instrument  which  was  designed  to  cu/  polypi  without  the  dangers  attend- 
ing the  use  of  the  ttjiniha^  or  ancient  srnl|iel.  lie  may  therefore,  perhafM,  b«  tertned 
the  inventor  of  "cutting  forcei>s."  In  102«S  rrlnndorpff  publiKhed  a  treuliw  on  poly- 
pus reniarknble  for  tt^  erudition,  and,  moreover,  containing  a  very  oivnrate  account  of 
the  affection.  Boerlmavett  afterwards  propoumled  a  theory  that  nasal  polypi  are 
formed  by  a  prolongation  of  the  lining  membrane  of  the  pituitary  .tinnscs.  Ilix  idea 
WM  that  the  eiccrction  in  one  of  the  cells,  becoming  from  some  cause  or  other  too  thick, 


•  Lib.  vi.,  cap.  xiv. 

t  Lib.  ii.,  cap,  xxiv.  (Chirurgie  d'Abulcasi*,  Iraduito  jmr  le  Dr.  Lucien  Leclero), 
PartA,  18GI,  p.  93 ''iM^. 

J  Le  Ciuydon  [fx»y]  en  rmncoy§,  par  Mni§tre  Joan  Camnppe,  Lyon,  IfiSS,  fol.  198, 

I  Chirurgia  Guilielmi  de  Saliccto,  in  Ars  Chimrgica  OnidoniH  Cnulinci,  Venetits, 
1546,  p.  ^08. 

I  De  tumorilAis  pneteraaluram.     Appendix  to  his  treatise  De  hnmaiw  fistu,  Vene- 
tiis,  1687,  p.  170rt  ««/. 

^  0|>eratiuDc(i  Chinirgica',  cap.  xxiv.  in  Opera  Chirurgie*,  Lugduui  Batavorum, 
1723,  p.  43S  et  •(•9. 
**  Op.  cii.     See  alw)  Arnntiiifl,  op.  ciL 
ft  Tractnlns  de  polypo,  Ilremen,  1628,  cap.  vU. 

^1  Prelectionea  ad  In^litut.  ad  ^  403. 
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does  not  escape  projierly  frora  the  cavitv,  irhu'h  thus  IwoomeA  6)led  up,  UIl  its  lining 
menibrnnc  m  priitruded  into  the  niual  fonaii,  where  it  u  .timpetidud  as  a  nieinbmiio«Mi 
wn\  fille*!  with  flnifl  or  fteniilltiid  contcnM.  IIei«Ier*  explitined  the  tJjrowUi  of  imsil 
|H)Wpi  hv  oMruction  of  one  or  more  of  the  gltind»  of  the  pituitiiry  luombmnc  tejuilng 
to  the  foruiuliun  of  a  tiimur.  Mur^gnif  oiuy  t«  iiieiiliuiied  aa  quotiiiy  wUh  npprovnl 
ViiUniva'^f  pnu-licc  of  rumuving  the  lamclhi  of  bone  on  which  the  pnlypiiK  gmwfi,  with 
the  view  nf  prcreniing  recurrence.  Levrel.J  who  wiu  chiefly  known  na  a  very  suc- 
cenflfnl  gynircolij^ist,  se«inw  U*  hnvo  Iieen  led  by  his  experience  in  dealing  with  uterine 
nnd  vaginnl  luniurs.  to  turn  hi»  attention  lu  napal  polypi,  nml  he  invented  several  in- 
geaioUA  iiui<triiujeulN  lor  upplyin^  .ind  lighlening  liKUlurev.  I'ltltucciJ  soon  tiflerwKnU 
aU«>inpted  to  iinpntve  njK^n  Levret's  method,  and,  if  IiIh  stutement!^  may  be  bclievt.'df  he 
miB  one  of  the  ni-jst  successful  operfttora  in  this  branch  of  surgery  that  ever  exi'^tMl, 
Etirly  in  the  present  century  lliilH>rtMin||  pulilislnf^l  nn  nwounl,  ft^other  with  ii  draw- 
ing, of  un  iiibimmenl  fur  Miuriug  niuitl  imlypi.  The  irony  of  the  fnle  of  invcntiontt  is 
indeed  shown  in  thtv  tittle  inHtninient,  for  liobert«oti*8  nanal  snare  is  ackuowledged  by 
Wilde  to  l>c  the  instrument  on  which  be  modelled  hiif  aural  snare,  whilst  later  on, 
Hilton,  unaware  of  the  original  purpose  of  the  appliiince,  modified  Wilde's  iustniment 
so  tbut  it  might  be  used  for  the  ntt^e.  In  modern  tiroes  ^hort  trpntises  on  na.<>al  [Hilypi 
have  been  published  by  Oruner.T  Dwndi,**  W.  Colics, ft  Malhiuu.Jt  and  Thudi- 
chum,^j  besides  innumemblc  ctimmnnioationn  to  the  medical  journah  of  Ka rope  and 
America,  The  subject  has  also  been  treated  of  more  or  less  fully  in  every  gcnvnil  text- 
book on  surgery,  the  I'untribnlioni^  nf  Durl)nn)|]||  and  SpiUmanH^  being  e#|>eoiulIy 
worthy  of  mention.  One  of  the  most  recent  works  which  has  reference  to  the  malady 
is  that  of  Zuokerkandl,*'^  whooe  treatise  is  of  great  value  in  relation  to  the  morbid 
anatomy  of  the  t^omphiint. 


El'wlofjy. — Tlie  cfiiises  of  nnsa!  pnlypiiH  are  qiiile  unknown.  That 
merecbronic  inllarmiiation  is  not  sufficient  to  prmluoe  it  ia  prove*!  by 
the  fad,  that  Avhilst  persistent  catarrh  is  more  often  met  with  ia  chil- 
dren than  in  mlults,  mucous  |X)lypi  are  very  rare  under  the  age  of  six- 
teen. In  adults  the  affection  id  exceedingly  common,  l>cing  found, 
acconling  to  Zuckerkaudlftt  ('^  looked  for)  in  every  eighth  or  ninth 
autopy.     From  the  annexed  Table  (A)  it  will  be  seen  that  the  deoen- 


*  General  System  of  8argery,  English  Transl.,  London,  1743,  pt.  ii.^  p.  437 
t  De  sedibtu  et  cansis  morb.,  VA.  sec.,  Patavii.  17't5,  episl.  xiv,,  sec.  19-20. 
X  Ohs.  sur  la  Cure  radicate  de  plnsieurs  Polyi>ef%  Paris,  1771,  3d  ed.,  p.  214 
^  R.itio  facilis  ali^ue  luta*  nanuni  curandi  |Ktlypos,  Vienmc,  17C3. 
II  Edinburgh  Med.  nnd  Snrg.  Joiirn.,  180-'>,  vol.  i.,  p,  410. 
I  De  polypis  in  cavo  nnriimi  obviis,  Li(wi«,  1825. 

**  Ergo  [Kilypi  uariuui  nei[uuquaiu  cxlrahendi,  Ilalie,  1830. 

ft  Nasal  Polypi.— r>ub.  Quart.  Journ.  of  Med.  8ci.,  Nov.  I84«,  p.  373  H  Hiq. 

II  Sur  les  Polypes  niutpieux  des  arrifire-narines,  ThiNe  de  Paris,  1(<75. 

14  On  polypus  in  the  Now,  etc,  London,  18tJl»,  Sil  ed.,  1S77. 

III!  llolmes^s  System  of  Surgery,  \-ol.  iv. 

Tit  Diet.  Eocyclop.  des  Sci.  MM,,  Art,  Ne«. 

***  Normale  u.  palhol.  Anatomie  der  Nasenhohle,  Wien,  18d2,  p.  04  stmq. 

ttt  Op.ciu,p.70. 
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nium  from  twenty  to  tliirty  furniBlieH  the  greatest  nurnlwr  of  cases — 42 
per  cent.  Men  are  more  liable  to  the  affection  than  women,  the  pro- 
portion in  my  200  ca-scs  being  123  men  to  77  women.  The  youngest 
patient  I  Imve  met  was  a  pjirl  agetl  sixtecttj  the  youngest  boy  having 
been  seventeen.  Examplefl  of  much  younger  patients  than  tlie;^  will 
be  found  in  medical  literature,  bnt  I  believe  that  in  nearly  all  of  them 
the  growths  were  malignant  or  fibrous.  Mason*  has.  however,  re- 
|K>rUHl  a  carte  of  a  boy,  whose  af»e  wan  only  twelve,  from  whom  lie  re- 
move^l  several  large  polypi.  The  greatest  age  at  which  a  polypus  com- 
mcncetl  in  my  series  was  sixty-nine,  but  I  have  seen  two  other  cases  in 
which  the  (Jisca.se  originated  at  sixty-five  and  sixty-eight  respectively. 


TABLE  A. 

Showiuff  the  age  and  tex  <if  200  fmiuni^  ufith  muui/  /totypM.     TKr  lahh.  imlimUt  a»  nearly 
an  pomble  tfw.  age  at  which  the  groteth/^  commenccfL 

Am-.  Mute.  Femalu, 

Iti  u.  20 9  7 

20l«30 51  34 

30  to  40 33  13 

40lo50 18  ]3 

50  ro  60 9  10 

60  to  70 3 

123  77 

The  older  writers,  who  had  somewhat  vague  ideas  in  the  matter  of 
etiology,  attributed  polypi  to  such  influences  as  heredity,  struma,  syph- 
ilis, miasma,  and  suppressed  menstruation,  but  these  antiquated  notions 
will  not  stiind  tlie  rigorous  analysis  of  the  present  day.  Occasional ly 
polypi  seem  to  arise  from  mechani«il  irritation,  such  as  may  he  pro- 
duced by  fttreign  bodies,  but  the  case  of  Van  Meckren^t  in  wliich  the 
nucleus  of  a  j>olypus  was  formed  by  a  splinter  of  wood,  is  oprn  to  sus- 
picion. GerdyJ  has  reported  a  case  in  which  a  large  polypus  followed 
a  fracture  nf  tlie  bony  septum. 

iSipnplomJi. — Iti  the  earliest  stage  the  patient  suffers  from  increasGil 
secretion,  stuffiness  of  the  nose,  and  sometimes  slight  pain  in  the  frontal 
region,  together  with  tlie  partial  and  variable  oc^clusion  of  one  or  both 

•  Med.  Soc.  Proceed.,  Ijondon,  1872-7-1,  vol.  i.,  p.  I'lQ  ^i  uttj.  The  iiaie  of  Mr. 
Mnson^s  paper  is  March  2,  1874.  lu  ihii*  rij[H>rt  llie  age  uf  the  pfttienl  was  sUiled  to 
have  been  twelve,  wliilst  arooniiii^  to  the  cjilalogue  of  the  Koyal  College  of  Surgeons, 
to  whose  niu»eimi  the  gruwth»i  were  presented,  the  age  was  ten. 

t  Quoted  by  Morgagni,  hx-.  eil. 

I  Des  Polypes  et  de  Icur  Traiteinent,  ParU,  1833,  pp.  4,  5. 
VOL.  u. — 23 
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nuetrib.  Polypi  Ix-'ing  generally  pedunculated,  a  sciiKatjon  like  that 
caused  by  a  foreign  body  moving  backwards  and  forwards,  or  up  and 
down,  within  the  na&nl  cavity  in  sometimeH  experienced  about  t))i:»  pe- 
riod. For  tlie  Hume  raison  these  growths  otx-asiionally  have  a  valve- 
like aetion,  opp<j»ing  the  p;it^8age  of  air  outwards  or  inwariLs  as  the  ease 
may  be.  They  sometimes,  indeed,  give  rise  to  a  peculiar  flapping  soutid, 
describetl  by  Dnpuytren  as  the  **bniit  de  di*a[>ean/'  It  neeil  srareely 
Ik!  poiutwl  out,  liowevor,  that  in  the  prt-fecnreof  so  many  objective  signs, 
this  symptom  is  of  no  ioiportaQce.  When  l>oth  the  nasal  passages  are 
blocked  up,  the  patient  is  of  cfXirm?  compelled  to  breathe  entirely  through 
the  mouth,  nnd  the  ti.sual  phenomena  of  uastd  olistrurtion  Rupervotie, 
the  voice  undergoing  the  characteristic  moililication,  and  the  sense  of 
smell  being  impaired  or  altogether  lost.  It  is  very  seldom  that  these 
growths  cause  any  bulging  of  the  nasal  parieles,  and  only  in  quite  ex- 
ceptional eases  that  the  tear-duct  being  pressed  njmn  epiphora  resultH. 
Owing  to  the  fact  that  mucous  polypi  possess  a  hygrometric  property, 
all  the  syniptomsare  generally  aggravate*!  in  damp  weather.  The  dis- 
charge In^m  the  nose  is  usually  watery  in  character,  and  seldom  offen- 
sive, whilst  epistaxis  only  quite  occasionally  occurs. 

Polypi,  when  large,  numerous,  and  growing  fmra  the  anterior  part  of 
the  cavity,  can  usually  be  seen  by  simply  looking  Into  the  nose  with  the 
aid  of  a  strong  light,  the  tip  of  ihe  organ  being  at  the  same  time  tilted 
upwanis  and  l)arkwards,  but  the  intrftduction  of  afpeeulura  will  greatlv 
assist  the  view.  These  growths  most  frequently  np^wttr  to  originate 
I'roro  the  middle  turbinated  body  and  the  parts  immediately  al>ove  it 
(see  Table  B),  but  the  recent  restnirches  of  Ziickerkandl  (see  Pathology, 
p.  362)  show  that  the  real  origin  of  nasal  polypi  is  often  fur  deeper 
than  clinicnl  evidence  indicates. 

TABLE  B. 

Shoneittg  Uu  apparent  tituatian  of  259  [totyyi  otuia-vett  6y  tht  nutkvr  in  200  pntienid,  ikt 
yrouihe  hnviny  been  bUaierat  ^y-nine  timea, 

Miildle  turbinaltfd  Ixxly, 104 

NeiglilK>rhno(l  of  stii>«riurturbiiiuted  body  and  vuperiur  mentuo,  77 

Middle  turbtnate«I  body  and  middle  meatus,       .                  .        ,  Zi 

Middle  tucaliis, 24 

Inferior  turbinuted  \nn\y 9 

Whole  of  outer  wall  of  m»se  (except  inferior  meatus),                .  U 

Only  in  very  rare  cases  is  the  septum   die  site  of  the  aifection. 
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Bryant,*  Leriche,t  Clinton.  Wagner,^  and  Iiartmann,§  each  report  one 
cxauipk',  and  Zuekcrkandljl  ban  met  with  three  npeeimeus.  Tlie.se  aiH; 
the  only  authentic  instances  that  I  am  acquainted  with.  Polypi,  how- 
ever, springing  from  the  turbinated  IxKlies  sometimcf^  press  w>  firmly 
against  !lio  septum  that  it  is  oxtronaeiy  diffienlt  to  pass  the  finest  probe 
l)etw(«n  the  |>artition  and  the  tumor,  and  under  Buch  eircuniHtantx^  a 
miBtake  as  to  the  origin  of  tlie  |)olypU8  \n  likely  to  be  made.  By  means 
of  posterior  rhinoscopy  1  have  seen  several  cases  of  8mall  Bymmetrica! 
growths  ou  the  septum,  but  these  were  always  cither  of  adenoid  stnie- 
lure,  or  consisted  of  simple  hypertrophy  of  the  mucous  membrane. 

MucouH  }Kilypi  generally  renuin  within  the  nasal  cavity,  but  when 
very  large  they  may  extenri  forward  and  even  pri>ject  from  the  nostril. 
Sometimes  they  grow  towards  the  pharynx,  and  can  then  be  easily  dis- 
covere<l  by  posterior  rhinoscopy.  Occjisionally  a  polypus  in  its  growth 
becomes  attiw^hed  at  several  diifcrent  points  to  the  contiguous  walls  of 
the  nares,  but  this  ret^nltof  friction  and  pressure  is  more  Hkely  to  be 
seen  in  the  rase  of  fibrous  jwlypi  than  in  tho^  of  myxomatous  struc- 
ture. In  very  rare  instances  a  mucous  polypus  may  by  pressure  de- 
stroy the  periosteum,  and  one  case  has  been  reported  by  Collesin  which 
the  Uines  (if  the  n*»se  were  separated  l>y  such  a  growth, ^ 

Mucous  polypi  are  geuerally  multiple,  and  according  to  my  expe- 
rience (see  Table  B),  occur  on  Iwth  sides  in  nearly  30  per  cent.  Glob- 
ular in  shape  at  tirst,  they  most  frequently  hang  lin)scly  from  I  he  nasal 
wall,  l»eing  BUS|K.'ndetl  by  a  narrow  pedicle.  It  is  thus  that  gnuitation, 
acting  on  their  semi-fluitl  contents,  soon  determines  their  characteristic 
tear-shaped  outline.  They  do  not,  however,  always  retain  this  form, 
for,  as  Oruner  remarks,  the  larger  I  he  size  to  which  they  attain  the  more 
they  recede  from  their  pyriform  shape,  as  they  are  eaf*ily  mouldwl  by 
the  unyielding  structures  which,  after  a  time,  confine  them  on  every 
side. 

The  views  which  have  just  been  expresse*!  are,  however,  oppos€<l  to 
the  recent  anatomical  observations  of  Zuckerkandl,**  who  maintains 


•  Mftliua)  of  the  I'mcliee  of  Surxery,  3tl  cd.,  London,  1879,  vol.  ii.,  p.  7. 
t  tiwt.  des  HApilaiix,  \S'i,  No.  73. 

I  Areh.  of  C'liii.  Surg.,  Now  York,  January.  1877. 
{  DeuUuh.  meil.  WothenHchrift,  I«79,  Niw.  2S-30. 

II  Ziir  pHth,  u.  phya.  AnnUuiiio  der  Niistmlmhte  u.  ihre  pnt*uiiiiiit.,  Atihiingc. — Wicn. 
iue<l.  Jitlirl).,  1879.  Seo  also  Anutoiuie  iler  NuHenliolile,  p,  H4,  lluppuarM  dotiUlul 
from  the  deMTtplion  wliellier  nil  Zurkerkamli'tt  cases  were  f^ciiniplus  of  true  polypi. 

*J   Dub.  <iiiart.  Joiirn.  Mod.  Sii.,  No.  12,  November,  I«4S,  p.  374. 
••  Op.  cit.,  p.  78  et  »eq. 
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that  there  are  two  kinds  of  polypus,  viz.,  those  of  oval  form  with  nnt^ 
row  pedicle,  aud  those  of  round  Hha|>e  with  broad  base,  the  former 
growing  from  sharp  edges,  the  latter  from  Hat  surfaces.  Zuckerkaiidl 
mainlaiiis  that  the  globular  tumors  are  never  oonvortetl  into  the  oval, 
but  that  each  kind  possesses  its  peculiar  sha|K*  from  the  time  of  its  first 
appearauce.  Polypi  vary  in  size  from  a  tare  to  a  ohestinitf  but  when 
re^juiring  treatment  are  mo^t  fretjuently  Wtweeu  a  currant  and  a  grape 
in  size.  1  have  met  with  one  ex<*ptional  oitse,  however,  in  whieh  the 
growth,  when  strettJied  out,  measured  five  inches  in  length,  and  was 
seven-eighths  of  an  inch  in  diameter  at  it-s  liase  (Fig.  78).  I  removed 
the  |>oIypus  from  a  gentleman  aged  twenty-two,  in  the  presence  of  Dr. 

Fro.  78. 


PoIyiJus  remoTwi  by  the  nuthor. 

Sncll,  of  Mile  End.  No  recurrence  had  taken  place  nine  years  Inter. 
A  more  remarkalile  example  still  has  l>oen  reported  by  Stoerk,'  in 
which  a  polypus  springing  from  within  the  posterior  nares  reached 
down  to  the  larynx.  There  are  often  one  or  two  polypi  about  the  size 
of  a  small  gra[>e  or  currant,  and  a  great  number  of  others  which  are 
scarcely  visible*  Their  color  is  generally  dull  yellow,  but  occasionally 
they  are  grayish-white  or  pink.  Their  surface  is  smooth  aud  nhining, 
and  when  touched  lightly  with  a  probe  they  dimple  through  their  elas- 
ticity, returning  at  once  to  their  former  shape.  When  a  strong  light 
ia  directed  on  the  jwlypus,  it  generally  has  a  somewhat  translucent  ap- 
pearance.    Mucous  polypi  are  devoid  of  seasibility,  the  pain  which  is 


*  Kmokheiten  des  Kehlkopfes,  Stattf(«rt.  18A0,  p.  105. 
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felt  on  their  forcible  removal  l>ejng  due  to  tiielr  connection  with  the 
mucou8  mentbmiie. 
The  t»nli 


»f  a  pol 


(he 


lie  t»niiniiry  svfnptonjs  nttemlinji;  tin;  pit'jionce  oi  a  poiypub  in 
nom  having  been  tIe^(Til>od,  it  is  nei.'es<Niry  to  add  a  few  remarks  od  a 
much  more  serious  class  of  troubles  to  wtuch  atteutiun  has  Ik'en  called 
in  recent  yeai-s.  Soon  after  Voltolini*  had  re*^orded  an  instance  in 
which  aHthnia  resulted  from  the  presence  of  a  jKilypua  in  the  niwid  jkib- 
sages,  fiimilar  ca!?e«  were  reporle<l  by  Hanist:h,t  Porter,J  r>aly,§  To<ld,|| 
Spencer,!  Mnlhall/*  Joal^ft  **"d  Jacquin,^  J  and  the  reflex  causation  of 
asthma  from  nasal  polyj)!  has  Ijccn  di.scussed  by  S(!lmfer,§§  FrankelJ||| 
and  Bresgen.TTf  The  whole  Hubject  of  the  reflex  eflecl^i  of  nasal  ob- 
struction, and  esj)e<!ially  of  polypi,  has  been  recently  studied  with  great 
ability  by  Hack,***  who  considers  that  nightmare,  cough,  hernicrunia, 
brow-ague,  certain  vasomotor  phenomena  shown  by  quasi-ery6i|>ela- 
tous  symptoms  (in  which  there  is  tem|>orary  limited  re<Ines3  of  the 
cheeks),  attacks  of  giddiness,  epilepsy,  riiinorrhfea,  and  hay-fever  often 
owe  their  origin  to  |M)lypUF,  or  tumefaction  of  the  na-sal  mucous  mem- 
brane. Hack  gives  many  illustrative  caKea  in  which  the  various  com- 
plaints referred  to  were  cured  by  surgical  oj>eralions  witliin  the  nose, 
and  it  may  be  adde<l  that  bin  etiological  views  have  alreatly  received 
independent  support  from  other  observers.  Lowetft  has  re|H>rted  a  case 
in  which  epileptic  fits,  which  ha<1  i>efore  been  of  almost  daily  (xjcun-enc^e, 
sufhleniy  ceasetl  when  the  nasal  passage  was  made  clear.  The  obstruc- 
tion luul  l>een  prcnluced  by  a  polypus  in  the  left  nostril,  acfoonipanied 
by  Jiypertrophy  of  the  mucous  membrane  covering  the  lower  turbinated 
body,  and  adonoifl  vegetation  al>t:tut  the  ]>osterior  nares.  When  these 
sources  of  irritation  had  been  removed  the  fits  only  came  on  under 
the  iufluence  of  some  extraordinary  mental  disturbance. 


*  Die  Anwendang  d.  Ualvanokntutik,  Wien.,  1872,  p.  246,  4  Aufl. 
t  Berlin,  klia.  WoclienfK^'lirift,  1874,  No,  40. 

t  New  York  Med.  KeoonI,  October  11,  1879;  tdm>  Ardi.  of  Laryngology,  1882, 
f^l  ill.,  No.  2. 

I  Arch,  of  LaryngMogy,  vol.  ii. 
[|  Trans.  Mimoiiri  StiKv  Med.  Ajuoc,  1881. 
%  l^not^d  by  Todd,  Ibid, 

•*  St.  Loiib  Med.  fcjtirg.  Journ.,  Febniary,  1882. 

tt  (ift«.  des  HApitaiix,  1882,  p.  442  W  i»fq.  J*  Ibid.,  1882,  p.  507, 

li  Deutache  med.  Wodienschrift,  1H79,  Nob.  32  and  33. 
Illl  Berlin,  klin.  Wochenschrift,  1881.  Nos.  16  and  17. 
Volkraann*8  klin.  Voririige,  1882,  No.  216. 
•♦•  Wien.  med.  Woolieiischrift,  1882,  Nos.  49.  60,  51 ;  and  1883,  No.  4  e*  •ey. 
fit  Allgemein.  med.  Uentral  Zeitung,  1882,  No.  76. 


368 


DISEASES  OF  THE  THROAT   AND  NOSE, 


In  connection  with  this  lastoasc,  T  niayBtato  that  I  have  lately  treated 
(with  Dr,  Huglitings  Jackson  and  Dr.  Sillifant,  of  Barnsbury)a  gentle- 
man, aged  fifty-tive,  who  had  suflTerw]  for  aome  month-s  from  attacks  of 
extreme  restlessness,  together  with  gnch  severe  dysjmnea,  that  he  wbh 
unable  to  lie  down  at  night.  He  also  had  violent  paroxvfiniH  of  facial 
ppasm,  and  on  one  or  two  occasions  epileptiform  seizures,  during  which 
he  was  unconscions  for  twenty  minutes  or  half  an  hour.  There  was  a 
mass  of  polypi  in  the  xipyter  part  of  the  nasal  passiigcs  on  both  eides, 
The^e  growthn  having  been  almost  completely  rejnoved,  the  paroxysms 
of  dyapnoea  entiitly  ceased,  and  the  other  nervous  symptoms  gradually 
diaapjieared.  Elnberg*  has  also  met  with  cases  of  chorea,  epilepsy, 
supra-orbital  headache,  and  hemicrania,  due  to  reflex  irritation  within 
the  noi^e.  Seilerf  has*  reported  two  capcf*,  and  refers  to  two  others,  in 
whi<l»  he  believes  that  thickening  of  the  anterior  part  of  the  inferior 
turbinated  bo<iie9  was  the  cause  of  a  troublesome  cough.  The  caweft 
deacril>ed  ai'e  not  very  conclusive,  but  in  both  of  them  treatment  of  the 
nose  relievetl  the  laryngeal  symptom.  John  Mackenzie^  has  found 
cough  80  frcfjuently  a  reflex  symptom  of  nasal  disease  that  he  has  ceased 
to  regaril  it  as  a  curiosity.  He  in  of  opinion  that  the  posterior  portion 
of  the  middle  and  inferior  turbinate^:!  btKiics  with  (he  corresponding 
part  of  the  septum  are  the  special  seats  of  reflex  irritability.  Hack,§ 
on  the  other  hand,  concludes  from  his  own  observations  that  reflex  phe- 
nomena, Buch  as  cough  and  sneezing,  may  be  pHnluced  by  irritation  of 
any  part  of  the  lining  membrane  of  the  nose,  but  Uiat  such  manifesta- 
tions do  not  take  place  until  the  anterior  part  of  Ote  lower  turbinatnl 
body  has  JirHl  become  turffid. 

The  following  exam{>leii  of  asthma^  dependent  on  growtlis  in  the 
nares,  occurred  in  my  own  practice: 

One  of  them*  cases  ww  that  of  a  lady,  ageti  sixty-three,  who  consulted  me  in  March, 
1874.  She  hiul  sutl'cTif)  for  three  yenre  from  severe  attacks  nfnfithmn,  whirh  rame  on 
nearly  vvvry  night  Various  remedies  had  been  used  with  partial  niux'^Mtt  hnl  the 
asthma  was  entirely  cured  by  the  removal  of  two  large  polypi — one  from  each  middle 
turbinated  body. 

In  a  s«cond  cuMe,  tlie  patient  was  a  gentlemnii,  aged  forty-fteven,  wltom  I  Gr^  saw  in 
July,  1876.  During  the  previotw  five  years  he  had  sufftrcd  occasionally  from  asthma, 
the  paroxyrmB,  an  in  the  last  case,  alwaya  occurring  at  nighL  The  remoralof  a  qnan* 
(i^  of  nuall  growtlia  from  the  neighborhood  of  tlie  superior  turbinated  body  on  tbe 


•  Philadelphia  Med.  News,  May  2fith,  1883,  p.  604. 
f  An'h.  of  Ijiryngology,  1S82,  vol.  iii..  p.  240  H  »eq. 
t  Amer.  Joum.  Med.  Sci.,  July,  1883,  p.  106  et  w^. 
I  toe.  cil.,  p.  30. 


yON-M.VUGNANT  TUMORS  OF  THE  NOSE. 


359 


riglitside  enliroly  relieved  the  puUent  of  his  iwthmalic  Attncka,  which,  however,  re- 
turned, after  an  interval  nf  fonr  monthft.  Tlie  recurrence  of  the  dyH|inrpa  was  found  to 
he  toinoident  wiih  m  fresh  develo|imont  of  |K»ly|ti,  and  on  iheir  reniova!  the  synipinnm 
again  paft«<ed  off. 

In  A  tliird  potiont,  riM'cntly  sent  to  mc  by  Dr.  Hughes  of  Llanlwrifl,  very  nevere  fit- 
toclu  of  wthmn  upi>eared  tu  hiive  be«n  cutiiied  by  the  presence  of  polypi  iu  the  nose; 
violent  [Uiroxysni.H  wen>  alst^  prinliiceJ  hy  the  insufflnlinn  of  lannic  acid. 

Daly*  hiw  rtx^ntly  maiiitaincNl  that  llie  disp^isitioii  tn  hay  fever  must 
be  sought  for  in  chronic  liypcrtruphy  i»f  the  mucous  meoibnine  of  the 
nose,  and  this  theory  has  been  adoptcKl  by  Ri)e,t  of  Alb»iny.  My  own 
ex|>erience»  liowever,  does  not  confirm  the  view. 

Whilst  fully  admitting  that  many  reflex  pheuomenn  may  arisR  from 
di)H»se  witliin  the  nose,  I  munt  caution  the  younger  epecifilisU  that  the 
various  complaints,  referred  to  S8  resulting  from  nasal  disease,  are  much 
more  frequently  due  to  other  conditions,  and  that  every  other  pcissible 
cause  must  be  eliminated  before  the  nose  is  incriminated. 

Diagnonh. — Although  in  most  cases  it  is  easy  to  diagnose  nasal 
polypi,  yet  mistakes  do  occasionally  occur.  The  gelatinous  softness, 
elasticity,  mobility,  and  pale  semi-transparent  api>eftRince  of  these  tumors 
are,  however,  very  characteristic  features,  and  serve  to  distinguish  them 
from  most  other  swellings.  Fibrous,  sarcomatous,  and  cancerous 
growths  are  usually  much  hanler,  bleed  easily  on  l>eit»g  touclie<],  cause 
considerable  |)ain,  and  often  produce  great  disfigurement.  Cartilagi- 
nous or  osseous  tumors  are  so  hard  that  their  real  nature  is  at  once  evi- 
dent. Deviation  of  tlie  septum  lias  occasionally  been  mistaken  for  a 
polypus;  but,  when  this  condition  exists,  there  is  an  irregular  projec- 
tion into  one  nasal  |mssage  and  a  corrcHiMMuIiii^  depression  in  the  other, 
showing  the  character  of  the  aflTectiou,  Chronic  abscess  of  the  septum 
has  frequently  been  mistaken  for  polypus,  but  it  differs  almost  diamet- 
rically from  that  complaint.  For,  whilst  a  polypus  hangs  almost  in- 
variably from  the  outer  wall  of  the  nasal  (Tivity  by  a  pedicle,  an  abscess 
is  situated  on  the  septum,  and  has  a  broad  origin.  Moreover,  in  cases 
of  abscess  there  is,  in  the  vast  majority  of  instances,  a  similar  swelling 
in  the  other  nostril,  the  Ijases  of  the  tumors  accurately  corresponding 
with  each  other  on  the  two  sides  of  the  septum.  Blood  tumtirs  present 
the  same  general  characters  as  abscesses,  except  that  they  are  of  dark 
purple  color.  In  both  cases  there  is  usually  a  history  of  more  or  loss 
recent  injury  to  the  noee.  In  any  doubtful  instance,  however,  punc- 
ture of  one  of  the  tumors  will  solve  the  question  as  to  its  nature. 

•  Arch,  of  Laryngology,  1882,  vol.  iii.,  p.  167  <(  »tq, 
t  New  York  Med.  Joum.,  May  I2th,  1883,  p.  500  el  ««9. 
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The  condition,  ranst  likely  to  \ye  mistaken  for  polypus,  is  tliickentng 
of  the  mutMius  membrane  covering  the  inferior  turUiuuti'd  iMuies.  Tbia 
mmtako  h  frfquently  madt!  l>y  praolitioncrs,  owing  to  the  fact  thut,  In 
systcmatio  purgiral  works,  (he  diagnosis  l>et\ve('n  those  (.'nndilions  has 
not  liitherto  been  pointed  out.  Polypi,  however,  (hough  oHen  biluterul, 
arc  sicldom  r^o  syrnnictriral  as  is  the  thickening  of  the  tiirhiiiale<l  bodie?, 
and  whilst  the  color  of  (he  former  is  pale  yellow  or  pink,  that  of  the 
hy|>ertn>phied  turbinated  bodies  is  either  bright,  or  dark,  red.  AgaiUj 
though  the  thickened  mucous  membrane  piL«  a  little  under  the 
probe,  the  entire  bo<ly  does  not  move  as  in  the  case  of  a  |M)lypus-  It 
must  not  be  foi^tten,  however,  that  polypus  and  hyjK.*rtnjphy  often  cso- 
exist.  A  foreign  body  might  possibly  be  mistaken  for  a  ])oIypus,  but 
the  inflammation  and  fetid  discharge  from  the  nose,  which  accompany 
it,  will  make  the  practitioner  suspect  stnnetliing  mon*  than  a  nuic^ius 
growth.  Amongst  rare  conditions,  which  need  only  be  referred  to  as 
curiosities,  may  be  mentioned  mucous  distension  of  the  ethmoidal  wlla 
and  hernia  of  the  brain.  The  museum  of  St.  Thomas's  Haspital  c*>n- 
taius  two  examples  of  the  former  affection,  in  which  the  appeamlice 
during  life  must  have  closely  resembletl  mucous  polypi.*  As  S|)cucer 
Watsont  observes,  with  regard  to  these  s|>ecimen8,  the  hard  wall  of  the 
projecting  body  and  the  escape  of  the  pent-up  mucus  ou  puncture  would 
determine  their  nature.  A  curious  case  was  reportcil  by  Cruvcilhier.J 
in  which  a  hernia  of  the  dura  mater  and  bniin  (hrough  the  cribritonu 
plate  of  tlie  ethmoid  bone,  exactly  resembling  a  polypus,  was  discovered 
at  a  |)ost-mortem  examination.  Such  a  tumor,  however,  would  move 
rh^'thmically  with  the  respiration  and  pulsate  with  the  systole  of  the 
heart  ;  moreover,  in  its  development  cerebral  symptoms  would  be 
almost  Bure  to  occur. 

Palliology. — Tlie  external  investment  of  these  polypi  is  usually  com- 
posed of  ciliated  epithelium,  and  l^ueath  this  outer  layer  there  are  get}- 
erally  a  few  dilated  capillaries,  but  no  nerves.  The  bulk  of  the  growth 
is  made  up  of  embryonic  connective  tissue,  consisting  of  a  Iiyaline  gela- 
tinous material,  through  which  more  resisting  cellular  trabeculum  pass 
in  various  directions.  The  gelatinous  substance  is  veiy  rich  in  muciM^ 
and  contains  in  the  early  state  round  and  oval  cells,  which  at  a  lal 
period   become  elongated,  fusiform,  or  stellate,  and  for  the  moat  port 


*  MtMCom  Catalogue,  Sec.  i.,  Nob.  14  and  16. 
t  DiwMMof  the  No«e,  London,  1S76,  p.  73. 
X  Anatom.  Pathol,  du  Corpe  Humain,  Paris,  18S5~-1S42,  t.  ii.,  livnuaon  zxrt., 
pp.  5, «. 
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nucleated  and  granular.  Acoonling  U)  Coniil  and  Ranvier/  the  latter 
kind  of  cell  is  most  common.  The  conaiet^-ncy  of  the  growth  depends 
on  the  jj;reater  or  less  dt-gree  in  which  the  cuniu'eiive  stroma  uv  tlie 
mucouti  stroma  predominateM  in  itb  htnictLire,  Here  and  tliere  siuall 
cavities,  full  of  colorle^  stringy  Jiuid,  may  be  met  with.  Some  observ- 
ers ref^ard  Ruch  growths  as  true  cysts,  hut  Follin  and  Duplrtyt<^>nHider 
tiiat  the  aijsenoe  of  any  distinct  wall  hIiowh  that  these  forniations  arc 
not  really  of  cystic  character.  Zuckerkandl4  however,  maintains  that 
he  Itas  occasionally  found  cysts  in  the  neighborhood  of  nasal  ]M)ljpi. 

Fio.  79. 


From  Specimen  No.  2^01  a  in  llie  Mu.hclidi  of  the  Roral  College  of  Surge<HU. 

a,  poly^ius  hanging  from  the  middle  meatus;  A,  opR»n-likc  flap  hanging  from  the 
vault  of  the  »<*€  and  upper  liirhiniiU'd  Uxlv,  and  partly  t-ovcring  d,  lli©  midille  tur- 
binated hody,  which  is  greatly  thickened;  c,  portion  of  middle,  projecting  over  ilie 
lower  Inrhinateil  biidy.  Near  6  are  thrte  small  ahmsionii,  |««S8lbly  i-atised  by  the  prw- 
inze  of  Uie  ianer  wall. 

They  are,  he  says,  of  white  color,  and  generally  the  jfize  of  a  l)ean,  but 
he  once  saw  a  cyst  as  large  as  a  hazel-nut  growing  from  the  atiterior 
part  of  the  lower  turbinated  body,  and  containing  a  honey-like  fluid. 
Sometitncs  nastil  polypi  contain  glandulie,  l»ut  tlie  growths  themselves 
never  appear  to  be  of  glandular  origin.  Hypertrophy  of  the  mucous 
membrane  Is  very  frequently  associated  with   tlie  presences  of  polypi, 


•  Manuel  d'HiBtol.  Path,,  Poria.  1809,  p.  146. 

t  Tr«il6  El6ui.  de  Pulli.  exiemc,  Paris,  1877,  t  Ul,  fi.  812. 

J  Up.  oit.,  p.  100. 
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whiUtf  on  tlic  other  hnnd,  thcpc  jcrowlhs  often  give  rise  to  atrophy  of 
Uie  soft  structurea. 

The  exact  site  of  origin  of  ntmi]  |KtIypi  Is  n  matter  of  pprha|is  ov^'ii 
more  iinportam'e  than  their  minute  htnictMre,  and  valiiahle  informatinn 
<m  this  subject  may  be  obtaine<]  from  Ziickerkandl»*  who  has  reocMttly 
pnblishwl  the  post-mortem  reports  of  thirty-nine  cases  of  |>o)yptis  and 
polypoid  thickening  of  the  mucous  membnine  of  the  nose.  The  great 
vahie  of  theee  observations  depends  on  their  having  been  made  after  the 
grmhml  removal  of  the  various  bony  parts  which  interfore<l  with  a  view 
of  the  deep  origin  of  the  growths.  In  a  few  of  Zuckerkandl^H  eases^ 
the  disease  was  nothing  more  than  simple  hyi>ertrophy,  one  or  two 
others  were  of  doubtful  character,  one  was  a  papilloma,  in  two  instanooB 
the  growtii  was  really  in  the  na<*o-pharynx,  whilst  in  three,  polypoid 
exerertcences  grew  frouj  the  septum.  In  several  instances,  h<»wever,  the 
polypi  were  multiple,  &o  (hat  tlie  exact  seat  of  attachment  of  forty-twof 
distinct  growths  could  l>e  determined.  Fourteen  grew  from  the  edges  of 
the  hiatatt Mt^milunarufj  throe  from  the  e<lgi*sof  the  kiatiMaiul  the  hiftttuli- 
bulumf  two  entirely  from  within  tlie  infundibulum,  one  from  the  ostium 
frontak,  one  from  the  ostium  ttphenoidakj  one  from  the  ontinm  cthmoidtxk, 
two  from  the  (intrnmy  ten  from  the  ?»/</<//(' jii/'a/^iJ*,  three  from  the  upjHT 
meatusy  four  from  the  mldtUej  and  one  from  the  upper  turbinaied  body, 

Pror/nrmJis,  — Mucous  |>olypi  cause  great  inconvenience  and  annoyance, 
but  are  very  seldom  attendtnl  with  any  serious  risk,  cerUiin  extren>ely 
rare  reflex  phenomena  nlnrady  descrilKnl  Iwing  perhaps  the  most  alarm- 
ing featured.  True  polypus  so  nirely  causes  any  disGgurement  that  this 
matter  may  U'  dismissed  from  consideration.  Even  after  the  growth 
has  apparently  Iw-'en  completely  removed,  however,  there  is  a  great 
prolmhility  of  the  patient  being  again  troubled  with  theoomplalnt.  This 
is  partly  owing  to  the  fact  that  the  real  origin  often  cannot  be  reached, 
and  partly  to  the  circumstance  that  very  small  polypi  no  doubt  ot\en 
exist  which  are  not  visible  at  the  time  when  the  larger  growths  are  re- 
moved. When  relieved,  however,  from  pressure,  the  minute  excreB- 
uences  at  once  commence  to  grow. 

Spontaneous  expulsion^  of  a  polypus  sometimes  takes  place,  and  I 
have  seen  several  cases  where  this  has  occurred.  In  my  experience, 
however,  it   has  only  happened  when   several  polypi  were  crowd«^ 


*  Op.  cit,  p.  64  ri  HCq. 

f  Op  cit.,  pp.  04  Lo  84.     In  reality  tha  sctual  number  of  ecparate  growths  wan  more 
ihnn  this,  for  in  i»ome  cwte*  wher«  ■  single  site  is  given  there  were  ''several "  polyps. 


X  Michel:  op.  cit.,  p.  55, 
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er,  and  lia^  tberefore  not  affected  the  prospects  of  cure    Spon- 
taneous abmrption  xa  said  to  have  occurred  in  one  case;*  but  afl  the 
p(»Iypu!?(?)  gave  rise  to  most  intense  hwulaehe,   w]ii1*it  it  grow  with 
extreme  rapidity  ami  finally  sloughed  away,  it  can  scarcely  be  classtd 
ith  the  disease  now  under  consideration. 

Trtatnumt. — Medical  rrm^/iies  have  been  used  from  a  very  early 
period  with  the  view  of  drying  up  nasal  polypi,  a  method  of  cure  which 
the  gelatinous  nature  of  the  growth  naturally  suggested.  Galen  advi^ 
the  nse  of  alum  and  pomegranate  juice.  At  a  later  period  chloride  of 
antimony  nnd  enlphuric  acid  were  much  employed  with  the  same  object, 
and  ill  modern  times  various  astringents  and  caustics  have  l>et»u  ivc<im- 
mended.  In  1821  Primus,  of  Babenbaueen^t  reported  two  successful 
cases  from  the  use  of  the  saffnmized  tincture  of  opium  of  the  Prussian 
Pbarmucopfeia.  According  to  that  surgeon,  the  polypus,  if  }minteit 
with  this  solution  several  times  a  day  for  about  a  week  or  ten  days, 
under  favorable  circumstances  shrivels  up  and  L»ecomes  detached. 
Bryant t  strongly  recommends  the  application  of  finely  powdered  tan- 

»nin  by  means  of  his  nasal  insufUntor  (Fig.  37,  p.  258),  but  though  in 
Ihe  case  of  nervous  patients  who  have  objected  to  an  operation  I  have 
tried  this  remedy,  I  cannot  say  I  have  ever  found  it  do  any  gooil.  Ni- 
trate of  silver  was  successfully  use<l  by  NeIaton.§ 
Reeder,|(  of  Illinois,  is  slated  to  have  employed  strong  injections  o( 
perchloride  of  iron  with  good  effect  in  two  cases.  ErichsenT  mentions 
that  he  has  seen  one  case  in  which  injections  of  ciiloride  of  zinc  catiscd 
the  separation  by  sloughing  of  a  polypus  so  large  that  it  blocke<l  up  the 
Doetril  completely  and  descended  into  the  pharynx.  Fr6deri«i**  claims 
to  have  obtained  excellent  results  from  the  application  of  a  saturated 
watery  solution  of  bichromate  of  jwtash  to  the  |M)lypU8.  He  states  that 
it  produces  some  intlammntitm,  which  is  followeil  by  absorption  of  the 
growth.  The  application  may  have  to  be  repeated  once  or  twice,  but 
Fr6d6ricq  affirms  that  he  has  cured  several  cases  in  this  manner  within 
five  or  six  days,  that  he  has  seldom  seen  any  recurrence,  and  tlmt  he 
has  never  known  any  ill  effect   follow  the   use  of  the  bichromate. 

»  Haddock:  Uncet,  1836-37,  vol.  ii.,  vp,  590.  591. 
t  Hartenkeirs  Medico-tiir.  Zeitung,  Salzburg,  1821,  p.  50. 
X  Lanc€t,  February,  1867,  p.  235. 

3  Pfttliologie  t:hinirgicftle,  Paris,  1874,  2me  «!.,  t.  iii.,  p.  748. 
n  Quoted  by  Grots:  System  of  Surgery,  Philadelphia,  1882,  6th  ed,,  vol  ii.,  p.  290. 
f  8cienc«  and  Art  of  Surgery,  6th  ed.,  vol.  ii.,  p.  320. 

**  M^moire  pr^sentt^e  A  la  S<ici£l^  de  M^ecin«  de  Gand.  1802.     Quoted  by  Spill- 
maun,  Diet-  Kneyclop.,  t.  xiii^  ]>.  88. 
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Dimahlrton^*  of  Baltimore,  has  found  great  benefit  from  cbroroic  komI. 
Tlie  inu(toiis  nierul>rane  k  painted  with  a  aolution  of  lead,  aod  a  paatc 
of  cIiroMiic  acid  i;*  a|)])Iipd  to  th*;  polypus  l»y  bnryintj;  a  j»la.H8  nxl  smearvd 
with  iIr'  iig(.Mit  iu  thf  .substance  of  the  tumor.  The  mass  dricfi  up,  auii 
I'liu  then  be  easily  removed  with  forcepts  at  the  tsanie  aitting. 

The  general  experience,  however,  is  that  astringents  offer  bo  hlendcr 
n  eluiuee  of  doing  any  gofnl,  that  it  is  hanlly  worth  while  to  make  a 
trial  of  them.  By  the  nppliration  of  strong  enustit^s  or  csoharotits,  no 
4lotibt  nearly  all  nasal  myxoniata  maybe  destroyed;  but  the  cure  is 
very  te<liou8  and  |)ainfu1,and,  nkoreover,  it  is  difficult  to  limit  the  aotion 
of  the  agent  to  the  tumor.  Electrolytic  treatment  would  no  doul/i 
sometimes  succeed  in  destroying  thcfio  growtlis,  bat  ita  operation  wcHild 
probably  be  extremely  taiioue. 

Stuyical  ^Imitutrti. — There  are  three  principal  methods  of  removing 
or  destroying  naml  polypi,  viz.,  evulsion,  aberission,  ami  electri(*  cautery. 

Erulsion  with  fat'ccpH  is  the  oldest  and  still  tlie  most  generally  prac- 
ticed method,  and  it  must  be  admitted  that  it  is  a  very  rapid  way  of 
removing  ]>o]ypi,  but  the  ease  with  which  it  can  usually  be  carrie<]  out 
le<l  pnietitlonerH  in  former  times  to  suppose  that  the  pro(*ee(liug  wag 
equally  applicable  to  all  intra-uasal  growths,  wherever  situated,  and 
whatever  the  nature  of  their  attacliments.  Acting  on  euch  premises, 
surgeons  of  the  la?t  century  increased  the  size  aiul  Icverngc  of  their  for- 
ceps, and  adapted  them  by  suitable  curves  for  intr<Kluction,  either  by 
the  nostril  or  through  the  pharynx,  as  if  no  more  consideration  were 
necessary  than  to  seize  every  nasal  tumor  witli  tenacity  and  wrench  it 
away  with  violence.  Tearing  away  of  the  septum,  and  even  great 
injury  to  the  ethmoid  and  nasal  bones,  not  uufrctjuently  resuilwl  from 
such  vigoroas  surgery,  and  it  is  not  surprisiug  that  this  mode  of  treat- 
ment, after  a  time,  met  with  opi>osition. 

But  although  the  practice  has  since  then  been  placeil  on  a  rational  and 
scientific  basis,  attempts  have  been  recently  made  to  revive  the  preju- 
dice against  it  which  was  once  so  well  founded.  Whilst  usually  pnio- 
ticed  by  general  surgeons,  and  still  almost  universally  recommeudeil  iu 
our  standard  text-books  on  surgery ,t  some  leading  specialists  of  the 
day  condemn  it  in  the  strongest  terms.  Voltolinij  says:  "Of  late 
years,  the  force[>3  has  supcrsc^led  all  other  instruments,  and  as  the  re- 
sult of  its  employment,  severe  mutilations  are  frequently  seen  iu  the 

*  Philadelphia  Medical  News,  Maj  26Ui,  3883,  p.  6f^. 

t  Knclii^cn,  Gant,  Brjant,  KcrgiuiMin,  Orosfl,  Huetefj  Lucke,  Albcrlf  and  Daplajr. 

I  Die  Anwcndiiiig  der  Galvanocauntik,  p-  243. 
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noee.     Many  di5tingni.slir<l  surijeons  a^lmit  timt  pvulsion  is  one  of  the 
most  brutal  nntl  disi^reeable  oi»er;Uions.  .  .  .  Tlit*  rorix'i)^,  blindly  in- 
troducwl,  tears  away  or  injures  everything  that  comes  in   the  way, 
^Kvhether  it  is  healthy  or  di««i*ed,  soft  or  hard  (turbinated  i>oncs  and 
'^■nasal  wptum]."     He  udd.s  that,  **  In  o|>cratinnfl  with  f(»r<'ep,  tho  grpalcHt 
^Bforre  hn^  to  be  usetl  in  some  tnses;  in  faet  one  lias  to  pull,  as  it  were, 
"  *for  life/  in  order  to  get  aw;iy  the  polypu?,"     Michel*  stales  that,  "  as 
^^  the  result  of  oj>erations  l»y  others  with  foreeps,  he  has  seen  luxation  of 
^^nthe  cartilau:inous  septum,  fraeture  of  the  boacs,  removal  of  portions  of 
^^■llie  turbirmttd  Ijoues,  eircunistam'es  which  increase  the  sufferings  of  the 
^■patients,  and  render  the  operation  quite  horrible,"     Zaufal,t  in  recom- 
mending the  snare,  says  that  he  hopes  "  to  render  utterly  impowiblo  in 
^^Lthe   future  the  oljsolete,  Imrbarous   foroeps-o|.»eratiou  so  unworthy  of 
^■modern  surger)'." 

I  More  recently,  Lemere];  has  ransackofl  French  medical  lit-erature  in 

I^Border  to  bring  together  all  the  cases  he  could  liutl,  in  which  Itad  results 
^^have  followed  evulsion.  He  ilivides  them  into  iiumeiliate  and  remote. 
Amongst  the  imme<liate  dangers,  h(twever,  he  only  mentions  harmor- 
rhage,  and,  as  an  illustration,  adduces  one  ease  in  which  Gosselin  had 
to  plug  the  nares,  and  another  case  (from  Gerdy)  iti  which  the  liwmor- 
rhage  had  to  be  stopped  iu  the  same  way.  In  the  lulter  nis<;  the  patient 
die<l,  but  as  the  tumor  was  clearly  shown  to  be  a  fibroma  it  does  not 
bear  *»n  the  question  of  evulsion  of  uiulthis  polvpi.  Amongst  the  re- 
^^  inote  dangers  he  a<lduce8  the  following:  (I)  Olflitor.'ition  of  the  nasal 
I^P<]uct,  (2)  injury  to  the  antrum  or  frontal  sinuses,  (3)  injury  to  veins, 
(4)  injury  ^to  the  bones  of  the  nose  and  skull,  and  (6)  rapid  exuberant 
recurrence.  Under  the  first  head,  only  one  case  from  Pean  is  j^ivcn, 
which  was  ultimately  cured.  In  illustnitiou  of  the  Injury  to  the  frontal 
sinuscB  and  antrum,  he  adduoes  a  ease  (also  from  P^n)  iu  which  a  man 
Kuflerwl  for  twelve  years  from  a  dt^p-st^ateil  tumor  on  the  chwik,  which 
the  pf  it  tent  stated  eommence<l  after  tlie  evulsion  of  a  polypus.  An  ex- 
ploratory puncture  gave  issue  to  a  syrupy  liquid,  amber  in  color,  and 
containing cholesterine  crystals.  As  nn  oxam[)lL'  of  injury  tn  the  frontjil 
sinus,  Lemere  reports  two  cases  ;  one  (from  Broca),  in  wljicli  an  ab.H'css, 
which  formetl  in  the  frontal  sinus  a  few  weeks  after  evulsion  of  a  poly- 

kpus  from  the  nose,  was  cure<l  in  three  months;  and  another  case  (from 
•  Die  Kranklieilen  der  NuBcnhohle,  Kerliiit  1876,  p,  67. 

t  Die  AUgenieine  VerweiidtiurkL'Jt  ilur  kalttfD  DniiiiMclilmge,  1678.    See  preface. 
X  Snr  les  AccidetiLs  con*^^L-ntif:i  ^  rArrachemcnt  des   Polv|)ca  de»  Foswfi  iiftsalcA, 
Paris.  1877. 
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Demarqiiuy)  in  wliu^li  the  patient,  ag&]  seventy-four,  was  attacked  with 
aWcss  of  tlie  frontal  sitms  after  u  j^wlypus  had  l)etn  torn  away.  The 
bone  was  trephined  and  the  patient  cured.  As  an  instance  of  injury  to 
the  veins,  lio  l>rin^  forward  the  last  ease  a^^in,  rceurrence  having 
taken  place  the  following  year.  Evnision  again  giive  rii^e  to  erydipelas, 
and  six  months  afterwards  the  operation  was  again  {performed  with 
similar  rosults;  three  niont!»s  hitor  evulsion  was  repeated,  and  thp 
.stump  treated  with  nitrate  of  silver.  Thin  was  followe*!  hy  intense 
pain  on  the  right  side  of  the  head,  and  violent  intlamniation  of  the 
pituitary  membrane.  Twelve  days  afterwanln,  the  right  lower  eyelid 
l>emme  greatly  depressed,  the  right  eye  fixetl,  with  itfi  pupil  dilated,  and 
insensible  to  light.  Death  occurred  a  fortnight  after  the  operation.  At 
the  post-mortem  examination,  congestion  of  the  meninges  was  found  at 
the  Iwise  of  the  brain  on  the  right  side.  The  lx>dy  of  the  sphenoid  was 
friable,  and  pus  oozeil  through  the  sella  turcica.  The  cavernous  sinus 
was  l>athed  in  pus,  and  there  was  purulent  infiltmtion  of  the  right 
pituitary  mcinhrane.  The  sphenoidal,  ethmoidal, and  maxillary  sinusmi 
werr  full  of  pus.  The  cas**  does  n(»t  exactly  seem  to  have  iw^en  out  of 
venous  infection,  but  rather  an  extension  of  inflammation  from  the  ouse 
to  the  sinuses  and  the  brain.  It  is  clear  that  the  repeatcil  operations 
ought  not  to  have  been  undertaken,  as  the  patient  wa-s  an  old  man,  ex- 
ceedingly proue  to  ery.sipelas;  but  aa  he  was  a  mc<)ical  practitioner,  he 
probably  insisteil  on  measures  which  wcrc  clearly  unsuitable,  and  the 
rdsc  has  uo  bearing  on  the  general  merits  of  evulsion.  In  illustration 
of  injury  to  the  bones  of  the  skull,  Lemere  mentions  a  case  (from  Til- 
laux)  in  which  a  patient  npplie<l  for  relief  on  ae<'ount  of  a  wigstant  flow 
of  liquid  from  the  nose,  which,  on  examination  by  Robin  and  Mehu, 
was  found  to  be  pure  cerebro-spinal  tiuid.  Evulsion  had  been  pre- 
viously practi(*e(]  ou  this  jMitient  on  two  (xxatsions,  an4l  Tillaux  coo* 
sidortnl  tliat,  in  one  of  the  operations,  the  cribriform  plate  of  the  eth- 
moid lK)rie  must  have  been  broken  through  by  the  forceps.  The  only 
example  which  Leraere  gives  of  exnbemnt  recurrence  was  clearly  a 
case  of  cancer. 

From  the  above  rases,  collectetl  from  a  treatise  professedly  written  to 
exemplify  the  dangers  of  evulsion,  it  will  be  seen  how  difficult  it  k  to 
bring  forward  any  tangible  evident**;  against  the  operation.  Albert,' 
iu  his  retHjnt  work,  has  defended  tliis  juethoi.1  against  the  attacks  of 
specialists.  The  following  are  some  of  his  remarks  on  the  subject ;  "  lo 
late  years,  this  method  (the  operation  by  forceps)  has  been  oondeiiine<i 
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as  brutal,  paiDfu),  and  ineSicient.  There  is  no  doubt  (hat  it  can  be 
performed  brutally  by  rough  or  clumsy  hands;  but  the  conservative 
surgeon  doe**  not  grope  blindly  in  the  nasal  cavity;  on  the  contrary,  he 
places  the  patient  in  a  pro[)er  position,  makes  use  of  a  nasal  sjwcnium, 
and,  carefully  selecting  forceps  suitable  us  regnrds  the  size  and  situation 
of  the  polypus,  he  seizes  it  by  the  |)ediole,  and  extracts  it  by  gentle 
rotatory  movements."  He  adds,  that  "the  hostility  to  the  old  univer- 
sally practiced  method  (evulsion  by  forceps)  ir,  merely  th*j  outcome  of 
the  elaborate  metho(]s  useil  by  the  specialist  with  an  object  which  it  is 
easy  to  understand."  Specialists  might  j)erhaps  retort  that  the  hos- 
tility of  some  surgeons  to  new  and  improved  methods  of  cure,  which 
they  have  themselves  fuilei]  to  master,  has  a  motive  which  it  is  equally 
easy  to  understind.  But  such  amenities  are  better  avoidetl  in  scientific 
discussions. 

It  is  curious  that  the  principal  objection  urged  by  Vollolini,  Michel, 
and  others,  against  the  practice  of  evulsiou  with  fon^»ps,  viz.,  that  a 
portion  of  one  of  the  turbinateil  lx>nes  is  often  torn  away,  is  considere<l 
a  recommendation  by  the  advocates  of  the  forceps.  It  has  already  been 
shown  (see  Historj')  that  in  the  seventeenth  century,  Valsalva,*  for  the 
purpose  of  preventing  the  recurrence-  of  the  growth,  iutrofluced  the 
practice  of  removing,  together  with  the  polypus,  the  lamella  of  l>one 
irom  which  it  sJprings  ;  and,  in  our  own  time,  the  two  leading  conserva- 
tive surgenas,  Fergussonf  arul  Pirogoff^;j:  have  adv(x^ite<i  the  same  treat- 
nient,  I  may  add,  that  I  have  myself  frequently  removed  portiinis  of 
the  turbinated  Iwnes  without  seeing  any  evil  result  follow;  and  it  ap- 
jwars  to  rao  extremely  doubirul  wln'ther  iiiiy  bad  effect  could  Ih-  |)r(v- 
duced  by  the  partial  removal  of  ww  of  these  boues. 

It  U  no  doubt  [rcrfcctly  true  that  air  breathed  through  the  nww  reaches  the  lungn  «t 
a  higher  tecapemttiro  thiin  when  it  is  in'^pire'l  Lhrongb  the  lUtKith,  nimJ  llutl  thi»  iHchie, 
in  some  meanure,  to  the  peculi:!!  vascular  structure  of  iho  tiirhinnteti  h-cxJii^.  The 
iiiture^ting  experiments  of  Ur(?hniU,|  by  which  tlie  lt'iii[»t'r:it!jn.'  uf  ulr  expired  by  the 
lungs,  |>reviou*tly  itwpin'd  tlirout;h  (he  mwe,  h-jih  cofn|>;ire(i  with  thiil  expire^i  after  prt'- 
viout)  oral  inspiratiun,  timt  pmvfil  l\un  to  bt*  the  eiue.  The  following  are  tJie  detuils 
of  the  experiments:  A  ttniall  Iherniomeler  wnn  inclosed  in  a  glass  tube,  each  end  nf 


*  Morgagni :  De  sedibns  ct  causis  morb.,  Patavti,  1765,  ep.  x\y.,  sec.  19. 

t  Although  there  is  no  mention  of  it  in  his  piiblinhKl  writings,  I  oflcn  heanl  this 
great  Burgeon  reuiark,  that  oni;  couM  never  fetl  «ure  nf  the  ctimpUte  removal  of  u 
polypus,  unlcfw  n  portion  of  the  l»one  was  taken  away  with  it. 

X  Klinisdie  Chirurgie,  3te«  Heft.  I^ipKig,  1854,  p.  73. 

(  B«eherches  physiques  snr  U  Rc-'pirnlion  tie  riiomrae,  Thdse  de  Parin,  No.  161, 
1864,  p.  30«tK9. 
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which  was  sUspped  with  n  cork  perforated  ro  ns  to  ntlow  free  pimage  to  a  ctirrmt  of 
•ir.  This  appanilim  wus  ihen  jilnred  iiisiik*  n  HeoomI  Milw,  the  spft'-c  between  tJiv  two 
being  filled  up  with  cotton  wool.  The  outer  tube  having  next  been  introduced  into 
the  moulit,  with  the  hiilb  ol'  the  tJiernio meter  at  a  dltitiince  of  tnnu  one  to  two  ccntl- 
nietrt«  from  tliv  li(i«,  nir  wnK  in^pirvd  thrntiirh  the  nf^v,  the  ai>erture  in  the  oul«r  ttlt^ 
being  closed  meanwhile  with  the  tonguo ;  finally  expiration  wiu  performed  iHroogh 
the  appitratUN  (.'nntaining  the  thertuimieler.  Under  thiwe  circumstances,  the  ttftn |H?ra- 
ture  of  the  atmu!4phere  being  71.0°  K.,  thnt  of  the  nir  expired  through  the  tulw  maa 
found  to  he  i>'}.7°.  On  the  other  hund,  when  nir  was  <lmwn  in  through  Lhe  month  (the 
tube  Iwing  closed  with  the  tongue,  a.*  In'fnre),  the  temperature  of  the  air  expired  thrnugh 
the  tnljc  was  only  93.0*'.  The  ifmiH?niture  of  the  expired  air  in  ihefte  experiments  was 
funn<l  to  vary,  Ijeing  lower  iit  the  coiiimencement  of  the  act  of  uxpiration  than  at  iti* 
conchwion  ;  the  temperature  given  by  Cirthant,  therefore,  was  a  mean  of  that  olwcrveti 
•I  three  periods,  vix^  the  commencenieni,  the  middle,  and  thectmelusion  of  expifalii»n. 
Thi«  feature,  iw  well  a«  dome  other  point**,  not  np[>earing  quite  Nilinfttctorv,  I  thought 
it  desirable  to  repeat  ilie  experiment  in  a  nlightiy  modified  form,  and  in  the  following 
investigations  my  aMiHiant.  i>r.  (_ie*>rge  R  iiiiwley  i  li.  S.  A.)  afforded  lue  mnlerial 
help.  Iivstcad  of  expiration  being  niado  directly  on  the  thermometer,  I  employee]  an 
india-rnhber  li:ig  of  (he  capacity  of  one  gallon.  InU.t  the  further  end  of  the  hiign  iher- 
monieter  wa.H  titled,  whilst  to  it.s  pntximal  extremity  a  piece  of  tubing,  which  sorred  a* 
a  mouthpict-^t  vun  attached.  The  temperature  of  the  expired  air,  when  previously 
inapired  through  the  nose,  wa-t  now  compared  with  the  expired  air  afler  oml  iaspini- 
tion.  With  the  thermometer  pet  at  70°  F.,  tlie  expired  air  after  naiial  inhpiration,  » 
the  result  of  a  large  uumlHjr  of  experiment*,  showed  an  average  tem|>enUare  of  "^.1°, 
whiUt  the  average  temperature  after  oral  inspiration  wits  only  7'<U\°,  or,  in  other  words, 
niunl  inspiration  nu?«ed  the  ti-m{>eriitnre  a  degree  and  a  half  higher  than  oral  in>pi 
ration. 

Snob  experimenta  are,  however,  always  open  to  objection,  ii6  they  do  nol  show  the 
aeltjal  diflerenre  in  the  nir  niter  in*«pirution  through  the  nose  and  nionil)  ri»>pe<'tively. 
but  only  the  dttrerence  in  the  expireil  air  after  the  two  different  modea  of  inxpimtioD. 
It  waa  thought  dedrnble,  therefore,  to  make  more  direct  experiments.  A  thermoinoter 
was  nrcordingly  snpporleil  in  unch  a  way  that  it  could  ho  wnm  in  the  month  with  the 
bulb  in  the  plinrynx  on  one  aide  between  the  uvulii  and  the  pharyngeal  wall.  Tho 
(fUpiMirt  nf  the  in^tromenl  conHivtetl  of  a  wooden  bar,  with  a  hole  in  its  centre,  jn«l  big 
enough  to  admit  the  intrr>diirtinn  oi'  the  thermometer,  and  retain  it  in  poe^ition ;  it  km 
held  lieiweeii  lhe  teeth,  like  a  hurM.-\  bit,  in  such  a  way  that  the  suhjei't'R  \t\v  did  not 
touch  the  llierniimieter.  When  the  instrument  was  placed  in  the  pharynx,  and  allowed 
to  attain  to  a  teni|>erature  of  1*0°  F.,  it  was  found  n»  the  re^^ult  o(  a  lar^e  numlter  o(  ex- 
periments tbot  gentle*  nasal  inttpinition  reduce<l  the  temperature  only  lialf  a  degree, 
whilttt  gentle  oral  inHpiraiion  lowered  the  leniperature  a  degree  and  a  half,  showing  a 
superiority  of  one  degree  in  the  heating  power  of  the*  uaKalchanneU  oscompnred  witb 
the  mouth. 

It  in  po.-«ible  that  if  these  expennient«  had  been  carried  nut  in  an  atmotxphere  lU  a 
lower  temperature  the  influence  of  nasud  inspiration  wouhl  have  been  more  marked, 
but,  after  all,  the  exiwrinienls  only  hliow  that  when  the  air  reaches  the  lungs  afler 
pairing  through  tlie  comparatively  long  and  nurrow  paKsugcs  of  the  n4i««e,  it  arrives  in 
the  pharynx  at  a  higher  temperature  llioo  when  it  puses  directly  through  the  mouth. 


*  Forcible  inapiration  produced  such  variable  resiilta  that  the  experiments  were  uii' 
aatlsfaetorv. 
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Tho  real  use  of  niisal  inftpiraiion,  however,  consists  probably  more  in 
the  protection  it  nftonis  a^^inst  the  pntranoe  of  minute  foreign  bodies 
rather  than  in  its  tlierniic  effci'ts  on  the  inspired  air.  The  inlvantaire 
of  inspiring  throiigli  the  nose,  in  fact,  lies  in  the  exclusion  of  the  irri- 
tating matters  floiiliiit;  in  the  air,  which,  if  they  elude  the  vibri.s>ir,  arc 
likely  to  become  deposited  in  the  nasid  |»asfages,  and  are  thus  prevented 
entering  the  lunj^.*  The  bju!  etfect  of  oral  respiration  indeed  is  seen 
not  in  the  chest  Imt  in  the  pharynx,  where  the  mucous  membrane  be- 
comes dried  by  exposure  to  the  air,  and  irritated  by  particles  of  dust 
floating  in  the  atrn<»sphere. 

The  thermic  influence  of  nasal  inspiration  is  probably  due  to  the  pas- 
sage of  the  air  through  a  narrow  canal  lineil  by  a  thin  mucous  mem- 
brane abundantly  Hnpi>lie<1  with  vessels,  rather  than  to  the  special 
structure  of  the  turbinated  bo<liGs.  The  peculiar  erectile  structure  of 
these  |>art.s,  moreover,  is  only  seen  to  perfection  in  the  inferior  turbinated 
body,  and  it  is  not  this,  but  the  middte  lw<ly  wiiich  sometimes  requires 
partial  removal.  But  if.  taking  into  consideration  the  petniliar  histo- 
logical character  of  th<!  turbinated  IxmHcs,  their  physioh-jgicai  importance 
l)e  conceded,  it  does  not  follow  that  the  ablation  of  a  portion  of  one  of 
the  b*mcp  would  be  attende<l  with  any  unfavorable  result.^.  I  go  further, 
however,  and  d<t  not  hesitate  to  assert  that  there  are  some  polypi,  which, 
from  their  anatomical  situation,  cannot  l>e  extirpated  unless  a  portion 
irfft  turbinated  bone  is  also  taken  away.  A  mere  glance  at  the  annexed 
Sketches  (Figs.  80  and  81)  renders  it  evident  that  a  polypus  springing 


*  Catlm  (The  Breath  of  Life,  bordoa,  18(11,  p.  39),  the  great  npofttle  of  now- 
breathing,  ha«  ciirriwl  )\ih  enthuHiasni  somewhat  loo  fiir,  nnd  has  confused  oaujtc  and 
efleot  in  a  morft  aniiising  way.  Thus,  in  the  ea**  of  those  people  who  cnnnoi  cloHe  ihe 
mouth,  he  n**ert»i  thtit  "  tlie  deninnemfiit  nnd  d<?forniity  of  the  teeth  "  prove*>  the  "  lon^ 
prnolii^  (if  the  huneful  hrihit "  (mniitli  Lrnathin^i,  and  hr  mldtt  "that  the  mouth  of  the 
JiyR'.na  and  d<>nk*'j'  are  agreL'Jible,  and  evun  ]]!indHi>nie,  hy  the  side  tif  yiich  fieople." 
The  expression  of  persons  who  cannot  rlose  the  mniuli  ih  not  always  preiMissessinj;.  but 
it  Reems  n  tittle  hnrd  lliut  they  should  he  eompnrcfl  unfavorably  with  the  donkey,  nnd 
even  the  hyienR.  It  is  scarcely  necessary  to  point  out  that  the  deformity  of  the  teeth 
referred  to  does  not  rwnV'  from  nmuth-breathinp,  but  that  in  ccrttin  ciL«eH  the  direction 
of  the  teeth  preveitU  ibi.'  patieut  ch^ioK  tht>  month,  and  that  he  ir^  (htiK  natiirnlly  in- 
clined to  use  tbf  month  in  breallnn^.  Tlie  irrt'cularity  of  the  teeth  roniinence*  at  the 
Bccond  dentition,  throiit;h  the  abnormal  devehipmLMit  and  projection  forwiinl  of  the  in- 
termnxillary  bone.  It  i^  mn^t  frequently  a  hereditary  [iec4iHarity,  and  l.s  in  no  posHible 
way  cnii»^e<l  by  brcaihin^  throujih  the  nioulh. 

Ciitlin  alsu  HtaleN  Ehut  deafness, duDibues\  ^pimd  curvature,  and  denlJi  From  teething 
and  disefl.ses  uf  the  respiratory  pnfnngoa  are  utmont  unknown  among  the  Amcpicnn 
Indians;  and  he  attributoH  this  exemption  tu  lh«  h:ibi(  of  breathing  through  thu  noM«, 
»o  universally  practiced  by  them  ! 

VOL.  u.— 24 
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fmin  any  of  llie  localities  marked  <  could  not  be  taken  away  «*xoept  hy 
previous  or  simultaneous  removal  of  a  lamella  of  lione,  <s|iecially  wh*?u 
tlie  po*iitlon  of  the  nares  in  rflntifvn  to  tlit»s*.'  lofiijities  is  takt^n  iulo  coii- 
Mileration.  Tlii«  view  ir,  moreover^  atn|iiy  eonfirnKtl  hy  the  rweiit 
ubservatioiis  of  Zuckerkandl  (p.  ;iG2)  as  regarxl:^  tlie  oriiij^in  of  |Mily|)i. 
The  well-kiKiwu  di.*|X).Hiiion  to  reenrrence  of  these  growths,  which  li:is 
already  lx*en  pointed  out  (see  Pri>gnosis),  in  one  ol'the  greatest  causei*  of 
dilJicuIty  in  dealing  with  them.  Now  there  (.-annot  \k  the  least  doubt 
that  in  some  cases  the  ablation  of  the  lamella  of  lK>ne  from  which  the 
jH)lypus  springs  is  the  most  certain  method  of  i)revcnting  any  freHh 

Fio.  80. 


Fio.  80. — Transverse  verliwil  section  through  the  niiM;il  ftwwu  at  a  point  lichini]  iho 
first  molar  tveth  (nfcvr  llirttchrdii).  The  X  at /oar  different  points  ahotni  tKc  $vppo»tfl 
origin  of  poif/pi. 

Fiu.  81. — TranHverRe  verticul  M<i.lion  of  the  nuHal  fottMe  in  the  plane  of  the  hifii.*»piii 
teeth  (after  Hinschfeld).  Th<  <  at/our  rti^rrrnt  poitUs  iiulicntm  /Au  tuppo^  point  f/ 
origin  of  polypi. 

development  of  growth,  whilst  in  others  its  origin  can  only  l)c  reached 
by  iipt-t  taking  away  a  portion  of  bone.  In  eonelusiou,  it  may  be  con- 
fidently asserted  that  if  any  slight  trouble  should  arise  in  consequence 
of  the  removal  of  a  piece  of  bone,  this  will  at  any  rate  be  far  lese  than 
thi?*  annoyance  eau^'d  by  a  mii^  blo(,*kiiig  up  the  nose,  and  {}erhapt$  re- 
(|uiriiig  repejiled  oj»ei*atione  for  its  eradit^tton. 

The  subject  of  the  removal  of  a  portion  of  one  of  the  turbinatc<] 
bones  has  been  treated  here  because  this  ablation  is  often  accidcniaUy 
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eflTecled  in  evulsion,  Inil  it  must  not  l»o  sn|»posf<]  \htit  it  Ih  an  ejss<>n(inl 
feoturc  in  tliuo|KM'ati(»n.  It  Is,  indeiHl,  oi\\y  in  rjuite  a  small  |jro|M.»Hion 
of  oaswi  that  it  occui-s.  When  it  is  thought  <ks»irable  to  roinove  a  iKir- 
tlon  of  bono,  it  Ih  wrtainly  Ix-ttor  to  rut  it  away  (H*»e  Altsf-isHion)  than 
to  practico  cvulblon,  an  by  the  hitter  oiKTulion  Ihe  quantity  of  bone 
whii-h  comes  away  iiinnot  be  ccnitrolled. 

The  givat  advantage  of  evulsion  is  not  only  x]uij\irififi/  with  whlt'Ii 
the  tivatuicnt  can  l>e  ciirried  out,  but  ihc  rapidity  with  irhicli  relief  o:in 
always  be  obtained.  More  growths  can  generally  l>e  taken  away  at  a 
single  bitting  than  am  Ikj  got  rid  of  either  with  the  snare  or  by  electric 
canter)'.  Although,  as  a  rule,  celerity  is  not  a  chief  consideration  in 
treatment,  yet  cases  every  now  and  then  occur  in  whi<^h  time  is  a  most 
important  element,  and  tJiis  point  sliould  eertalnly  be  thought  of  in 
judging  of  tiie  relative  merits  of  surgical  methcKls,  when  it  docs  not 
involve  any  risk  to  life,  health,  <ir  tlie  integrity  of  any  iuiportant  func- 
tion. The  operation  of  evulsion  holdsan  intermediate  position,  neitlier 
deserving  the  extreme  abuse  it  lias  received  from  sjjecialists,  nor  the  high 
encomiums  of  general  surgeons.  In  my  opiiiiou  it  is  altogether  an  in- 
ferior methixl  to  removal  by  electric  cautery,  and  I  feel  convinced  that 
no  practitioner  who  ha,**  had  a  hirt^c  experience  in  operating  with  suit- 
ably coDfetructcd  electrical  apparatua  would  tver  allow  cvnkton  to  Oe 
jiet'fonned  on  hiin«rl/.  Nevertheless,  as  the  number  of  surgeons  who 
have  the  oppr^rtunity  of  acquiring  skill  in  using  electrn-ciuitery  will 
always  be  limited,  it  is  net^essary  to  fall  buck  on  less  perfect  modes  of 
treatment;  and  where  a  more  refined  niethtxl  cannot  be  employed  evul- 
sion may  be  resorted  to  with  a  good  prosi>ect  of  favorable  results.  At 
the  game  time  I  think  it  right  to  state  that  though  I  f«)nnerly  practiced 
evulsion  extensively,  I  now  seldom  employ  it,  itaving  found  that  the 
electric  cautery  gives  less  pain  to  the  patient,  and  causes  no  hiemorrhage. 
Abscission  with  cutting  forceps  is  also,  to  my  mind,  a  preferable  opi^ra- 
tioii. 

In  practicing  evulsion,  tlie  interior  of  the  nose  is  to  be  Brst 
thoroughly  exposed  (see  **  The  Applieution  of  Anterior  Rhinr>s<-opy," 
p.  246),  Ihe  growth  is  then  seized,  the  blades  of  the  foreeps  firmly 
compressed,  and  lastly,  the  handle  of  the  instrument  moved  up  and 
down,  and  slightly  twistetl  to  one  side.  The  value  of  this  process  was 
first  pointed  out  by  Dzomli,  who  rt'coniinonded  that  the  polypus  slumld 
bedrawn  forward  with  one  puir  of  light  forceps,  whilst  with  another  pair 
its  root  was  bruisetl  as  close  as  por>sible  to  its  attachment.  It  is  seldom, 
however,  that  there  is  room  for  using  two  pairs  of  forceps  at  the  same 
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time  ia  so  confinetl  a  space.  An  ingenious  modification  of  the  common 
forceps  (Fig.  54,  p.  269)  has  l)een  made  hy  George  Stoker,  by  which  tlw 
tumor  can  in?  really  twisted  oft*  instea<l  of  l)eing  torn  away.  WherR 
the  mass  is  largo,  and  situated  fur  back,  it  is  best  to  asc  the  comnum 
polypus-forwjw  (Fig.  49,  p.  267).  The  blades  of  this  instrument 
should,  after  careful  determination  of  the  site  of  the  growth,  be  in- 
troduce<i  into  the  noae,  when  by  paj«ing  the  index-finger  of  the  left 
hand  rcjund  the  uvuhi  into  the  posterior  nares,  tlie  polypus  can  easily 
be  seized.  In  the.se  rases  the  administratioD  of  uitrouA  oxide  gas  greatly 
facilitates  the  operation. 

Evnhion  A^  wifan^o/as/jonf/f  was  first  recommended  by  Hippocrates, 
and  the  mode  of  carrying  it  out  has  already  been  deecriljed  (aee  His- 
tory). In  mo<lern  times  the  practice  has  been  revives!  by  MoRuer,*  who 
"  succeeded  in  at  least  ten  cases  in  bringing  away  all  tiie  adventitious 
growths."  Voltolinit  has  also  quite  lately  reported  a  case  succteisfully 
treated  by  this  method. 

When  the  growth  is  situated  far  back,  it  <*an  sometimes  he  more 
easily  reaches!  through  the  pharynx  than  through  the  anterior  orifice  of 
the  nose.  In  a  case  in  which  Morandt  had  faileil  to  get  away  the 
mass  of  a  polypus  with  forceps,  he  was  able  to  remove  it  through  the 
pharynx,  Iwwtening  it  from  its  attachment,  partly  by  direct  pressure, 
and  partly  with  his  finger-nail.  This  procee<ling  was  practiced  with 
equal  sucf^^-ss  in  another  case  by  8al>atier.§  Gross||  also  wmtrived  to 
remove  a  large  ywlypus  situated  far  back  in  the  nasal  tWa  by  "  break- 
ing it  off  with  the  index-finger  introduced  into  the  mouth,  and  carried 
round  the  palate." 

Ahitcuiition, — This  metho<l  of  treatment  may  l>e  carried  out  either  with 
the  snare,  ^raseur,  or  cutting-forceps.  Since  Hilton  (see  History)  rec- 
ommended the  snare,  it  has  been  widely  used,  and  Durham^  observes 
that  in  his  experien<'e  this  metli»xl  has  proved  "  more  eiisy  and  pflTect- 
ual,  and  less  painful,  and  It^ss  likely  to  prove  mischievous  (hau  other 
methods  comoionly  adopted."  Except  when  instruments  provide<l  with 
Zaufal's  arraugeinent  (p.  272)  are  cmphiyed,  the  following  is  the  l)esit 
way  ofapplyiiig  the  snare  :  The  noose,  having  been  intrmluwd  vertitally, 
should  be  tuniHl  into  a  horizontal  [>osition,  and  made  to  encircle  the 


*  Ifolmes'fi  SvKtcni  of  Hurgcry.  Ut  ed.,  1862,  p.  216. 
t  Mi«i»t»whrifl  fiirOIirenheilkunde,  1882,  No.  1. 
J  Opusc'tilejt  (Je  Cliirurgie,  Pnris.  I7flH-1772. 
{  M&leoine  Optrotoire,  Paris.  1824,  t.  iii..  p.  283. 
II  Syetern  of  Surgery,  6th  od.,  Philadelphia.  1882,  vol.  ii.,  p.  291 
%  liolmw'a  Syatein  of  Surgerj-,  2d  ed.,  1870,  vol.  iv.,  p.  300. 
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polypus,  when  it  is  pUHhed  upwarcLt  as  far  as  it  will  go,  in  order  to 
seise  the  pedicle  &*  near  as  (tossible  to  Its  ro(>t.  If  the  growth  be  ver)* 
far  bock,  aud  hang  into  the  niLMj-phurynx,  ihc  sniire  may  l*e  put  around 
it  bv  piL'^iiig  a  string  through  the  no^  by  lutsins  of  Belluet]*i?  SDund. 
The  uasful  extreraity  of  the  string  is  then  attached  to  the  noose,  which 
is  drawn  np  to  the  tumor  by  traction  on  ihe  Imccol  end  of  the  string. 
The  loop  is  next  adjusted  with  the  help  of  the  index-finger,  and  iighi- 
eoed  in  the  onlinary  way.  For  the  slow  stninguiatiou  of  growths 
which  show  a  tendemT  to  bleetl,  Jarvis  s  instrument,  or  one  of  the  mod- 
iBcations  of  it,  is  particularly  useful.  My  nasal  ecraseur  (Fig.  59,  p. 
273)  will  also  lie  found  serv liveable  in  these  eases. 

■Gaut  has  adapter!  gra|>e-scissor3  for  the  removal  of  polypus  from  the 
no6e,  and  has  sucoesfefully  ui^cil  the  in.slrument  in  several  cusea  (Fig.  50, 
p.  267).  The  most  convenient  way  of  carrying  out  abscission  will, 
however,  I  believe,  be  found  in  the  employment  of  my  punch- forceps 
(Fig.  51,  p.  268),  which  is  so  slender  that  it  can  l>e easily  passed  along  the 
nasal  jKis.«agcs,  without  obstructing  the  view  of  the  oj>erator,  yet  so 
Mrong  tliat  it  readily  cuts  tlirough  the  [iedicle  of  any  polypus.  With 
this  instrument,  the  slipping-ofTof  the  wire,  which,  in  spile  of  every 
precaution,  must  occur  very  frequently  with  the  snare,  is  avoided.  Sur- 
geons who,  not  having  the  neccssjiry  apparatus,  ciinnot  employ  the  more 
perfect  method  of  eIectnM?autery,  will  fiud  that  with  the  punch  forceps 
they  can  generally  quickly  clear  the  nasal  passages,  My  cliuio:il  ex- 
perience of  the  8u[>oriority  of  ibrce|)3  over  snare  and  tHM'a-scur  has  been 
recently  confirmed  by  the  very  important  anatomical  researches  of 
Zuokerkandl/  who,  after  a  careful  study  of  the  deep  origin  of  nasjtl 
polypi,  points  out  that  in  many  instance  "  force^Mcan  accomplish  more 
than  the  snare." 

]n  some  case,  with  the  view  of  preventing  rtHiurrence,  it  is  desirable, 
as  already  remarkc^l  (p.  367),  to  remove  a  small  portion  of  one  of  tlie 
spongy  bones.  This  can  l>e  most  easily  done  with  my  punch-forceps. 
The  operation  can  he  carried  out  more  satisfactorily  if  an  ana^ithetic  is 
given,  as  in  removing  a  part  of  the  middle  turbinateti  Ixino  painful  pres- 
sure is  sometimes  brought  to  bear  on  tlie  u]jper  part  of  the  nit.^Lril. 
The  following  cases  lllurstrate  the  advantage  of  taking  away  a  piece  of 
turbinated  bone  : 


CfMf  1. — Mr.  R.  F.,  ng«l   tliirtv-nevMi,  conmilteH  me  in   Mny,  1875.  on  nccmint  of 
polvpus  in  tbc  right  niisat  pHbsngc.     The  syojt^Luui.'i  {M>uj[mt'nLXMJ  in  Juuuary,  1871,  nod 


•  Op.  cit.,  p.  81. 
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lie  then  wns  operated  on  twice  wiih  forcepe  by  an  eminent  siirigeon.  The  growth  re- 
liimeil.  ami  Mr.  K.  wuk  again  trenird  in  the  iKume  way  hy  the  i^^nmt*  oi.'erntor,  in  the 
iViUowing  Aii^ii.M.  Theno^e  remuiiied  Hear  tilljiilr,  1872,  wht'n  |H>ly|ii  n^nin  U*riutrtl, 
nnd  Mr.  F.  pl;iti?d  hiniwlf  under  anotht*r  surgeon,  who,  In  two  months  Itwenty-five 
visitA),  reniovednnuinltcrof  polypi  with  n  «imre.  The  patient  believed  himself  ourvd, 
Uut  remnined  well  only  seven  monthn.  lie  then  went  hnclc  Ut  the  Ini^t  opemtor,  who 
performed  repented  uperntions  with  the  snnre  thruugh  the  yeiir  IS/'Ii,  and  indeed  up  to 
Mny,  1H74,  when  (he  no<ieU>(iinie  iinite  clear.  In  I>eceniher  the  polypnAiigainnhowed 
itself,  and  the  next  month  thu  pntiuiil  applied  tu  me.  On  niakinK  a  careful  exnmina- 
lion,  I  perceived  n  hirge  polypiiis  growing  from  the  anterior  hiilf  of  ihe  middle  tnr- 
hinate<l  Iwne.  In  view  of  the  repeiite*!  rerurrenoe,  I  ilelerntinetl  to  remove  a  portion 
of  hone.  This  wab  easily  done.  (The  api^etiranfe  of  the  growth  witli  a  portion  of  t>one 
Hfter  its  removiU  18  sliown  in  the  annexed  cut.)     The  patient  eame  to  me  (I8S0)  oo 


Fig.  82- 


Fig.  83. 


FlO.  82. — Polypmi  with  jiorlion  oflMint  removed  with  nasal  bone-forceps. 
Fto.  '^3. — Polypus  wiih  osseou?^  lamina  removH  with  the  nasal  bonc-forv*ep«. 

account  of  follicular  disease  of  the  throat,  when  T  learned  that  there  had  been  no  re- 
currence of  ilien.iRftl  polypMs,  nor  any  nuplctmant  elTecLrt  from  the  removal  ttf  the  Ixme- 
Oise  2. — Mrs.  L..  iigeil  fifty-ttine,  consulted  me  in  July,  1H7S,  on  iiccoant  of  polypiu 
in  the  right  side  of  no»e.  Since  1H7 1  she  had  hef n  treitieil  hy  seven  diflorent  practi- 
tioners. t)f  these,  five  had  need  forceps,  one  a  Miare.  and  one  electric  cautery.  The 
latter  treutuicnl  hiid  been  carried  out  in  l<S7t>and  the  beginning  of  1H77,  »nd  the  |xdy- 
pu*«  had  hcK.'n  burnt  sixlyfuur  times.  Mrs.  L.  juiid  that  iliia  treatment  wits  not  paio- 
fnl.  but  it  caiwed  "a  j>ecultar  censttti<m  which  went  to  her  brain."  I  remnve<l  »  bit  of 
the  middle  jinrtion  of  the  tiirbinaU'd  bone  with  a  small  polypUB  nllnchetl  ( Fig.  83).  1 
snw  lhi»  patient  again  in  June,  1881.  The  noee  hud  remaine^l  free  from  any  r«cnr- 
renctf  of  the  disentie,  and  no  tnronvenieni'eof  any  kind  had  l*een  ex|ierieiieed  since  the 
operation. 

Electric  Or/tt^i-t/. — This  method  was  first  intnxlucml  by  MidJel- 
dorpf,*  and  sul)so<|iiontly  improve<l  by  Voltolini.f  Thudichura,J  and 
Michel, §  by  all  of  whom  it  is  strongly  recoratnended.  1  consider  it 
by  fur  the  beat  method  of  treiitineiit  whieh  existfc:.||     Patients  who  have 

*  Die  Oalvanoknnetik,  Breslnu,  1854. 

t  Die  Galvanokniihlik,  lireslau,  18(17. 

X  Polypiw  in  the  Nose,  Ut  ed..  London,  1809.    See  also  3d  ed.,  1877. 

{  Krankheiten  dor  Niuwnhoble,  Uerlin,  1870,  p.  50  W  k(j, 

\\  ThoAe  who  are  not  in  the  habit  of  working  with  electrn*caiitery  will,  of  (vinnw, 
find  it  ft  troublesome  method,  and  It  can  really  be  only  carried  out  Kuccemfully  by 
tltoae  who  ci>ntftantly  employ  it. 
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I  the  opportunity  of  comparing  this  raethoil  with  evulsion  iovariiibly 
prefer  electro-cautery.  It  is  much  less  fminful,  and  thr  pain  eeaseg  Oie 
moment  the  current  in  iiinwd  off;  it  has  also  the  «;reat  advantage  of  not 
causing  any  hiemorrhage.  Ttieonly  drawback  to  the  njetliod  Is  that  it 
Ls  te<liou.%  and  requires  many  sittings.  I  employ  a  flat  8]>atula*!ike 
elejlrode,  and  endeavor  to  pusli  it  luickwards  over  tlie  surfacre  of  the 
mucous  membrane,  from  which  the  polypus  grows.  The  cure  can  be 
meet  quickly  accomplished  by  using  the  csnitery  and  the  punch-force|)S 
on  alternate  days,  tlie  tatter  being  only  employed  for  taking  away  the 
dead  tissue.  Some  practitioners,  prefer  using  the  electi'o-cautery  in  form 
of  a  loop,  but  the  trouble  of  applying  the  snare,  in  my  opiuion,  com- 
plicates the  operation.  Sneezing  is  often  caused  by  the  cautery,  but  in 
my  exjKirience  never  comes  od  till  after  the  withdrawal  of  the  electrode. 

FiBRoua  Polypi  op  the  Nose. 

Though  fil»rons  polypu.s  of  the  naso-pharynx  is  not  unfrequently  met 
with,  this  form  of  tumor  extremely  seldom  originates  in  the  nose  itself, 
the  only  case,  as  far  as  I  am  aware,  in  which  such  a  growth  has  been 
ttctuully  [)roved  to  exist  being  one  of  my  own,  hereafter  relateil.  There 
are,  however,  two  other  instances  in  which  there  is  every  reason  to 
believe  that  the  tumors  were  fibromata.  One  of  tliese  was  reported  by 
Gerdy*  as  having  occurred  in  a  boy  aged  thirteen.  The  left  nostril 
had  l»een  occupied  by  a  growth  for  eighteen  months,  and  endeavors  had 
been  made  to  remove  it  with  tlie  ligature  and  by  evulsion,  but  the 
tumor  was  so  hard  that  the  Itlado-s  of  the  ("(►rccps  were  turned.  The 
jjatient  finally  died  of  htcmorrhage,  brought  on  by  an  attempt  to  cut 
through  the  base  of  the  polypus  with  a  bistoury.  After  death  the 
growth  was  found  to  be  attached  to  tlie  posterior  part  of  the  vault  uf 
the  left  nasal  fossa;  its  substance  was  very  firm  and  elastic,  and  could 
not  lie  torn  with  the  fingers,  and  on  section  it  was  seen  to  be  of  purely 
fibrous  structure.  In  the  other  case,  which  is  related  by  I/ichtcni>crg,t 
the  polypus  was  found  to  spring  from  the  upi>er  turbinated  hixly ; 
there  were  also  some  jwlypoid  excrescences,  apparently  iruh'pcndcnt  (»f 
the  larger  growth^  attachetl  to  the  under  surface  of  llio  cribriform  plate 
of  the  ethmoid.  The  microscope  does  not  apj^ear  to  have  been  uswl  in 
cither  Gerdy's  or  Liohtenberg's  cases. 

The  ireaiment  consists  in  removal  of  the  tumor,  if  ]>ossible  jj^rr  nas 


• 


*  Dc»  Polypes  et  tie  leur  Tralteinent,  Paris,  1833,  p.  19. 
t  Lancet,  1872,  vol.  ii.,  p.  773  et  kq. 
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ntUuralrtt,  According  to  its  situation,  it  sliould  be  attackctl,  eitlier 
anteriorly  or  posteriorly,  by  evulsion,  abscission,  or  electric  cautery. 
Liohloiiherg,  lunvovcr,  in  order  to  obtain  ncH^j*s  to  the  growth  on  whirb 
he  o|KTale*i,  was  obliged  to  pcrforoi  temporary  resection  of  the  briilgt* 
of  the  nose.     The  following  are  the  details  o£  my  own  case : 

^f^^.  M.,  nged  lliirty-five,  consuIt<»d  me,  by  the  aHvIre  of  Mr.  Crowdy,  of  St.  John's, 

Newfoiimlland,  on  the  I2lh  i^f  KeWnwry,  1877.  i^ln*  liiwi  euflero*!  fortwoyc-in»  fmm 
(iliHiriirtiitn  of  the  right  aidt'of  the  mMC.  On  making  an  cxaiainiition  the  pharynx  wns 
found  lu  be  wry  grnniilar,  um]  lliere  w;ui  ^^vuvral  induiimiaLitm  of  ila  iHwtvriur  hsU. 
The  anterior  nare<  were  he.nllhy.  Owing  to  the  extreme  nervoiwnc**  of  the  pniienl, 
U  woB  impontihle  tu  make  n  Rittiitfai'tury  i^Hwt  rhinoscopic  exnminntion.  nnd  it  wm»  not 
until  the  had  been  under  «iy  cure  wjiue  weeks  that  I  succeeded  in  ubliiinini^  a  view. 
I  then  diKci^vered  u  large  red,  smooth,  irregiilnrly  oval  growth^  blocking  up  and  pro- 
jeeting  beyond  the  right  ehoiina  ( Fig.  84 1.    On  examination  with  the  sound,  the  |H>ly- 
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Fibrous  Polypus  of  the  NoM. 
View  of  the  growth  as  seen  by  poeterior  rhinoacopy. 

pus  WOK  found  to  be  hanj,  but  tilighlly  elastic,  and  fmni  its  mobility  appeared  to  he 
pedunculutc^l.  On  the  firsl  nllempl  I  succeeded  in  »eiiing  it  iiiid  (curing  it  away  wilh 
ffhorl,  ruri-e<l.  blunt  for(*e|H«.  After  reiuuvul  the  Htump  could  be  felt  on  the  roof  of  the 
oaaul  fo!4!ui,  well  within  the  cavity  ;  the  gri>wth  was  the  size  of  a  pigeon's  egg,  and  on 
section  was  hard,  dense,  and  pale.  Microscopically  it  was  Keen  to  be  compoNed  of 
dv  interlaced  whitiiih  fibres,  wilh  a  few  minute  eelltt  lying  among  them. 


Papillomata  of  the  Nose. 

Smnll  warty  gntwths  are  Hometiiucs  found  in  tlie  n<jse,  and  acHionling 
to  Hopniaun,*  thry  are  much  more  common  than  is  generally  sup]>asei). 
In  a  series  of  one  hundrevi  vnscs  of  growths  in  the  na^l  cavities  this 
observer  met  with  no  fewer  than  fourteen  examples  of  papilloiua.t 


•  Virchow's  An-hiv.,  Bd.  xciii.,  1883. 

t  From   a  more  receni  (w|>er  by  llopmunn  lAVien.  me*!.  Prease,  16S3)  it  appcu^ 
that  StOmffer,  of  Bremen,  has  found  twenty  cnsca  of  papilloma  among  one  hundred  and 
eighiy-lwu  nasal  polypi. 


«    XOX-MALIGNANT  TUMORS  OF  THE  KOBE, 


377 


These  were  of  two  {Mttholdgioal  varieties,  viz.,  epithelial  papilloma^  or 
benign  cauliflower  excre&eenoe,  and  soi't  papiMoma;  the  latter  being 
sub<livi<lcfl,  aeeortlin^  to  the  pre<httniuant'e  of  glurul-struetun?,  vessels, 
areolar  tissue,  or  proliferating  celU,  into  adeuuniUj  angioma,  fibro- 
sarcxjma,  and  fibro-garcoma  iMipillare.  The  gi'owths  generally  varied 
in  size,  roughly  Hf)eiiUin|x,  from  u  pea  to  a  hazel-nut,  hnt  Hopmann 
removed*  one  which  measured  four  centiuietre^  in  length  and  from  one 
to  one  and  a  half  in  breadth  and  tliickness.  In  several  instances  the 
tumors  were  multiple,  a.s  many  aa  ten  or  twelve  l>eing  present  in  one 
case.  They  were  invariably  attaeheil  to  tlie  lower  tuibinatetl  body, 
generally  springing  from  its  convex  surface,  or  its  lower  border,  but 
sometimes  from  its  concave  jiortion.  The  symptoms  caused  by  the 
presence  of  these  tumors  were  fre(|uent  cough  and  expectoration,  dry 
c^tarrlt,  and  in  »ome  cases  retching  of  such  severity  as  to  excite  sus- 
picion of  gastric  disease.  There  were  also  the  usual  signs  of  obstruc- 
tion of  the  nasal  passage,  and  in  two  cases  there  was  some  bleeding. 

frad  it  not  l»een  that  Hopnmnn  shows  himself|  to  be  |>erfectly 
familiar  with  the  ap|>ejirance  and  symptoms  of  general  thickening  of 
the  inferior  turbinated  Ixkly^a  comparatively  common  complaint,  which 
has  already  been  describcii  (p.  316  c/  wvy,),  it  might  have  been  supposed 
that  he  had  mistaken  this  condition  for  true  papillary  neoplasia.  It 
would  seem,  however,  to  re>'ult  from  this  observer's  investigations,  that 
many  growths  which  closely  resemble  mucous  jKjlypi,  are  really  of 
[lapillary  structure;  this,  at  Iwi.st,  is  the  only  way  in  which  tlie  wide 
discrepancy  between  his  observations  and  those  of  other  |>atho]ogiKts 
can  be  explained.  For  my  own  part  I  must  confess,  that,  allliough  I 
remove  polypi  from  the  nose  almost  daily,  I  now  hardly  ever  make  atiy 
microscopical  examination  of  the  growths,  and  this  may  account  for  the 
fact  that  I  have  met  svith  only  five  undoubted  examples  of  intra-nasal 
papilloma.  In  all  of  them  the  tum(»r  was  situateil  on  the  mucous  mem- 
brane over  the  lower  nn<i  anterior  part  of  the  septum,  or  on  the  inner 
plate  of  the  alar  cartilage  where  It  joins  Its  fellow  in  the  middle  line 
close  to  the  tip  of  the  nose.  In  no  instance  was  the  excrescence  larger 
than  a  split  pm,  and  In  fonr  of  the  c^sch  there  were  at  the  same  time 
mucous  jKjlypi  in  the  nasal  fossa.  The  specimen  in  the  Museum  of  (he 
Royal  L'oHege  of  Surgeons,  described  in  the  catalogue  (No.  2201  C)  as 
a  polypii^  has  more  the  apj>caraucc  (see  Fig.  77,  p.  311*)  of  a  papilloma. 
Zuckerkandl|  met  with  only  one  example  of  (rue  papilloma,  and  thU 
was  sitiuited  on  the  middle  of  the  lower  turbinatwl  body;  but  three 


t  Loc.  citn  Jh  247.  t  Opv  cit..  p.  70. 
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other  cases  which  he  descril>cs  as  "  polypoid  excrescenceR,"  liear  a  riose 
similarity  both  to  the  specimen  in  the  Iliinterian  Mut^eum  just  referred 
to,  and  likewise  to  3ome  of  HopmannV  oa-^es. 

The  applimtion  of  htroi»g  nitrite  acid  or  electric  cautery  rapidly  de- 
stroys these  growths,  but  they  can  also  be  removed  with  the  cutting- 
forceps  or  snare,  and  Fere*  has  reported  a  case  in  which  he  effected  a 
cure  with  a  ligature. 

EREcrn-E  Tumor  op  the  Pittitary  AfEMnRAN-E. 

An  extraordinary  case  of  this  kind  (probably  analogous  in  its  patho- 
logical characters  to  the  vn-scular  variety  of  soft  papilloma  de8cnbe<l  by 
Ilopmann)  was  reported  by  Vcrneuil^t  in  1875.  The  patient,  a  Rou- 
manian, aged  fifty-two,  had  been  subject  to  frequent  and  abundant 
blee<ling  from  the  nose  since  boyhoml.  During  the  ton  years  prc»vious 
to  his  coming  under  notice,  the  haemorrhage  had  become  so  formidable 
as  to  have  re<hiced  the  patient  to  an  extremely  anemic  condition. 
Varinns  internal  remedies  were  tried,  without  avail^  and  the  inside  of 
the  nose  was  wiuteri/etl,  with  the  view  of  healing  a  supp(JS4Ni  uUht 
within  the  cavity.  AVhen  the  eschar  came  away,  however,  the  bleetling 
broke  out  again  as  severely  ils  before-  At  this  time  he  consulte<!  Ver- 
neuil,  who,  after  a  rareful  examination,  found,  on  the  left  side  of  the 
septum,  a  round,  dark-rwl,  >ics&ile  swclliug  of  the  size  of  a  cherry-stone, 
pulsiiting  synchronously  with  the  lieart.  Several  other  small  erectile 
patches  were  fouml  in  various  [wirts  of  the  patient's  body — the  right 
temple,  the  soft  palate,  etc.  No  hiemorrhage,  however,  had  ever  l^een 
known  to  occur  from  any  of  those  spots.  At  a  second  examination, 
made  in  the  presence  of  M.  Gossclin,  Verneuil  failetl  to  discover  the 
tumor  in  the  left  na«il  fos^,  but  found  a  swelling  exactly  similar  in 
character  on  the  riglit  side.  Radical  measures  having  lieen  deeide«l  on, 
Verneuil  laid  ojH^n  both  sides  of  the  nose,  and  destroyed  the  greater 
part  of  the  sejUum  witli  the  actual  cautery.  The  parts  were  then 
douched  with  c(»]i]  water  for  some  time,  and  the  wound  was  closed  on 
the  left  side,  the  right  being  allowed  to  remain  oj>en,  and  plugged  with 
lint  steeped  in  perchloridc  of  iron.  AVct  t'onipre'^ses  were  kept  con- 
stantly appliwi  to  tlie  brow  and  nose.  In  spite  of  this  there  was  pretty 
sharp  bleetling  on  several  occasions,  and  Verneuil  was  oblige<i  once 
more  to  apply  the  actual  cautery  to  the  interior  of  the  right  nasal  fossa. 


•  Bull.  He  la  Soc,  Annt.,  1S80,  4e  s^rie.  t.  v.,  p.  bS7. 

t  Annales  dos  MntadiHt  de  rOreillc,  etc.,  t.  i.,  p.  160  et  »eq 
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'There  \ras  no  further  haemorrhage,  and  in  a  short  tirae  the  patient  was 
able  to  return  to  Roumania.  Two  years  after  the  operation  the  patient 
continuerl  well,  but  four  >«"*«  latter  he  appears  tn  have  died   in  a  state 

I  of  extreme  caehexia;  Verneuil  slates,  however,  that  he  was  unable  to 
obtain  any  details  on  this  point. 


E.VCHONT)ROMATA    OF   THE    NaSE. 


Cartilaginous  tumors  of  the  nose  are  very  rare.  Examples  have, 
ihowever,  been  reportcfJ  by  Erichaen,*  Bryantf  (two  eases),  Urc,J  Dur- 
ham,? UichetJI  HoiirtauXjT  nn<l  Verneuil, **  and  I  have  myself  met 
with  onu  cxuniple  of  the  atfei'tion.  The  disease  lielongs  essentially  to 
the  |>eriod  of  life  when  the  growth  of  the  body  is  most  active,  all  the 

■patients  whose  case**  have  l)een  quoted  alwve  liaviug  l)een  under  the  age 
of  eightcen.tl     As  regards  sex,  thediseatiefcihowsii  nlight  preference  for 
the  male  sex. 
^t     The  most  marked  tn/mptoms  are  obstrur*tion  of  the  nasal  passages,  and 
^^deformity  in  advantxMl  eriHes  amounting  to  "fif»g-faee"  (see  "  FibrouH 
p4)lypi  of  the  NiLso-Phiuyux").     Tlie  ordinary  plienomena  of  catarrli, 
finch  as  abundant  discharge  and  sneezing,  have  sometimes  l>een  observetl. 
Tn  the  jwitient  I  treated  the  discharge  was  of  such  an  olfensive  character, 
that  the  dis«^»Ke  hud   U-cn  mistaken  for  ozaiua.     The  growth  may  vary 
■in  size  from  a  hazel-nut  to  a  man's  fist,  or  may  be  even  larger.     The 
tumor,  wfien  smnll^  <'ln.>-ely  reseinbU-?*  a  fibnuis  jtolypus,  Init  it  is  never 

•distinctly  peduuciilatcd,  and  usually  spriugs  from  itie  cartilaginous  part 
of  the  septum^  alduiugii  in  rare  cases  it  may  originate  from  the  outer 
wall  or  roof  of  the  nose. 

The  ptofpioitis  is  favorable  if  the  disease  is  detected  at  an  early  perioti, 
as  the  growth  shows  no  dis|>osilion  to  return  when  onec  remo%'etl,  but 
H  if  it  haf^attaiue<l  large  ditneusions  before  trciitnient  is  commenced,  it  may 
happen  that  a  cure  cannot  I)*;  eftcctwl  witliout  making  an  external  in- 
cision^ and  thus  causing  a  more  or  less  uustglitly  scnr. 

The  dwr/nottin  is  diflieult  when  the  growth  ha-s  attained  a  large  size, 
as  it  may  be  mistaken  for  fibrous  polypus,  a  maliguant  neoplasm,  an 

«  Loncet,  iyG4,  vol.  ii..  p.  152.  t  H'id..  180",  vol.  ii ,  p.  225. 

J  Holmes's  System  of  Surgery,  London,  1870,  2(1  eJ.,  vol.  iv..  p.  319. 

{  Ibid. 

II  Casaliinnoa:  Tie»  Afre<rtionH  de  la  Cluisnn,  Paris,  1876,  p.  59. 

t  Bnll.  (Ik  la  Soc.  de  Chir.,  Nov.  7,  1877. 

♦*  Qriolt.'d  by  Wpillmnnn  :  Diet.  Kncyclop.  dcs  Sciences  Mtd.,  I.  xiii.,  p.  184. 
ft  In  Henrlaiix*H  ca^e  ihe  age  in  ntatcd  as  (wenLy-two,  but  llic  dieewie  had  been  in 
existence  ior  five  years. 
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exostosis,  or  tin  oi^toomn.  The  extreme  rarity  with  which  Bbroma  cora- 
niouccs  ill  (lie  nube  uluiuat  permits  its  exclusion  from  cousideration. 
Maligiuuit  tumors  havo  not  (lie  clfiise  (.'onhirstenf^  <»r  enchoiKlromatJi, 
blecil  more  readily  and  g;rf>w  more  rapidly,  whilst  bony  ibrmutions  are 
very  bard,  and  cannot  lie  penelnitetl  t>y  n  needle,  like  cartilage 

Siirt^ical  traihnvnt  Is  nioiie  of  any  servicp,  and  the  snare  is  (he  best 
instrument  that  can  be  use<l,  \\a  employment  with  electric  cautery  being 
especially  indicated.  In  my  own  case,  however,  which  is  iletailed  below, 
I  had  uo  difficulty  in  cutting  through  the  mass  with  the  cold  wire. 

CASE  OF  ENCHONDROMA  REMOVED  WITH  THE  SNAKE. 

MiM  E.,  aged  lliirleen,  wna  lyrouKht  to  me,  in  Septemlicr,  1874,  on  account  of  an 
oflunnive  di^otiarge  from  the  miHC,  from  wtiieh  she  hnd  c«ulferctl  for  iwo  yeare.  She  had 
been  treiilcd  for  **|tolypii!i"  and  "oMEnn"  by  diRerent  surgeon.*,  but  without  dvriving 
any  pertruinent  bcnc6t.  Thero  was  ti  marked  prominence  of  the  ri^htside  of  the  nasc, 
mid-wuy  between  the  inner  i>antliii!t  uf  ihe  eye  and  the  upper  border  of  the  aUr  car- 
lihige.  On  e.xnmining  the  xxfin^c  with  n  s|HS?uliim,  a  round,  ntxlulntetl  lunior  whm  neen 
in  the  right  nasal  fo!«a.  The  growth,  which  wm  firmly  atturhed,  wui^  of  a  ptirplc-rrd 
eolor  nnd  slightly  nU'erated  nt  itf*  outer  part.  It  »o  copiplctely  occupieil  the  fi>«n,  tliat 
U  wTiA  only  after  repentctl  exitminiitinns  that  its  origin  from  the  upper  and  back  pan 
of  tlie  eartiliiginouR  Keptum  ctndd  lie  nmde  out. 

A  nee<lle  ]>a8»etl  into  the  iiimor  witlumt  much  diffirully,  and  canned  but  little  hicmor- 
rhage,  nn<l  It  wii.<4  thought  thnt  tlie  grrrwih  was  n  Bhroma, 

Several  atlenipls  at  removal  with  the  fnrcepe>  proved  unavailing;  but  I  ultimately 
aueceeded  in  pna^ing  a  wire  round  the  tumor  and  rutting  it  through.  Even  itAer  the 
gTDWlli  wuh  Hepiiraled,  however,  it  wan  im|)ussible,  owing  lu  it»' i«ixe,  lo  draw  it  thniiigh 
the  ntHtril ;  and  it  was  only  by  dividing  it  into  two  ptirtinnM  with  the  uniin*,  ih.it  U 
coiild  be  got  out.  AHer  Its  remnvnl,  its  ba«e  was  seen  to  be  about  half  nn  inch  tn 
diameter.  On  micrnnropirnl  exuminntinn  of  the  tumor,  iU  central  portion  wiut  *>e4*n  in 
cum<ist  almo6i  entirely  of  hyaline  cartilage,  but  towards  it^  circumference  there  were 
numeroiiB  bundles  uf  while  tibrcu,  and  u»mull  amount  of  yellow  eloMtie  tiiMue.  It  looked 
aa  if  it  hnd  originally  been  covered  with  a  (ibroufl  envelope,  which  had  l)een  •iilise' 
quenlly  des=lroyet!  in  places  by  eruttion.  The  patient  made  a  rapid  recovery  ;  hm  slight 
thickening  of  the  septum  remtiiued,  and  indeed  had  not  entirely  di^apptmred  nine 
moDllw  after  the  o|»eration. 

OSTEOMATA   OF  THE   NoSE, 

Lnlin  Eq. — Tti  mores  ossei  nasi. 
French  Kt/. — Tnmetirs  nsseuses  dn  nez. 
Oemuitt  Ei^. — Knochengeschwiilste  der  Nase. 
lUtlfan  Etj. — Tumori  ossei  del  naso, 

Definitiok, — Bony  tumorsy  generally  of  exceedingly  denit  but 
tionally  canceUous  strudurCf  varying  in  size  from  a  bean  to  a  At7t'»  rgg^  and 
9om€tim€«  even  larger,  having  no  conneciion  tcith  the  osacoua  framework 
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TiosCf  ctiufitnf/  obatnu'tion  to  th^  fuiAtU  jHisaages,  mul  if  allowed  to 
attain  a  great  tthe  eroding  and  jrequently  perforating  tlic  parities  of  the 
naml  camties. 

Histoiy. — The  mention  of  "  ofMoous  "  tnmora  of  the  dom  is  not  nncommon  in  the 
oldvr  writers,  but  tli«  actual  litemtiire  of  the  subject  i»  altogether  modem,  ond,  as 
might  be  presume*!  fixiiu  the  rarity  of  the  .ifiection,  is  nlso  very  scanty.  &>nie  doubt- 
ftil  CHses  were  collected  by  Bordenave*  in  the  latter  half  of  last  century,  and  u  few 
BCAttered  exnmples  may  Iw  found  in  the  medicul  journals  of  the  earlier  part  of  the 
present  century.  FolUn,t  however,  ap^iears  to  have  been  one  of  the  fin<t  lo  call  At- 
tention to  each  growths  as  a  substantive  disease,  quite  distiuet  fmm  exostosis.  Caj^es 
have  since  been  rp[>oried  by  Hintrm.^  Pamard.j  and  LegoueslJ!  and  the  complaint 
has  Iteen  made  the  subject  of  special  resean^li  by  Ollivicr.l  (tanlwri,**  and  Rendu. ft 
A  goivi  rbnjitcr  un  tiiimal  ti^teoniAta  tuny  be  found  in  Kolliu  and  Diiplay'in^t  iHrge  work, 
and  quite  recently  Spillmanu^^  has  discussed  these  singular  growths  with  great  cure. 

Efioingjf. — The  oaiises  of  osteomabi  are  quite  unknown.  The  only 
point  about  which  there  is  any  t-ertiiinty  in  that  the  afleotion  l>elong8 
to  the  perio<l  of  adolescence.  Most  of  the  patients  who  have  suffered 
have  been  about  twenty  years  of  age,  though  aomelimes  the  disease  has 
escaped  observation  till  a  later  periotl.  As  fur  as  can  l>e  ascertained 
Wh  sexes  are  equally  liable  to  the  ccitnplaint. 

Stptiptonis. — Tlie  most  characteristic  symptom  in  the  early  stage  of 
the  disease  is  an  itching  sensation  in  and  nlxuit  the  affected  part,  witich 
is  .sometimes  so  intolerable  that  the  jiationt  is  compclletJ  to  relieve  him- 
self by  ooustautly  scratching  tlie  iaside  of  his  nose.  As  soon  as  the 
tumor  attains  any  considerable  volume  it  gives  ris^e  to  the  usual  symp- 
toms of  obstruction.  There  is  often  impairment  of  the  .sense  of  smell, 
and  cpistaxis  generally  iK.H'oraes  frnjuent  ami  severe  as  the  growth  de- 
velops. The  patient  usually  complains  of  severe  neuralgic  piiin,  caused, 
no  doubt,  by  the  pressure  of  the  l»ony  mass  on  neighboring  nerve-fila- 
ments.    The  growth,  as  a  rule,  is  covered  with  mucous  membrane  of  a 


*  Memories  de  VAcnd^mie  Itoyale  de  MMeinne,  Pari«,  1774. 
t  Des  Tunieura  oweaftce  Bans  (connection  avec  le«  06. — Bull.  d«  la  Soc.  de  Biologie, 
Paria,  1850-51. 
X  Ony'ft  Hoep.  Reports,  series  i.,  vol.  i.,  p.  495. 

2  Exostose  ^bumte  de  la  Koase  niiHnle  droite. — Bull,  de  la  Soc  de  Chir.,  1866. 
II  KxQBlose  ....  occiipnut  l.i  Kuasc  nuaale  gnuche. — M<?m.  de  I'Aead.  de  MM., 

ise-s-ttc. 

^  Sur  les  Tnmeurs  o!wett»ea  des  Ftwees  nHsaleft.  Tli^ftfl  de  Paris,  1860. 
»*  Des  Ofttfcomes  de  I'Orangc  de  I't^lfnetion,  Thtsc  de  Paris,  1869, 
tt  Ue*  Cteteoines  des  Foiwes  nasales.     Aroh,Gi'n  de  M&l.,  AoQt,  1870. 
Xt  Traitd  Kl6m.  de  Patlii. logic  cxterne.  Pari?.  1877,  mm    iii^  p.  839  ei  9etf, 
il  Diet.  Kncyclop.  des  .Sciences  Mdd..  2e  s^rie,  t.  xiiL,  p.  169  H  tte^. 


382 


DISEASES  OF   TUE  THROAT  AND  }r08E. 


bright  pink  color,  but  its  surface  is  occasionally  <lark  red  or  <:von 
jmrpli'  in  hue.  At  limes  the  lucmbnine  is  di«HjIored  or  even  nlocratwl, 
and,  iu  soinf  iustauces,  necr<.>sed  bone  bcotfnies  vijsible.  Owing  to  the 
uUx'ration  or  necrttsis,  or  to  ihc  more  retention  of  the  secretions  which 
the  tumor  wiuses,  there  is  usually  a  i'elid  di.«clmrge.  As  the  t^rowih 
enlarges  it  may  press  on  the  septum,  twist  the  noee  to  one  side^  und 
entirely  obliterate  the  genio-nasal  furrow  ;  or,  extending  toward  the 
antrum  or  the  orbit,  it  will  produce  **onvspondin^  deformilicH,  such  as 
unnatural  fulness  of  the  check,  or  disphiccraent  of  the  eyelwll.  The 
[Miiu  iu  most  teases  becomes  extremely  severe,  but  oecastoually  the  pres- 
6ure  produces  anaesthesia  oi'  the  adjoining  parts. 

D'MgnoHis, — A  nasal  <»lculusoran  exoBtosis  may  siniulate  an  osteoma 
in  the  eurlicht  htage  of  the  aflection.  It  ahould  thcixifore  U;  ren»cml>ered 
that  oHteomata,  unlike  bony  out-growths,  i^n,  at  the  outset,  Ik*  moved 
when  pressed  on  with  a  strong  probe,  and  that  their  surface  cannot 
generally  be  broken  with  a  sharp  needle,  as  is  the  case  with  a  calculus. 
When,  however,  an  osteoma  is  incrusted  with  calcai'cous  deposit,  an  in 
the  case  of  I>^(>ue*t,*  the  diagnosis  is  rendered  extremely  diHiruit. 
Enlargement  of  the  turbiuatcNl  bodies  might  by  an  inexperienced  ob- 
server ha  mistaken  for  an  c^lcitnia,  but  whilst  the  latter  isalmotit  alwa_>i"B 
uuilaterul,  thickening  of  the  turl»iualt<l  biHlii:S<  alnn»st  invariably  nflei»t» 
l)oth  sides.  Moreover,  the  tissues  over  the  spongy  liones  are  sid't,  ami 
quite  unlike  the  structure  i.»f  osteomata.  As  the  di;*ease  deveh.ip-*,  tin- 
severe  pain  causcil  by  the  pressure  nf  the  hanl  moss  at  once  diflcrcnti- 
ates  osteomata  from  any  other  kind  of  nasal  tumor  except  cancer,  from 
which,  again,  they  niiiy  l>e  distinguished  by  their  much  slower  rate  of 
growth.  Fibrous  tumors  of  the  nose  are  so  rare  that  they  nee<l  scarcely 
be  taken  into  ctmsidenition,  but  an  offshoot  from  a  naso-phar}ngeal 
polypus  into  one  of  tl»o  nasal  foss-a?  might  |x>88ibly  be  mistaken  for  an 
osteoma  unless  the  naso-pharynx  were  exploretl.  A  digital  examination 
of  the  posterior  nnres  will,  liowever,soou  settle  the  question.  Occasion- 
ally a  mucous  polypus  may  co-exist  with  au  osteoma,  and  this  laay 
further  complicate  the  diagnosis.f 

Patkohf/i/.—Thii  tumors  arc  of  two  kinds — the  ivory  and  the  caa- 
i*eltou8.  The  former  are  much  the  more  common,  and  they  are  so  ex- 
tremely firm  in  structure  that  the  strongest  force|>saresometiraQ8turne<! 
by  them.  They  are  covered  with  periosteum,  and  well  supplied  with 
vessels,  which  pass  into  the  8ul>stance  of  the  tumor.  They  are  gener- 
ally conuected  with  the  soft  tissues  of  the  nose   by  a  narrow  pedicle. 


*  Loc.  oit 


t  L«gou«t:  locdt. 
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Although  they  a]>pcar  to  onKinale  fn>iu  the  imn^ous  membrane,  it  is 
more  probable  that  they  rcnlly  gn)\v  from  tlie  ]>ori(k:$teum,  or  that  they 
commt-'m-e  iw  exostoses,  lht:ir  lutriv  roiiiUM'lion  wiili  the  skeleton  U'lnir 
dci5tri>yecl  at  »o  early  a  pcriiKl,  that  it  has  never  hiicn  observinl.  It  is 
|>o88ible,  also,  that  iu  some  eases  they  may  be  onj^iually  of  cartilagi- 
nous Rfruoture,  and  fiubse^iuently  undergo  o*^i(ication.  On  section  these 
growtiis  are  Heen  to  consist  of  a  number  of  layers  of  bone  wlilch  cor- 
respond with  ll»e  depitsfiions  and  elevations  on  their  surface.  The  cau- 
cellous  o8tet>mataj  as  a  rule,  present  the  usual  structure  of  cancellous 
bones — that  is  to  say,  tliey  consist  of  an  external  envelope  of  coni[)act 
tissue,  with  isp*'ngy  tiHSue  iiilernally,  between  the  ti-abecula?  of  which 
is  contained  the  ordinary  reddish  marrow ;  toward**  the  centre  of  the 
bone  there  is  often  a  distinct  cavity.* 

Prof/nosU. — The  pronpects  of  the  patient  are  very  favorable  if  the 
tumor  can  be  removed  per  via^  naturalcs  ;  but,  if  not,  the  obeervatioa 
made  under  the  head  of  "  Prognosis"  iu  the  last  article,  also  applies 
here. 

TreaimeiiL — The  only  treatment  in  extirpation.  The  caucellouH  os- 
teomuta  can  be  easily  crushed  with  strong  forceps  and  removed  in  frag- 
mentti,  whilst  in  tlie  case  of  the  ivory-like  growtlis,  it  is  generally  neces- 
sary to  lay  o[»cn  the  nc»se.  Rouge's  operation  {sec  '*  Fibrous  Polypi  of 
the  Naso-pharynx")  should  Ije  performed  in  the  first  instance,  but  if 
sufficient  rfwHn  cjuinot  be  obtained  in  this  way,  one  of  the  other  methods 
de8cril>ed  in  the  .same  article  should  be  ado[»tc<l. 

Exostoses  of  the  NosE.f 

Exasloees  are  not  very  uncommon,  though  they  seldom  attain  a  large 
size,  and  hence  do  not  give  ri.se  to  mui'h  i  neon  von  ienct*.  My  clinical 
experience  had  led  me  to  l>elieve  that  they  most  commonly  spring  from 
the  floor  of  the  nose,  a  short  way  from  the  orifice.  This,  liowever,  is 
not  coniirmed  by  olHPrvations  made,  on  preserved  crania,  for  among 
2152  skulls  in  the  Museum  of  the  College  of  Surgeon?,  I  found  170 
examples  of  bony  outgrowth  originating  iVom  the  septum,  91  being  in 
the  left,  and  79  in  the  right  niisal  fossa.  In  three  of  lliese  cases  there 
were  two  distinct  exostoses,  both,  however,  being  in  each  instance  in 
the  same  nasal  fossa.  The  size  varied  fn>m  a  spilt  pea  to  half  a  hari- 
cttt  Ix^n,  and  they  sprang,  as  a  rule,  by  a  broatl  base  from  the  septum, 


•  Richet:  Bull,  de  TAtrad.  d«  Mtd.,  1S71. 

t  A  few  forms  of  exoaiosea  of  rare  kinds  will  be  referred  lo  (iixlet'   ihc  liead  of 
*•  Synechitt;." 
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extending  horizontally  towards  the  outer  wall  and  terminating  in  a 
more  or  less  pointed  crest.  The  situation  of  the  tumor  was  generally 
oppo^tito  the  middle  turbinatetl  bone,  or  just  midway  between  that  and 
the  lower  bone,  f*o  that  tlie  peak  scemtKj  in  .some  cases  actually  to  run 
into  the  orifice  by  which  the  antrum  cominunicate8  with  the  middle 
meatus;  in  a  minority  of  instancen  the  exostosis  was  opposite  the  lower 
turbinated  bone.  In  many  canes  these  prominencee*  formed,  aj^  it  were, 
the  posterior  .spur  of  a  bony  ridge  running  along  the  wpturo,  at  the 
junction  of  the  ethmoid  and  the  vomer,  or  of  the  latter  and  the  crest  of 
the  upper  maxilla.  Ridges  of  this  kind  exi.sted  in  673  skulls  (iJl,2 
|>ereent.  of  the  tutal  number  examined).  In  37o  instances  the  projec- 
tion was  on  the  left  .side  ;  in  231  on  the  right;  whilst  in  67oaees  there 
were  ridges  ou  lM)th  sides.  The  size  varied  from  a  slightly  raised 
line  to  a  rough  jagged  ledge  encroarhing  considerably  on  the  cavity  of 
the  corresponding  nasal  fossa.  It  is  prol>ablc  that  in  most  aises  a  con- 
Kiderable  portion  of  llic  ridge  would  i>e  vi.sible  from  the  fnmt  (see  Fig. 
86,  e).  According  to  Thudichum,*  ex<»stose8  sometimct-  grow  from 
the  turbinated  bone^,  but  this  must  be  extremely  rare,  since  in  the  large 
numW  of  skulls  above  mcntione*i  I  only  met  with  one  example.  In 
that  case  the  growth  spmug  from  the  middle  turl>inated  bone  and  ran 
horizontally  across  tlie  nasal  fossa  almost  to  the  septum. 

Exostoses  present  an  irregular  surface,  and  occasionally  cause  slight 
deviation  of  the  septum.  It  will  l»e  found  impf»ssible  to  penetrate  them 
with  a  sharp  needle,  a  |Mvuliarity  whii'h  serv<:vi  to  ditl'crcntiate  lh(*m 
from  the  softer  tumura.  I  have  never  met  with  any  instance  in  which 
the  outgrowth  caused  serious  inconvenience,  but  no  doubt  cases  occur 
in  wiiifh,  by  blcM-king  u|i  the  antrum,  it  may  give  rise  to  disejLse  with- 
in that  cavity,  and  there  may  be  others  in  which  smaller  exoHtoses  cause 
considerable  irritation  by  their  presence,  l^  it  i.s  thought  advisable  to 
interfere  with  them,  bony  outgrowths  would  probably  be  l)est  treated 
by  means  of  the  dentist's  drill,  as  recommended  by  GotMlwillJe.t  of 
New  York.  Thudichum  states  that  they  can  be  removed  by  means  of 
the  electric  cautery  wire,  but  I  cjuitc  agree  with  S|>encer  Watson,!  who 
points  out  the  disadvantagt-s  of  this  niotle  of  treatment  in  these  cases, 
and  remarks  that  **  a  pair  of  scissors  would  answer  ctpially  well,  or 
even  better.'*  The  projecting  piece  of  bone,  when  small,  can  also  be 
easily  broken  off  with  the  common  polypus-foroeps;  when  it  is  large 

•.  I^icet,  SepL.  18C8. 

f  New  Yurk  M«i.  Rec-ortl,  Nov.  12, 1881. 

%  I>Uca»es  of  ilie  Nusej  London,  1476,  p.  290. 


L 


MAXIGKAST  TtTMOBS  OP  THE  XOSE. 


385 


&nd  is  attached  to  the  seplnm  by  a  broad  base,  my  nasal  bone-forcvps 
(Fig,  56^  p.  270)  will  be  fouud  most  serviceable. 


MALIGNANT  TUMORS  OF  THE  NOSE, 

Ixdin  Eq. — Tu  mores  maligni  nasi, 
French  E(j. — Ttimeurs  maligned  dii  nez. 
German  E'j. — Busjirtige  GeKchwfilHte  der  Nase. 
Italian  Eq, — Tumori  malign!  del  naw). 

Definitk^n. — Malitjiifint  nPOjthtJiins,  moaily  of  sarcomatous^  wior« 
rarely  of  earcinomatontt  nalnrc^  orif/itiathif/  mt  a  rule  from  the  aoptum, 
but  occftiionally  from  the  ovier  wall  or  the  floor  of  the  nasal  fosstc,  giving 

■  rise  to  obstruction  of  the  nofitrily  muco'pnrtileni  discharge  often  offensive 
in  character^  and  epitftaj^isy  tending  a.s  they  increase  in  vo/utne  to  encroach 
upon  the  Ofljoining  ftarls,  leading  in  some  cases  to  secondary  deposits  in 
B  ctfur  organs,  and  finally  to  cachexia  and  death, 

Hutory. — All  the  old  writers  who  treat  of  niisal  polypi  elate  that  these  growths  are 

■  soructlrues  of  malignant  nature.  Among  tlu*  live  viirietio*  of  p<»iyj)i  deHcriltod  hy 
HipptxTatea**  there  is  one  wliich  he  calls  a  "  kinJ  of  cincer."  He  mentiuns  ihnt 
thiit  form  of  tumor  h  foinui  "on  tlic  side  of  Lhe  oartilage  near  ilH  extreniilr,"  nnd  the 
trealmeul  iiidioUed  in  rlexlniction  with  the  hot  iron,  and  rtubnequent  dressing  wilh 
powdered  ht'IlelK)re  find  "  flower  of  copper  "  l>i5iIeJ  in  honey.  (Jelsii.-*!  woa  strongly  op- 

■  powd  to  any  interference  with  a  claM!»  of  nasal  polypi  which  he  describe*!  m  of  ma- 
lij(nnnt  nature,  nnd  only  likely  to  be  miide  wor^e  by  treatment  AI)ulcuKiii|  described 
eanoeroiis  polypua  under  the  name  of  '*  si-wrpion,"  and  other  mediecval  writers,  mirh  as 
William  of  Salicet,S  R«}^erius,j|  iind  Itninu  Lungohiirgeni'iH,*;  expruH^ly  diatingniNhed 
between  simple  nrwal  polypi  and  tlnrte  of  njaligniint  nnlure.  Amhrotue  Part**  repro- 
duced ilippocnUeif*  five  cla^bcs  of  nasal  polypi,  and  hiii  description  of  their  vtirioutt 

P*  Dc  morbifl,  lib.  ii.,  Llur^'a  edition,  Paris,  18-51,  vol.  vit.,  p.  33. 
f  l>e  nie*licinil,  lib.  vi.,  cap.  vjij. 
I  La  Chirurgie  d'AbulcoBis,  lib.  ii.,  c.  xxiv.,  Trad,  du  Dr.  Lucicn  Leclerc,  Parin, 

isoi,  p.  ya. 

■      S  Chirurjfia  flnilielmi  HeSnliceto,  lif).  i.,  cxvii..  Venetiie,  lo^6. 
il  Rogerii  medici  eelebcrrimi,  Chirnr(^Mfi,  cxx.\iii.,  De  cancro  (pii  fit  in  narihus. 
%  Brunt  Lonyuhurgensis  Chiriirgia  m;i<;mi,  lib.  ii.,  c.  ii.,  Ue  p»>Iyp«»,  Venetiis,  1546, 
**  CEuvrcH  L'omplGies,  livr.  tl,  eh.  it.,  vol.  i.,  p.  37S  of  Malgaigne's  edition,  Paris, 
IH-IO.     The  dittliuguitthed  editor  appennt  to  have  been  under  the  iiupreiisiuo  that  this 
clajisification  of  Par^'Hwus  original  (see  note,  ibid.,  p.  370). 
YOI-.  II.— 26 
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charnciers,  inclading,  of  course,  the  malifrnant  kind.  Glandorp*  merely  echAcr)  lh« 
general  opinion  nf  anlii)itily  in  deiiremlitip  any  interference  with  cancer  of  the  nn*e 
cxwpt  br  way  of  piilUuiion.  Pouf  wns  cmplintic  in  condemning  nny  iitlrmpt  «i 
operxtino  in  the  r.iseof  uiiiiignnnt  niisiil  (HilypijKnying  ihnL  hi-  hiul  seen  an"  unlo»r»n:l- 
looking  polypus  HO  ariached  to  a  diftlempcreti  suplniu  "  ihiil  they  were  l»<>Ui  pulled 
away  together  by  the  surgeon's  forceps.  Cases  of  undoiihlcd  canceruuK  gniwthN  in  the 
DOBG  were  reporte<l  by  Palleting  and  (rerdy.|  Synic||  strongly  disapprovofl  of  any  in- 
terference with  maligniint  niuuil  grovrihfl,  except  when  the  snUtitance  is  so  Mift  that  Jt 
can  be  scooped  out  with  the  finger.  In  recent  tirn«f«  eases  of  »tartx)uia  of  the  na«al 
foMie  have  been  publi^thed  by  FiiTrer.y  Viennnis,  •*  Ma*jn,tt  Grynfcldl.Jt  1>'ipb»y.}J 
and  nopntann.lltl  whil^^l  examplef*  of  opithelioiuntonR  diHea<ic  of  the  Hame  ciivitic-»  haru 
U'cn  met  with  by  Vcrneuii*["[  and  Ptan***  Dnplaytt+  nientions  a  casie  nf  vnct'pbn- 
loid  cuncer  of  the  septum,  whicli  was  niiMaken  for  un  nl)»ceA8;  and  a  caseof  mcdullnry 
carcinoma  of  the  nasal  pa^ayes  wiw  reiwrted  by  Neuniann.^Jt 

Etio!ogy, — Mali»rnant  disease  of  the  nasal  fossw  is  uot  of  frequent  oo- 
currenoe,  carcinoma  in  |mrlifnhir  lieing  extremely  rare  in  this  situation. 
Its  enusation  is  as  idjseure  as  that  of  cancer  or  ^areoma  in  other  fuirts  of 
the  "body.  AIthon|j:h  in  mast  of  the  cases  on  record  the  |>atients  have 
been  women,  the  nuniUer  is  ttx)  small  to  form  a  trnstworthy  intlex 
as  to  the  relative  liability  of  the  sexes.  It  is  possible  that  .syphilitic 
ulceration  may  sometimes  K>ad  to  the  development  of  niuli^nant 
diseast*,  but  this  has  received  little  confirmation  from  clinical  facts. 
The  only  reported  instance,  so  far  as  1  am  aware,  iu  which  such  a 
relation  aj»pears  probable,  is  that  of  \enrnann.  This  was  a  cape 
of  medullary  carcinoma,  occurring  in  a  woman,  whose  age  is  not  state<l ; 
there  had  been  complete  occlusion  of  the  nostrils  for  eleven  years,  and 
there  were  also  sip;ns of  former  syphilitic  nlcerntion  of  thctliroat.  There 
was  hyi>ertrophy  of  the  mucous   membrane  covering  the  turbinutcti 

*  Tractatns  de  polypo,  narium  afleetn  gr&visaimo,  observationihus  illustmlitf, 
Bremir,  Iti2"»,  cap.  xvii.,  p.  47  d  «*/. 

t  Siunc  Remarks  on  the  Polypus  of  the  Xcrae  in  Cbirurgical  Observations.  Lon- 
don, 1775,  p.  5tt. 

X  Kxcrcitai.  iwthol..  Medio]nni,  1820,  p.  1  <t  $€^. 

^  Tnut<5  des  Polyi>es,  Piiritt,  1833.  ||  IMncipies  of  Surgery,  p.  41*3. 

i[  Mc^liojil  Tiincj*,  July  4th,  I8G8.  »♦  Lyon  M^Jical,  1872,  No.  18. 

tt  Me-iicnl  Times.  .May  22d,  1875. 
%l  Montiteitier  Mfcdical,  Oct.  and  Dec,  1876. 
S9  TraJl6  Kl^m.  de  Puthologie  exierne,  Paris,  1877,  t.  tii.,  p.  840. 
||[|  Virchow's  Archiv.,  Ikl.  x.iii.,  1883. 

%^  Bon  he  ben  :  L^  rExiirpation  de  la  Glandc  et  de^  GangUonAgmu-maxillaireaf 
Th^dc  Paris,  1873, 

***  Quoted  by  (Jasabianea,  Dch  Affections  de  ta  Cloison  des  Fosmb  nasalea,  Pari*, 
1876t  p.  67  H  Beq. 

ttt  <Jp-  "t".  I-  ">-.  P-  "*8. 

ill  CEsterr.  Zeibrchr.  f.  prakt  Ueilk.,  1858,  iv.,  17. 
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bones,  and  on  removal  one  portion  of  the  redundant  tisf^ue  was  proved 
to  be  malignant.  In  this  case  I  think  it  is  clear  that  tlie  disea.se  had 
only  rcwntly  a^^sntned  a  malignant  <"hararter. 

Syinjtfomff. — There  in  at  tir^t  nothing  more  thuii  t!je  symptoms  eoni- 
nion  to  all  growths  in  the  nasal  fosste,  viz.,  obstruction  to  the  free  ]>as- 
sage  of  air  through  the  channel,  witli  the  nsnal  alteration  of  tiie  voice, 
and  impairment  of  the  sense  of  smell.  There  is  also  some  discharge 
from  the  nostril,  which  is  often  of  a  greenish  tint,  and  extremely  fetid. 
Frequent  and  severe  epistaxia  takes  place  in  most  oases,  and  great  pain 
is  often  complained  of  in  the  infra-orhital  region.  As  the  tumor  in- 
crttases  in  size  the  bones  forminj^  the  bridge  of  the  no«e  may  l)e  pushed 
forward  or  separated  from  each  other,  and  protrusion  of  the  eyeball  may 
1^  caused  l»y  pressure  on  the  inner  wall  of  live  orbit,  or  the  base  of  the 
skull  may  be  enxietl  and  <!ven  perf4)ratcd  hy  the  upward  growth  of  tlje 
tumor.  In  one  of  Gertly's  cases  nothing  remained  of  the  ethmoid  bone 
but  the  crista  galli,  whilst  in  another,  related  by  Paletta,*  the  cribri- 
form plate  of  the  same  bone  was  dcstroywl,  and  the  disciised  mass  ex- 
tended into  the  brain.  It  is  obvious  that,  under  such  circumstunceB, 
cerebml  symptoms  are  likely  to  occur,  whilst,  if  the  growth  extends 
backw^irds  through  the  |MKsterior  nares^  deafness,  dysphagia,  and  diffi- 
culty of  breathing  may  be  caused. 

Although  malignant  tumors  most  frequently  originate  from  the  sep- 
tum, they  m.ny  spring  from  any  part  of  the  interior  of  the  nose,  and 
Viennois  states  that  he  has  twi<x?  seen  melanotic  sartnmia  th'velop  from 
the  ala.  In  one  of  the  cases  reported  by  Gerdy,  sevenil  polyju  of  ma- 
lignant nature  were  found,  on  dissection,  growing  from  the  pituitary 
membrane  covering  the  spongy  bones,  whilst  in  another  a  large  malig- 
lant  mass  was  seen  to  spring  from  the  mucous  lining  of  one  of  the 
phcnoidal  cells. 

Tlie  tumors  vary  in  si/e  from  a  pea  to  an  orange,  thougli,  of  course, 
they  may  attain  to  much  greater  dimensions,  if  not  interfered  wiili, 
Sarcomata,  unlike  simple  polypi,  arc  generally  single  and  sessile;  they 
are  soft,  smooth,  ami  iir^ually  pinktf^h  in  Ime,  though  sometimes  dark 
brown,  or  even  l)lack.  Tliey  arc  Itigfily  vascular,  and  bleed  easily 
when  touched.  Cancerous  formations  mostly  l)egin  as  small  warts  or 
pimples,  which  are  reddish  in  color,  and  usually  very  soft  and  friable. 
In  l*6an*s  case,  the  growth,  althongli  proved  to  IwdistimHly  epitheliom- 
atouB  in  character,  had  a  kind  of  pedicle,  but  this  is  quite  exceptional. 
As  a  rule,  such  tumors  show  a  marked  tendency  to  ulcerate,  the  ulcer 


*  Op.  oil.,  pp.  7,  8. 
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presenting  the  well-known  raiseil,  hani, ragged  eilges  ami  sanious  base ; 
after  a  time,  there  is  enlargement  of  the  neighboring  lyraphntic  glands, 
especially  of  those  lying  below  the  nimiisof  the  lower  jaw.  Sarcomata 
are  characterize<l  by  extreme  rapidity  of  gmwtli,  and  both  forms  of 
diticase  show  a  marked  tendency  to  recur  after  removal, 

Diagnom. — The  recognition  of  malignant  tumors  of  the  nasal  roseie 
ifi  not  always  pjuqy  in  the  e-arly  atago  of  their  developmnnt.  There  i» 
little  likelihood,  however,  even  at  the  outset,  of  their  being  confounded 
with  mucous  polypi,  afi  the  hitter  are  nearly  always  attached  by  a  ped- 
icle to  the  outer  wall  of  the  nnsal  cavity,  whilst  malignant  tumor?*,  in 
the  great  majority  of  cases,  grow  from  the  septum  by  a  broad  b.ase. 
When  the  disease  is  advance*!,  it  bears  no  resemblance  to  the  benign 
growth.  Though  originating  from  the  septum,  the  density  of  the 
swellings,  the  al)sent«  of  fluctuation,  and  the  frequent  ulc-eration  of  their 
surface,  will  serve  to  distinguish  lliem  from  septal  abscess.  Cartilag- 
inous or  osseous  tumors  may  he  mistaken  for  malignant  growths,  but  in 
most  cases  the  extreme  hardness,  together  with  their  slow  increase  in 
size,  and  the  permanently  local  nature  of  the  affection,  should  guide 
tlie  surgeon  to  a  right  <x>nclusion. 

Rliinoliths  and  impacted  foreign  bodies  should  not  be  foi'gotton  in 
examining  tumors  of  the  ntjse,  but  the  former  are  often  inovable,  whilst 
their  calcareous  surface  can  generally  Iw  recognized  on  B(»raping,  and 
they  can  often  l>c  made  to  sound  wlien  struck  with  the  probe  ;  in  the 
case  of  foreign  bxlie^,  on  the  other  Imud,  the  symptoms  are  not  pro- 
gressive, and  the  patients  are  mostly  children.  Great  rapidity  of  growth, 
particularly  after  partial  removal,  Is  a  well  marke<l,  if  not  quite  dis- 
tinctive, feature  of  sarcomatous  tumors,  whilst  epithelioma  not  uufre- 
quently  gives  rise  to  general  constitutional  infection  and  cachexy.  Id 
all  cases,  however,  whirh  |»rescut  the  least  doubt,  the  nature  of  the 
growth  sliould  be  established  by  microscopic  examination  of  a  small 
portion  of  its  substance. 

Prognonin, — In  carcinoma  of  the  nasal  fossje,  the  chance  of  the  pa- 
tient's ultimate  recovery  is  as  ho|>cless  as  in  cancer  of  any  other  part  nf 
the  borly  ;  but,  in  the  tase  of  sarcoma,  there  ap^K-ars  to  be  some  ground 
for  belief  that,  if  tlie  disease  be  treated  early  and  thoroughly,  the  prog- 
nosis is  not  absohitelv  bad.  Whilst  these  sheets  are  passing  through 
the  press,  as  an  illustration  of  this,  I  may  nientiou  that  I  have  had  an 
op|K»rtunity  of  seeinga  patient  from  whom  Mr.  Francis  Ma.s<m  removed 
a  mass  of  myeloid  sarcoma  attached  to  the  septum.  The  ala  wits  raised 
by  means  of  an  inuislou  carried  downwards  along  the  side  of  the  ooee, 
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and  the  tumor  completely  taken  awny,  the  raw  surfnee  Ix'ing  llien  snt- 
iiratcd  with  a  solution  of  chloride  of  zinc  (gi*.  :cl,  ad  5j.)*  AllliongJi 
llie  n»an  is  sixty-seven  years  of  age,  and  has  never  l»een  very  healthy, 
there  is  no  ap|waranee  of  recurrence  of  disease  in  the  nose,  though  the 
opcnition  was  done  more  than  seven  years  ago. 

Pathology. — Concerning  the  |»atho]ogy  of  these  tumors^  little  nee<l  be 
said  in  this  place.  Both  sarconwitous  and  cancerous  [>olypi  ofTor  the 
characters  coninum  to  such  neoplasms  in  other  regions  of  the  body. 

TreatttuTit. — Tlie  only  proper  method  of  treating  malignant  disease 
of  the  nasal  fossae  consists  in  the  thorough  removal  of  the  growth  where 
practicable.  The  plan  of  pnx.'cdure  to  be  pnrsuetl,  liowever,  should  be 
carefnily  considered,  as  the  difticulties  of  ex]xwing  a  tumor  in  th«*fie  in- 
tricate chambers  suilipiently  to  allow  of  its  complete  extirpation  arc 
very  great,  and  pnrtial  removal  only  aggravates  the  mischief.  A  "  pre- 
liminary operation"  (sec  '*  Fibrous  Polypi  of  the  Nasi>-Pliarynx  ")  is 
always  necessary. 

Often  the  disease  has  reached  such  a  stage  befi>ro  Ihe  patient  comes 
under  treatment,  that  only  palliative  measures  areajiplimblc.  Loctd  as- 
tringents are  sometimes  of  use  in  this  way  by  causing  temporary  shrink- 
ing of  the  mass,  and  I  have  <xt*iision{illy  fttutid  electrie-taiutery  service- 
able in  restraining  hwrnorrhage.  This  was  notably  the  case  in  a  patient 
whom  I  recently  treated,  with  Dr.  Slimon,  of  Bow,  where  bleeding 
was  a  very  troublesome  feature. 


SYPHILITIC  AFFECTIONS  OF  THE  NOSE.* 

Laiin  Eq, — Mala  venerea  nasi. 

Fi'cnch  Eq. — Affections  syphilitiques  du  nez. 

Gfrman  Eq. — Xasensyphilis. 

Italian  Eq. — Mulultie  sifilitlehe  del  noso. 


DKFlNlTfON. —  The  local  mmiiffsfation  in  the  inttrior  of  the  none  of 
covstHutional  ^f/philis  in  ita  so-ccdlnl  •privmry^  tteconilary^  ierluiry^  and 
congenital  fonnSy  giving  rise  in  mild  case^  to  flight  obdntction  of  the 

*  Syphilitic  lesionfl  of  the  naso-pharyngeal  region  vill  be  considered  furtlier  on  in 
the  Boction  on  Throal-Pp:ifnes8.  Tiiis  nrmngenient  appears  the  mot^t  convenient,  as 
Ihe  mun/  pheiiuitK'nHi  in  >iuch  vhhw  are  usiiullv  of  quite  Kecondury  importance  as  com- 
pared with  the  aural  svmptoms  cauiKtl  by  the  disease  attflcking  the  Enstaehian  tube. 
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tumil  cJutnnifn  ht/  MweUhnj  uf  the  mur/ms  membrniu\  and  in  seveve  caJtrtt 
to  cxteiuiivt;  ulca'ution  and  mt't'otds  oj  the  boni%  which  niatf  aid  tti  fnort 
or  /«w  eornph'te  (Uttlniction  of  the  j'raniework  of  the  nose, 

Ilvilonr.-^A  graphic  atwl  fairly  ftcrnnite  i]eAcn)>tioD  of  iuu<al  ovpliinfr  U to  W  r*>i>ntl  in 
the  wrilinKS  of  ilic  Ohinosc  Kiii|)cror,  Iloatig  ty.**  which  tlnte  fmni  more  thnn  tilJfJOyear?. 
before  ChrUt.  Stvere  .swclting,  rorywi,  iik*i*ntiion,  (iu«n:<,  uud  p:irli:il  ijr  rdiiiplde  ile- 
Htructioii  of  ihc  no^e  iirc  there  de^HTibetl  as  being  among  the  ronite<|iieDoes  of  a  viru- 
Jeiit  mttv  tm  thu  K^^iittids.  Thif4  :tcK-ieitt  wntvr  iUm)  npiienni  to  hu\'u>  been  (K'(|iJtt)iit<*)l 
with  itifiinLiW  HvphiliH  ti8  il  iitieel.4  ihe  ni>w.  In  llie  writiiigH  of  8uKnttn,f  CofrHher 
with  a  deM?riptioii  of  other  uoini^takablif  eypbilliic  legions,  there  in  aii  uocouiit  ofctT* 
tain  luiHfll  di^nler»t  Juo  to  the  siinie  constitutional  iH>i»on.  DoiibllesSr  many  of  Uie 
severe  u0ectlonH  of  the  nose  tleseril>e(J  under  the  general  iMmes  of  oza:Hn  by  the  Grwk 
:iml  U4>rii:in  wpilent  (>«e  I)nj  Vntnrrh,  pp.  322,  323j  were  nf  Rvjihililic  nriciii,  l>nt  ng 
dUHpiciun  of  Hiioh  n  n  liili'm  is*  nhown  by  these  anihon*.  I)ion  Chrynostorae.I  however. 
pOK»iibly  inttciidLHl  to  »Uii<Ie  (o  syphilis  of  the  |]ut«  in  the  following  {uisAiige:  "They 
pay  thai  Aphnnliie,  lo  punish  the  women  of  LckIkjs,  inflicted  ui»on  them  a  (li«<-nfte  of 
the  nrnipiu  ;  ii  is  that  the  Divine  anger  liui«  destroyed  the  no8esof  the  greater  nofiil<i*r 
among  you."  Afier  the  torrihle  oiithun*t  of  the  venerea!  plague  ihiit  followed  tlie  re- 
luni  of  (Joliimbtu  and  luf>  companioiiK  in  14'.)rt,  RpccUic  disease  of  tlie  none  was  di^ 
liiictly  re(.*ognix«Al  by  pby(«iGiaii»,if  and  tlie  diK&gurciueat  of  the  uiducky  fvutiire  thai 
oflen  ensued  l>eranie  n  favorite  Hiibjert  of  jenting  among  jmets  and  luUiriHt'S.  Ptwiibly 
tills,  a6  wvU  us  i»ther  si^ioUK  resolt.s  of  fivjibilitiu  inui'ulatinn,  wt*re  ntore  common  for- 
merly than  at  the  present  day,  when  the  treatment  nf  the  ill'tea.'««  is  better  iindrnitood. 
In  recent  jenrH  the  iiiin:HliK:tion  of  ih«  sharp  curette  by  Volknmnntl  ha<4  mmle  an  im* 
portnnt  advance  iu  treatment  in  the  more  ttenoiis  (•aKes.  In  l>7t3  a  painphk-t  was  pitb- 
linhed  by  Clinton  Wagner,^  which  containi*  some  uaeful  hinttt  a«t  to  [he  treatnieni  <il 
nasal  syphilis,  and  in  the  following  year  Scbiuter**  wrote  a  ralnabte  practical  paper 

•  See  Fabry:  La  M^ccine  chea  les  Ciiinois,  Paris,  1863,  p.  2C0  et  nfi^. 

t  A'yorvcdas,  Nid&nasth&na,  cap.  ii.  Translated  by  ll«»sler,  Krbiugen,  IS44-M. 
TluB  Indiun  treatise  on  medicine,  which  probably  dates  from  about  DC.  000,  is  a  com- 
pilation  by  tiusruta  fn»m  the  Leaching  of  bis  master  D'hnnrantare.  It  ba»  liecn  mij;- 
ge^ed  (Khory,  Digest  of  the  Principles  ami  Pruclice  of  Sfe<licine,  London,  IhTU.  Pn?- 
face,  p.  vi.)  tlial  (he  work  i»  meretya  Sumskrit  version  of  simic  of  the  llipiH)cnitio  writ- 
ingn,  but  there  appeam  to  be  ih>  real  fcfunJntion  for  ituch  a  stnlement,  and,  indeed,  the 
works  present  no  ainilArity  either  in  matter  or  form. 

X  Orutioneii  ex  recenn,  J.  J.  Keiskii,  Lciptilip,  1784,  vol.  ii.^  oraL  33.  (Qnoted  by 
Lancereaiix,  Treatise  on  Syphili«,  Syd.  Soc.  TniiwU  IHtiS,  vol.  i.,  p.  16.) 

^  As  nearly  every  author  who  treats  of  Ryphilia  mentions  the  niual  form  of  the 
afleclioD,  it  twems  unneceeaary  to  give  a  detailed  history  of  the  subject.  The  rrader 
may  be  referred  to  t!ie  ennrmons  collection  of  wrilers  on  venereal  diKea»e  cohiainr<]  in 
llic  Aphrodisiacns.  first  published  by  Aiuysiiis  Liiinini,  at  Venice,  in  159I>,  republittlk-d 
and  enlarged  up  to  date  by  Langemk,  at  Leyden,  in  1728,  and  continued  by  Uruaer, 
down  to  17il3. 

[|  I'ber  d.  Qebraiich  d.  scliarfea  Loflela,  etc,  Halle,  I872,and  BeitrsLge  a,  Cbinirgie, 
L*U**'8»  1^75,  p.  267. 

%  Syphilis  of  the  Noee  and  I^ar^'nx,  Columbus,  Ohio,  1876. 

**  fieilriige  z.  Patliologie  u.  Therapie  der  Niowuayphilis,  von   Dr.  Schuster  u,  I>r, 
BiLnger,.  Viertoljalinecbr.  fur  IX'rmatul.  u.  Syphilis,  1877, 1  u.  2  Heft.,  and  Ibid.,  1878. 
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Jetiiiltng  ibe  htg!iW  fnvurablo  reaulu  which  he  htul  nhtaiued  by  VulkinannV  [ilun  (if 
trealiuent,  nixl  ronuitting,  moreover,  %  luoel  impurtaat  coatribiUioD  tu  tliv  pailiulugy 
"f  tlic  ntTerlinn  by  Sanger. 


Kilnhfjy. — An  instance  of  primary  sypliilitrc  chancre  of  the  nnsiril 
has  U-tn  rehited  by  Spencer  Wuthon.*  The  patient  wa>i  a  nurse  in  at- 
tendance on  a  laily  wIjo  gave  birtli  to  a  sypliih'tic  chiltl.  The  sore 
could  not  be  dtstiDclly  seen,  but  there  was  a  swelling  within  the  nostril, 
acconi|)anie<)  by  severe  pain,  fever  and  rncnlul  deprefision.  The  ordi- 
nary secttndary  syiupttunw  ibllowwl  in  dne  fouive.  The  vehicle  of  In- 
fection in  this  case  was  probably  the  {latient's  own  finger.  The  causes 
which  preilispow  the  na'^e  to  attacks  of  tiie  secondary  and  later  forms 
of  sypliilis  are  unknown,  but  it  is  probable  that,  in  iM-'i-stms  suffering 
from  venereal  disease,  chronic  catarrh  or  any  other  ac«.*identnl  affection 
of  the  nose  tends  to  localize  tlie  poison.  The  strumous  diathesis  also 
seems  to  render  its  sulijecls  particularly  liable  to  severe  forms  of  nasal 
syphilis.  Extreme  aiehexia  often  coexists  with  the  more  advanced  ter- 
liary  lesions  of  the  nose,  tmt  it  is  difficult  to  say  whether  this  is  a  c^use 
or  a  consequence  of  the  local  mischief.  There  appears  to  bo  much  less 
liability  to  the  ilisease  at  the  present  time  than  formerly.  It  ap|>eart(, 
however,  that  in  countries  where  nyphilis  has  been  allowed  for  centuries 
to  rage  without  the  mitij^atinn  of  ratiotial  treatment,  the  distjrdf-r  retains 
an  extrjiortlinary  virulence,  and  shows  a  strong  tendency  not  only  to 
attack  the  nose,  but  to  do  so  at  a  very  early  jwriod.  The  fact  of  rapid 
development  of  tertiary  symptoms  is  well  illustrated  by  the  case  of  some 
patients  received  at  the  Val  de  GrAce  Htkspital  in  Paris  on  the  return 
of  the  French  troops  from  Mexico.!  The  disease  had  been  caught 
from  native  women,  and  in  two  cases  severe  tertiary  symjitoras  sliowed 
themselves  witfiin  a  year,  whilst  in  a  third  they  occurred  in  less  than 
six  months  from  the  date  of  inoculation.  Among  the  inotlern  Aral>s, 
symptoms  which  in  Europe  would  lie  callwl  tertiary  not  iinfre<piently 
come  on  almost  at  once,  the  face,  and  es(>ecially  the  no&e,  being  tbe 
most  common  point  of  attack.  In  Europe,  secondary  syphilis  of  the 
nofie  is  generally  met  with  from  three  to  nine  months  after  the  primary 
sore,  whilst  tertiary  Iesi^)ns  are  very  seldom  noticetl  until  some  years 
after  the  inoculation  of  the  poison.  An  exceptional  case,  however,  is- 
related  by  Mauriac,|  in  which  the  patient,  who  had  contnu'ted  syphilis 


*  Mod.  Times  and  Gnz.,  1881,  vol.  i.,  p.  428. 

t  SpillmBiiii:   I>ift.  Kn*!ycJo|»*il.  des  Sciences  M^icnles,  t.  xiu.,  line  |Kirt,  p.  89k 

X  SyphiloHC  pharyngo-naaaU,  Union  M&licale,  1877,  t.  i.,  jx.  34li. 
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in  Paris,  snffereci  from  necrosis  of  flic  nasal  bones  in  the  seventh  month 
from  tbe  appearance  of  the  disease. 

Secondary  phenomena  are  either  rare  in  the  nupal  A>ssae,  or  thoy  are 
frequently  overlooked.  Davasse  and  Deville*  found  raucous  patches 
in  the  nose  in  eight  out  of  one  hundred  and  eighty-six  ca.ses  cKViirring 
in  women,  the  tonsils  liaving  hoeri  affected  nineteen  times  in  the  same 
series.  Bassereau,t  on  the  otlier  hand,  in  a  hundred  and  ten  male  pa- 
tients found  mucous  patches  ut  the  edge  of  the  nostrils  only  twice,  the 
lousilB  lieing  affected  in  no  less  than  one  hun<lrcd  instances.  Tlie  ex- 
perience of  Bassereau  accords  much  more  nearly  w|t!i  my  owii  than  that 
of  the  first-named  olxservers.  At  the  Val  de  Grdce  in  Paris,];  only  one 
per  cent,  of  the  cases  treated  during  five  consecutive  years  showed  sec- 
ondary syphilides  of  tlie  nose.  Tertiary  h«iions  are  mnre  common,  but 
even  these  apjx'ar  to  l>e  nire  at  the  present  day,  for  Willigk§  met  with 
only  2.8  i>er  cent,  in  218  cases. 

Si/vtptomfi. — The  phcnf>niena  of  nasal  syphilis  var\*  acconling  to  the 
stage  and  severity  of  the  di^iorder.  In  the  secondary  perifnl  there  is 
generally  nothing  more  than  hypertemia  of  the  mucous  membrane,  pro- 
ducing symptoms  of  somewhat  intractable  catarrh.  Sometimes,  how- 
ever, mucous  patches  (an  be  seen  at  the  extexnal  angle  of  the  nostrils, 
or  just  inside  tlie  nasal  fos-sc,  either  on  tl»e  septum  at  iti*  anterior  part, 
or  on  the  inferior  turbinated  body.  Similar  jiatches  m.ay  also  be  visible, 
with  the  aid  of  the  rliinoscope,  on  the  margins  of  the  posterior  nares. 
These  lesions  sometimes  give  rise  to  intractable  coryza,  with  muco- 
purulent secretion,  wliilst  at  the  same  time  roseolar  eruptions  ap|>ear  on 
the  ykln.  In  tertiar}*  sypliilis  perforation  of  the  septum  not  unfre- 
quently  takes  place,  and  (he  carious  bone  exhales  a  horribly  offensive 
odor,  to  which  the  terra  "  ozicna"  now  limlte^i  to  certain  forma  of  dry 
catarrh  (see  p.  328),  was  formerly  applied.  In  such  cases  the  discharge 
from  the  nose  is  generally  abundant,  and  is  often  of  a  blackish  ctjlor, 
and  the  most  careful  washing  away  of  the  discharge  by  irrigation  or 
spraying  fails  to  get  rid  of  the  stench.  Should  the  vomer  be  exten- 
sively involved,  the  bridge  of  tlie  nose  may  fall  in,  causing  a  charac- 
teristic flattening,  us  if  the  organ  had  been  crushed,  whilst  if  tlie  car- 
tilaginous iH)rtion  of  the  septum  is  de&troye<l,  the  tip  of  the  noee  sinks 
in  and  becomes  £uttenedj  and  bangs  loonely  from  tlie  himy  part  of  the 


*  Quoteilljy  Lancerenui:  TrentiseonSyphilU,  8yd.  Soc.  Trmnal.,  Ix>ndoD,  1808,  vol 
i.»  p.  174  rtsrq. 
t  Ibid.  p.  175.  t  Spillmnan:  op.  cit.,  p.  3d. 

I  Trager  Vierteljahrwchr.,  18dt>,  xxiii.,  2,  p.  20. 
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nose  (Fig.  85).  Owasionally  the  whole  substance  and  framework  of 
the  feature  is  disintegrated,  and  it  is  reprewjnted  only  by  two  Bmall 
nprrtiir(_'»  .surrouiidcil  by  citiilririal  tify^ne.  The  discaso  tnav  extend  to 
the  superior  maxilla,  may  destroy  the  bony  walls  of  the  lacljrymal  canal, 
or  slowly  eat  away  large  portions  of  the  ethmoid  and  sphenoid  bones, 
the  Ijasiliar  proee^  of  the  occipital  bone  may  entirciv  f>erish  by  slow 
caries,  or  lai^  pieces  of  these  bones  may  l>e  thrown  otf  by  rapid  necrosiH. 
The  cranial  cavity  is  indee<l  sometimes  laid  o|K^n,  and,  if  this  occurs,  it 
is  generally  soon  followed  by  fatal  inHanimatiou  of  the  brain  and  its 


ri  1.  85. 


Flattening  of  the  Nose  from  BeRfruetiDn  of  the  Oiniliiginous  Septum  hy 
SyphiJtctc  Diseue. 

membranes.  In  a  case  related  by  Trousseau,*  a  large  piece  of  the 
ethmoid,  constituting  alwnt  a  quarter  of  the  entire  l»one,  almost  suffo- 
cate<l  a  patient  by  falling  unexpectedly  into  bin  throat.  He  diet!  on 
the  following  day  with  acute  cerebral  aymptoms,  due  no  doubt  to  the 
disease  having  spread  tolliu  ImiJii  or  itfici:jveriiigs,  Bro<liet  aiul  Graves^ 
mention  instances  in  which  ihc  disorder,  having  extendwl  through  the 
cribriform  plate  of  ihe  cllimnid,  gave  rise  to  epileptiform  and  maniacal 
convnleiotis  which  ternjinatc^J  fiifiilly.  A  ciise,  however,  has  been  recently 
reported  by  Baratoux§  in  which  almost  the  entire  body  of  the  nphenoid 


*  (niniipic  M^licftle  de  rH..ti'1-Dieii,  Paris,  1863,  t.  i.,  p.  546. 

t  London  Med.  Oazettt,  1S4-1. 

X  Clinicnl  Lectures,  vol.  h.,  p.  484. 

I  Archivii  Italiaui  di  Laringologia,  Anno  ui.,  July  lolli,  1883,  pp.  IU-2I. 
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wns  expelled  from  tlie  ntee  without  any  signs  of  <.'erel»ral  inLst^liicf  hiiv- 
ing  been  obwrvwi. 

On  examination  of  the  nose  in  ca>^es  of  tertiary  ?y|)liilisi,  deep  foul 
ulcers  with  ragged  e<lgesand  dirty  grayish  bases  oanoOen  be  nm<le  out. 
When  ttirics  exists  the  part  over  the  diseased  Iwme  generally  ap|>enns 
hincki&th  in  color,  the  surface  l)eing  rough  and  uneven.  Oceasionully, 
however,  nothing  ean  Ik;  |K'rfelvHl  iM^youd  Hark-eolored  enisls  nn<l 
gn^ni^ih-yeliow  hukum,  by  whirh  the  true  condition  of  the  underlying 
tissues  Ls  quite  conceale*i.  In  other  rapes  the  pioops  of  dead  l»onc  raay 
be  situated  so  high  up  in  the  nasal  cavity  tliat  nothing  *".ni  be  sven,  ImiI 
even  then  the  pndx'  will  s<tmetin»ef!  serve  to  discover  them.  Now  and 
then,  however,  the  rnoet  carefid  ol»ervation  may  fail  to  dJMrhtfe  the 
at'tual  seat  of  diheitse,  as  is  well  shown  by  some  cases  reported  by  E. 
Fninkel  (see  Pathology). 

DifJffnosU. — There  is  seldom  much  difficulty  in  recognizing  the  affec- 
tion, the  only  disease  with  which  it  can  he  cimfounded  being  hipos 
exetlens  when  that  din^^rder  commencf'S  iriifihi  the  nose.  The  age, 
however,  at  which  Injnis  bogins  will  generally  serve  to  dintiugui&h  it, 
showing  itself,  as  it  df>es,  earlier  than  any  form  of  syphilis  except  the 
hereditary  disease,  whirh,  on  the  other  hand,  has  symptoms  quite 
j>eeu]iar  to  itself.  Moreover,  even  at  a  very  early  |»eri(Ml,  the  {lapulcs 
or  tubercules  of  Inpus  are  sufficient  to  identify  it,  whilst,  later  on,  the 
marked  preference  which  the  morbid  process  shows  for  the  f^iriih\f)f* 
is  very  eharaetcrisiic.  Dry  catarrh  accompanied  by  ozamiu  is  sonietimw 
mistaken  for  syphilitic  caries,  but  to  those  who  have  had  any  experience 
the  smell  is  quite  different ;  moreover,  the  stench  of  true  oziena  can  be 
got  rid  of  by  syringing,  whilst  the  most  persevering  irrigation  leaves 
the  fKlor  arising  from  diseased  Iwine  comparatively  unafFeeted.  ShouKI 
any  doubt  arise,  however,  the  use  of  fJottstein's  plugs  will  settle  the 
question,  for  whilst  they  quickly  put  an  end  to  the  stench  in  true  ozana, 
they  grtatly  intunsify  it  if  there  is  any  nucrtisis  or  entries. 

It  is  important  to  remark  here,  thpt,  though  perforation  of  the  septum 
far  more  ot\en  results  from  tertiary  syjihilis  than  from  any  other  cause, 
it  is  by  no  means,  as  is  often  sijp[x)>t«d,  an  exclusively  syphilitic  lesion. 
TA*aving  congenital  deformity  and  injury  out  of  the  queetion,  a  j»ernia- 
neut  hole  may  result  lK>th  from  septal  abscess  and  blootl-cyst,  and 
possibly  also  from  tubercular  ulii?ration  (see  "Tnl»ercular  Disease  of 
the  Pituitary  Membrane,"  p.  401.)*     I  dwell  on  this  matter  with  some 
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emphnsis,  as  I  have  known  painful  mistakes  made  lliroiij^li  ignorance 
of  the  facts  ju^t  luentioncJ. 

In  all  donhtfiil  ea<*es  the  previous  history  shuuld  be  carefully  inquire^l 
inlo,  thf  skin  shonhl  he  exinnincd  for  (?of>pery  pat<'hes,  porioslcHl  mnlos 
sought  far  in  the  UMial  sitnationK,  whilst  cii-atricesantl  inclunttiou  ?>houlf! 
be  looked  for  in  the  tiwgiie,  pharynx,  and  lar\'nx.  In  the  aljsence  of 
other  evidences  the  notion  of  ioditle  of  potassium  will  generally  soon 
determine  the  nature  of  the  ease, 

Palhohtgy, — Sanger,*  who  examined  peverul  6|>€eimenft  of  p*>ly|M>iJ 
exerescen(»ca  removed  by  Schuster  from  the  nas:d  fussje  i»f  patients 
affecteti  with  syphilis,  arrived  at  the  followint;  resull.-*:  The  mucous 
membrane  ut  one  s[K»t  was  greatly  hy|RTlrophieiJ  as  regards  nil  its  ele- 
ments, and  the  fold  thus  formed  tended  to  increase  in  .size as  the  jM'tx^ss 
continued,  and  finally,  being  acted  on  by  gravitation,  became  pcnJulfuis, 
On  section,  the  ma.'-s  prescntcil  two  clearly  defined  structural  smjucs  :  Ibt, 
an  inner  or  erectile  one,  consisting  of  a  network  of  venous  capillaries, 
surrounded  by  connective  tissue  of  dense  fibrillar  sstructure,  and  inclos- 
ing acinous  mucous  follk'leH,  the  lobes  of  which  ap]>eflped  to  be  en- 
croachwi  upon  by  the  neigldK)ring  tissue,  and  were  underg«)ing  atrophy  ; 
2diy,  an  outer  C4»rticid  zone,  wnsisting  of  an  enormous  uuuilH^r  of  small 
round  celln,  uniform  in  size,  and  lying  closely  jxicketl  together  in  a 
stroiua  of  very  delicate  areolar  tissue.  These  cells  had  each  a  nucleus, 
and  often  sevcnd  nucleoli,  and  were  surniundcd  by  blnudvuf'sels,  the 
coats  of  which  they  had,  in  some  places,  jiurtly  ]ienutntte<l.  Covering 
the  cortical  zone  was  ejuthelium  of  the  cylindrical  non-eiliated  variety. 
Id  some  parts,  this  e]>itheltum  had  (lisappcarcd,  leaving  microscopic 
excoriations,  and  at  those  points  the  round  cells  were  cj-pecially  numer- 
ous. From  these  :ippcanincea  Siingcr  infers  that  the  pnx-*ess  liad 
consisteil  in  a  primary  hyiKTtrnphy  of  the  mucous  membrane  with  its 
vessels  and  gliuuls,  follijwcd  by  fornnitiiiu  of  small  rounil  «»lls  at  the 
periphery  of  tlie  tumor,  which,  by  gniduaily  eiRToaching  on  the  vessels 
and  follicles,  produced  obliteration  of  their  channels  at  one  part,  with 
corresjYondtng  dilatation  fartjicr  back.  In  this  manner  the  cortical 
layer  of  rouml  cells  inul  llic  erectile  zone  of  dilated  venous  spaces  had 
been  formed.  That  this  infiltration  of  the  mucous  membrane  by  pro- 
liferating small  round  cells  is  distinrtivelv  syphilitic,  was  ]>rovcd  by 
comparison  of  the  sections  with  others  of  undoultted  syphilitif^  [irodncts 
found  in  the  intestines.     Sanger  also  concluded,  from  other  specimens, 


396 


DISEASES  OP  THE  THROAT  AXD   NOSE, 


that  a  similar  inHltrntion  of  the  muct)us  Dictubrane  with  proliferating 
small  round  cells  may  take  place  without  hyi>ertrophy  of  the  mucous 
memhnuie  itself.  In  all  ca»ies  the  cellular  iulihration  extendcfl  some 
way  into  the  neigh^wring  tist:ui»s,  so  that  no  definite  boundary  could  Iw 
trafwl.  In  other  instances,  trueKyphilitio  neoplasms  (condy tomato)  were 
found,  the  mucous  membrane  itself  being  entirely  altered  in  structure, 
and  tliecpithelium  either  ahogetheral)flcnt,  or  reducGfl  to  a  few  layers  of 
poorly-nourished  cells.  The  changes  prescntcil  by  the  cartilages  and 
bones  at  points  corresponding  to  the  infiltrated  jwitches  of  mucous  mem- 
brane ocmsisted —  1st,  in  exfoliating  necrosis,  resulting  from  suppuration  ; 
2dly,  in  rarifyingsy|)liilitic  osteitis  or etiries sioea ^  the  Ixtne  having  l>een 
absorbed  and  replaced  by  exuberant  granulations  of  the  mucous  mem- 
brane ;  and,  3dly,  in  rarifving  an<l  plastic  osteitis,  the  connective  tissue 
of  the  periosteum  and  the  bone  having  been  transformed  into  spindle- 
shaped  cells,  which  had  lKH:ome  partly  organizcfl  again  into  or<iinary 
connective  tissue,  and  partly  into  new  bone. 

I^anger  [>oints  out  that  the  view  commonly  held,  that  uWration  of 
the  nasal  mucous  membrane  is  a  necessary  antece<ient  of  caries  of  the 
underlying  bones  and  cartihiges,  is  erroneous,  and  he  maintains,  un  the 
contrary,  that  the  bony  framework  of  the  nose  may  be  the  primary  seat 
of  syphilitic  caries,  in  the  same  way  that  the  frontal  bone  or  the  tibia 
may  be  attai-ked  by  primary  syphilitic  |>eriristitls. 

It  shnul<l  Ik*  hdrne  in  mind,  as  pointed  out  by  E.  Friinkel,*  from 
the  post-mortem  inspection  of  tinve  cases,  that  the  necrosis  of  bone  may 
be  molecular,  the  ulcerations  lieing  so  minute  as  altogether  to  eaca|)e 
obfiervation  during  life,  Friinkel  found  cirrhotic  thickening  of  the  mu- 
cous membrane,  witli  partial  absorption  of  the  glandulse,  iu  addition 
to  the  disease  of  the  bone. 

Pfwpio^ls. — In  secondar}' syphilis,  and  in  mild  tertiary  disease,  where 
the  destruction  has  l>een  slight  and  the  iMMlily  vigor  of  the  patient  is 
but  little  diminishes!,  recovery  is  almost  certain  to  take  plaw  under  » 
well-directed  course  of  anti-syplnlitio  treatment.  When,  however, 
active  caries  is  going  on,  the  pmgnosis  is  necessarily  grave,  es|Kvially 
if,  as  is  common  in  such  cases,  the  jiatient  is  in  a  very  exhausle*!  con- 
dition. 

Tnafmenf, — Sifphintic  cort/zn  in  the  adult  rapidly  passes  iiway.  An 
ordinary  tonic  may  l>e  given,  whilst,  los-ally,  the  use  of  a  nasal  wash  of 
bicarbonate  of  soda  or  |>crmanganatc  of  potash  will  generally  effect  A 
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cure  in  a  week  or  two.  When  con^t/hntata  are  present,  the}'  should  be 
touched  with  tincture  of  iodine  or  solid  nitrate  of  silver.  In  teyiiat^y 
syjihilw  Dioro  active  treatment  is  required,  nml  constitutional  and  lowil 
measures  arealike  essential.  Iodide  of  pota^ium  must  be  given,  the 
dose  being  gradually  increased  to  ten  or  fifteen  grains  three  times  a 
day.  If  this  drug,  after  being  fairly  trie<l  fcir  some  months,  fails  to 
bring  about  a  cure,  or  profluces  but  slight  Ijenefit,  mercury  must  l>e  re- 
sorted to,  either  alone  or  in  combination  with  iixlide  of  potiissium. 
Small  doses  of  the  corrosive  sublimate  may  be  given  twice  or  three 
times  a  day  in  a  decoction  of  sarsapnrilla,  or  the  cyanide  of  menrury 
may  beadiuinititered  twice  a  day  in  the  form  of  a  pill,*  Considerable 
advantage  will  often  be  found  in  alternating  the  remedies.  Thus,  a 
case,  which  has  improved  up  t(»a  ct^rtuin  piiint  under  ioflide  of  potas- 
sium, will  genenilly  make  some  further  progress  under  the  inHuence  of 
mercury,  whilst,  after  a  short  interval,  a  return  to  the  iodide  will  often 
be  attendctl  with  very  marked  an<l  rapid  im|)rovement  of  the  symp- 
toms. AVhen  there  is  cachexia,  analeptic  treatment  must,  of  course,  be 
assiduously  carried  out. 

In  all  tertiary  forms  of  the  affection,  local  uea'^ures  are  useful*  and, 
indeed,  frequently  essential.  In  cases  of  ttirics  of  the  bony  structures, 
with  foul -smelling  discharge,  the  nasal  cavity  should  be  thoroughlv 
cleansetl  two  or  three  times  a  day  with  a  lotion  of  detergent  and  deo- 
dorizing ehuracter.  Any  sujierficial  ulcers,  which  may  exist  within  the 
nose,  will  be  S4)on  brouglit  into  a  healtiiy  condirion  bv  these  washes; 
but,  for  deep,  spreading  ulcers,  more  concentrateil  reme<lies  are  neces- 
sary. For  this  jturpose,  nitrate  of  silver,  fused  o»  the  end  of  a  |>ieee<if 
aluminium  wire,  suitably  curved,  may  l»e  useth  In  intractable  cases, 
however,  the  daily  applicaticm  to  the  ulcer  of  iodoform,  by  means  of  an 
insufflator,  will  often  etfect  a  cure  where  more  severe  measuri's  have 
iailed.  At  the  s:uue  time,  stimulating  anil  antiseptic  inhalations,  such 
as  the  Va|»or  Itxlij  V.  Creasoti,  or  V.  Pini  Sylvcsiris  of  the  Throat  Hos- 
pital Pharmjieopfcia,  may  be  iusf>irctl  thr*>ugh  the  niist',  or  antiseptic 
sprays  may  be  employed.  Dead  biuiesluvuKI  Iw  removed  with  suitable 
forceps  ichni  the  Jrmjnu^nts  art'  loose  ami  wit  Inn  view,  but  it  is  highly 
dangerous  to  use  much  force  in  detaching  scqucntra.  Schusterf  has 
found  the  greatest  Ix'nefit  in  cases  of  obstinate  ulceration  from  the  free 
use  of  Volkmann's  sharp  sjmxmis  (Fig.  OG,  p.  278),  even  when  no 
ex|x>6ed  l)one  could  lie  detcetetl   with  the  sound.     The  ulcers  are  first 


•  B.  Flydrarg.  Cynnid.,  gr.  ^ ;  Sncch.  LuctU,  gr.  | ;  TragAcanUi,  q.  «. ;  M.,  It  pil- 
t  Lwc.  cit. 
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scraped,  and  afterwnnls  any  inrliirateil  tissue  that  may  remain  is  de- 
stroyed with  nitnUe  of  silver  or  electric-cautery.  Schuster's  exponeooe 
agrees  with  Volkmann's*  own  on  this  point,  viz.,  that  it  is  prfM'ispIy 
10  the  ra<»st  severe  and  apparently  hopeless  cases  of  extensive  dcstnution 
of  the  bony  framework  of  ihe  nose  that  treatment  with  the  ifharp 
curette  yields  the  most  hrilHant  results.  I  have  empl'iyed  these  t^harp 
spoons  in  a  few  instances,  but  always  with  the  greatest  care.  Their 
use  18  not  altogether  free  from  danger,  a  case  having  recently  been 
brought  to  my  knowletlge,  in  which  death  occurred  from  hieu)orrhage 
whilst  the  surgeon  was  scraping  out  the  nasal  fossta  of  a  |Mitient  8u0er- 
iug  from  syphilitic  necrosia. 

When  the  diseased  bone  cannot  be  seen  by  the  ordinary  metttods  of 
examination,  whilst  the  symptoms  are  urgent,  it  may  be  advisable  to 
expose  the  interior  (»f  the  uom;  in  order  to  apply  strong  remedies  dtinH'tly 
to  the  affected  part.  Celsusf  suggested  the  extreme  measure  of  laying 
the  nose  completely  o|>en  frt)m  the  outside,  but  a  sufficiently  g^H^l  view 
of  the  cavities  and  access  to  all  their  rt'cesses  may  bcoblainetl  by  llouge's 
operation  (see  "  Fibrous  Polypi  of  the  Naso- Pharynx  "). 

Should  the  m.>se  be  completely  destroyetl,  an  attempt  may  Ik*  made 
to  remedy  the  deformity  by  a  rhinopiastic  operation,  for  a  detailed  de- 
scription of  which  the  reader  is  referred  to  the  ordinary  toxt-b*x>ks  of 
surgery.     Slighter  disfigurement  may  be  mitigated  by  an  artificial  nose. 


HEREDITARY  SYPHILIS  OF  THE  NOSE. 

Hereditary  sy])hili3  is  apt  to  attack  the  nose  at  two  periods  of  life, 
viz.,  at  the  time  of  birth  or  soon  after,  and  later  on  iu  childhood. 
Newly-lx>rn  infants  are,  however,  its  es|H.'eial  victims,  and  in  them  the 
disease  takes  the  form  of  severe  catarrh.  It  genendly  ap|>ears  within 
u  week  or  two  of  birth,  s<.ldom  commencing  after  the  end  of  the  second 
month.  It  is  probably  dependent,  in  most  cases,  on  the  presence  of 
mucous  patches  on  some  ptu'tiftn  of  the  pituitiiry  membrane,  although, 
as  a  rule,  none  can  be  se(.'n.  Tfte  discharge  may  be  thin  at  first,  but  it 
usually  soon  becomes  muco-puruleut.  The  nasal  chaimel  becomes 
blocked  up  to  such  a  degree  that  the  troubles  described  in  connection 


•  BeitriiKe  rnr  Chirurgie,  Leipzig,  1876,  p.  267. 
t  De  Mcdicinfl,  Lib,  vii.»  cap.  ii. 
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with  aoiite  cntarrh  in  infants  (see  p.  294)  as  regards  sucking  and  sleep- 
ing are  often  observe*].  From  the  swelling  of  the  pituitary  membrane 
and  the  accumulation  and  drying  of  the  mucus,  the  na^ial  breiUhing  Ije- 
conies  difficult  and  noiisy,  and  a  child  thus  affected  is  popularly  said  to 
have  the  "ftnnffles."  The  secretion  irritates  the  mai"gin  of*  the  nostrils 
and  the  upper  lip,  rendering  the  skin  and  rauc<)us  mcrnltrane  at  tlnise 
points  retl  and  excoriateil.  The  luulady  in  very  chronic  in  its  course*, 
showing  lillle  or  no  inclination  to  subside  spontaneously,  and  in  most 
cases,  if  m»t  snt>dnod  by  treatment,  it  becomes  gradually  worse.  If 
curies  of  the  biaies  and  cartiliigcs  of  the  n(»se  ensues,  the  child  is  not 
unfikely  to  be  dishgured  for  life  by  a  flattened  noee. 

Where  there  is  caries  with  discharge,  the  sudden  s[H>ntaneous  cessation 
of  the  secretion  is  onliimrily,  aivording  to  Hermann  \Vcl>cr,*  the  pre- 
cursor of  a  serious  ar»d  often  fatal  brain-lesion.  In  one  case  related  by 
that  physician,  as  soon  as  the  discharge  ceased,  cerebral  symptoms 
showGtl  themselves.  Four  days  later  the  little  y»atient  was  seized  with 
rigors  and  well-marked  signs  of  pyrexia,  and  on  the  thirteenth  day 
from  the  first  attack  of  shivering,  death  took  place.  At  the  post- 
mortem cxftmination,  thrombi  were  found  in  the  cavernous  sinus  and 
left  ophrhulmic  vein.  There  was  evidence  of  severe  meningitis,  and 
the  under  surface  of  the  left  cerebral  hemisphere  was  batlied  id  pus. 
Purulent  collections  were  also  four»d  in  the  f)leura;,  lungs,  and  liver. 

Syphilitic  children  are  mostly  ,small  and  feeble,  and  have  an  aged, 
withered  appearance.  Tlieir  skin  is  of  a  grayish  tint,  if  it  Im*  not 
covered  with  a  cop|)er-ty>loretl  papular  eruption  or  with  pcmphit/uji  neo- 
nalovHvu  Sometimes  the  infants  are  apparently  hcaUhy  at  birth,  the 
marasmus  only  coming  on  three  or  four  weeks  later.  Mucous  patt-hes 
will  generally  be  found  at  (he  anus,  and  often  at  the  corners  of  the 
month  and  the  margins  of  the  eyelids. 

Syphilitic  <'oryzii  ••ccurring  in  an  infant  re<]uire9  both  systemic  and 
local  treahn^nL  Although  in  many  cases  of  constitiitional  syphilis  in 
adults  r  df»  ntit  cf»nsider  tfiat  mereury  is  necessary  (see  vi»l.  i.,  Preface, 
and  pp.  106,  107),  yet,  in  this  form  of  the  disease,  mercurial  treatment 
appears  to  me  to  be  the  best  that  can  be  adopted,  the  administration  of 
this  drug  having  a  very  marked  inHuencc  on  the  duration  and  intensity 
of  the  airection.  It  should  Ihj  given  U)  childrej*  in  the  i'ttrm  of  gray 
powder  in  doscn  of  fr<mi  one  to  two  grains  twice  a  day,  and  if  this  is 
found  to  cause  diarrhoea,  one  grain  (»f  Dover's  powder  or  an  additional 
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grain  of  chalk  sliould  be  combinetl  with  each  do=»e  of  the  gray  powder. 
Erichsen*  re<.H>rii mends  the  external  application  4»f  mercury  in  the  man- 
ner firMt  proposed  by  Brodie,  as  tlie  retidiest  way  of  iiitroilncing  the 
reraeily  into  the  system  of  a  syphilitic  cfiild.  The  following  is  the  luethod : 
A  drnchm  nf  mcrcnrial  ointment  should  be  spread  on  a  flannel  roller, 
which  should  then  lie  slitclred  round  tlie  cliild^a  tlii|^h  just  alwive  the 
knee,  the  nie<iicatCHl  surface  being  next  the  skin.  This  ought  to  l>e  re- 
newetl  every  day  for  a  period  of  two  or  three  weeks,  after  which  ifklide 
of  potashium  should  be  adniinisteretl  in  milk  or  cod-liver  oil, 

Ijocal  ti-eatment  is  nl?^o  required  almost  always,  but  the  difficulty  of 
carrying  iliis  out  in  infuuts  lias  le<l  to  its  being  much  neglected,  and  the 
ravages  of  By  philiH  in  the  nose  in  such  cases  are  largely  due  to  tiiia  cauHe. 
The  following  is  the  best  raetliod  of  washing  out  the  nasal  passages  of 
an  infant:  The  child  should  be  placed  in  the  nurse's  lap, and  the  naso- 
pharynx plugged  by  means  of  the  temiwrary  sjwmge- tampon  (Fig.  74, 
p.  284).  The  little  patient's  head  should  then  be  slightly  raised,  and 
the  nose  washwl  out  with  a  fine  syringe,  or,  if  it  be  preferre<l,  a  spray 
or  nasal  douche  can  be  applied,  care  being  taken  in  the  latter  case  that 
too  much  force  is  nt)t  uj^cd.  The  C'olluimrinm  Acidi  Ciirliolici  cum 
Horace,  or  the  C.  Potassie  Permangauutis  of  the  Throat  Hospital  Phar- 
macopoeia, may  be  employed  in  half  their  usual  strength. 


TUBERCULAR  DISEASE  OF  THE  PITUITARY 
MEMBRANE. 

Ldtin  Eq. — TuWrcula  membranoi  pituitariie. 
French  Eq, — TubcrcuUs  de  la  mt?tnbran('  pituitaire. 
Otmiutn  Eq. — TulftTki'In  dcr  Mcmbraiia  pituituria. 
Italian  Eq. — Tubercoli  della  membrnna  pituitaria. 

Definition, — A  chronic  affection  of  the  tioat',  probably  alu>ay« 
preceded  by  inbet*c\dar  disease  of  the  luitgs  or  oilier  orgatiSf  ariainr/ ftrtm 
the  deposit  in  the  mucous  manbrane  of  tubercles  winch  form  tumors  prot 
to  ulceration, 

Uifitny. — Very  few  examples  of  lnljercolardUciw  of  llie  nnsat  nmcymn  meinbmn« 
have  hitherto  been  rc<^rdod.     In  the  year  18^  WilHgkf  lucniioncd  thftt  he  had  once 


*  Science  nmt  Art  of  Surgery,  London,  1872,  6lh  ed.,  vol.  i.,  p.  (570. 
t  Pnig.  Vicrtcljahrssehrift,  1853,  Bd.  xxxviii. 
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fouml  lvit»ercu1osis  of  the  menobrnne  covering  th«  t^ptnm.  In  1 877  LAveran*  described 
two  coMs:  and  in  the  following  year,  Ki«di*lt  added  Iwn  more.  VolkmnnnJ  mkjd 
anerwArds  briefly  referred  to  the  sutject,  and  exfireiwed  a  l>elicf  tlmt  many  rftsed  of 
siip|K»s*^]  herediury  i*yphilin  of  the  nose  are  really  of  a  luberculnr  ehtiracler.  In  18S0 
Tornwaldl^  liulilished  a  very  interesting  cxnmple  of  the  coniplnint;  mid  more  recently 
\Veii'hFielbauml|  has  given  an  ebiburate  pathological  report  on  two  i^oegs  whirh  rome 
under  his  notice. 

Etiology. — Tuben'tilar  disease  of  the  nasal  mucous  mernbrane  is  no 
<lonl)l  a  very  rare  affection,  but  it  i;*  likel)'  to  l)e  n)i»rf  t^ix-fully  sought 
for  in  future,  au<]  in  all  probability  gon)e  <.'m.scs  will  be  met  with  i'rom 
time  to  time.  As  all  these  are  tolerably  sure  to  be  reported,  the  com- 
plaint may  in  a  few  years  appear  to  l>e  nunrh  more  ronimon  than  it  really 
13.  ^Villtgk  found  the disea-se once  in  47G  tul>erculou»  Ixwlies.  Weichsel- 
baum  noticed  only  two  examples  in  146  autojieies  of  fuitients  dying 
with  tulwrele.  In  50  iMKlics^jf  t'onsumj»tive  patients,  which  E.  Fnlnkellf 
carefully  examine<l  by  Sehalle's  methtxl,  the  nasal  eiivity  was  in  every 
case  entirely  free  from  tubercular  disease.  I  have  never  observed  a 
ease  of  tubcrcuh»sis  of  the  nasal  mucmis  membratie,  lint  I  have  no  doubt 
that  I  have  sometimes  ovcrhHiUed  it  auion^^st  the  tliousand.s  of  cases  of 
laryngeal  phthinis  which  have  come  under  my  n4)tiee,  I  have,  however, 
^k  met  with  tw('t  instances  in  whicli  there  was  a  large  perforation  in  the 
^  septum  which  may  po&sibly  have  resulted  fnnii  tnljcrcular  ulceration. 
There  wjls  no  apparent  cause  for  the  lesion  ;  in  particular,  there  was  no 
B  history  of  syphilis,  nor  any  trace  of  that  complaint.  Tubercular  dis- 
C11SC  is  probably  always  seconilary,  though  in  Toniwaldt's  case  the  nasal 
(Symptoms  precetled  by  a  long  time  thi>se  subsetpienlly  developol  in  the 
larynx  and  lungs;  and  in  one  of  Riedel's cases,  though  the  patient  had 
a  somewhat  nichpctic  Mjipmrunce,  there  were  no  physical  signs  ttf  pul- 
monary tul>ercul(f»^is  ni[ic  mouths  after  the  removal  of  a  large  tubercular 
tumor  on  the  septum. 

Sifmittojin<. — Tubercular  deposit  in  the  mucous  mcmbraneof  the  nose 
may  be  seen  cither  in  the  form  of  tumors,  varying  in  ahii  from  a  mlllct- 
Med  to  a  bantam's  egg,  or  there  may  be  slight  thickening  and  ulcera- 
tion of  the  mucous  membrane.  In  either  case  there  is  generally  a  trou- 
blesome and  more  or  less  fetid  discharge.     Though  the  deposit  may 
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•  Tnion  M(-<iicjile,  Xos.  35  and  3fi. 
t  rJeuUche  Zt'itschrift  fiir  Chirnrgie,  Ttil.  x. 

X  l^nimlung  klinisober  Vorlriige,  Leipzig,  1S79,  No.  1(58-169,  p.  31. 
{  DeutAches  Archiv  ftir  klin.  Med.,  ltd.,  xxvii.,  p.  580. 
II  Allgcmeinc  Wicn.  rned.  Zeilung,  1881,  Nob.  27,  28. 
^  ArchiveH  of  Otology,  June,  1881,  vol.  k.,  No.  2. 
VOL.  u.— 26 
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cx.'cur  at  any  part,  it  appears  to  sliow  a  preference  for  the  septum.  In 
Tornwaldt's  cose,  however,  the  luucoiis  membrane  covering  the  lurbi- 
RnUni  bones  was  greatly  hyperlrophied,  and  there  were  two  rcddish- 
gray  tmnois  of  the  shape  anil  sixe  of  split  peas.  In  Kiedel's  cas**  there 
were  both  tumors  ami  uleers.  In  one  a  raised  uleer  near  the  left  nasal 
orifice  had  jKirtly  destmyeil  the  ala  on  that  side,  whilst  in  the  other  the 
ulcer  had  [»crforatei!  the  septum.  In  lK>th  instances  large  tumors  occu- 
piwl  tlie  septum.  One  was  two  and  a  half  centimetres  in  lengthy  two 
centimetrei^  in  height,  and  one  and  a  half  in  thiekaess.  In  the  other 
case  there  was  a  somewhat  similar  tumor,  though  e*»nsiderfil»ly  small*^ 
in  size.  In  both,  the  growths  occupied  the  jMv*terior  part  of  the  eeptum. 
Laveran  found  ulcers  on  the  anterior  part  of  the  septum.  They  were 
about  the  size  of  a  (silver)  twenty-centime  piece,  of  a  grayish  color,  and 
not  at  all  painful.  In  one  ot'  Weichselbaum'd  cases  there  were  four 
small  ulcers,  varying  in  size  from  a  hemp-seo<l  to  a  lentil,  all  situated 
on  the  septum,  whilst  grayish-white  nodules  were  also  seen  on  that  par- 
tition near  the  f^oor  of  the  nose  on  the  right  side.  Similar  ntxlules 
were  present  on  the  vault  of  the  pharynx,  whilst  .several  of  the  retro- 
phar>'ngeal  glands  had  undergone  cheesy  degeneration.  In  Weiehsel- 
baum's  Heix}nd  case  the  patient,  a  wopiao^  ageil  &ixty-two,  had  a  sofl 
yellowish-gray  nodule  of  the  si /e  of  a  hemp-sccd  on  the  anterior  ex- 
tremity of  the  right  inferior  turbinated  body.  A  grayish-white  tiodule 
JUS- large  as  a  poppy-seed  was  also  seen  on  the  anterior  portion  of  the 
right  middle  meatus,  and  a  small  tumor  about  the  si/.e  of  a  henip-seed 
was  situated  at  the  anterior  extremity  of  the  left  middle  turbinated 
Ixxly.     This  small  tumor  was  undergoing  ulceratiou  at  its  apex. 

The  progress  of  tubercular  disease  of  the  mucous  membrane  is  gen- 
erally slow,  and  in  one  of  Riedel's  cases  the  ulceration  existec]  for 
twenty-seven  \ei\r^. 

DlagTW^U, — When  olwtinate  ulcH^ration  or  growths  arc  found  in  ihu 
nose  of  a  |>erson  suftering  from  well-marked  tubercle  of  another  organ, 
it  may  be  8us(>ec:ted  that  the  nasal  affection  is  of  the  eitame  nature.  Cer- 
tainty, however,  can  only  be  arrived  at  by  excising  a  portion  of  ibc 
mucous  membrane  or  growth,  and  submitting  it  to  mioroseopic  exami- 
nation. If  (lupus  or  glanders  U'ing  excluded)  clusters  of  lymphoid 
cells  with  giant  <n;IIs  in  their  centre  are  found  in  a  reticular  connecti\'e 
tissue,  there  t^n  be  no  doubt  of  the  presence  of  tubercle.  The  nb«aie< 
of  giant  cells  is  not,  however,  to  be  taken  as  disproving  it. 

Fiitholor/y. — Tidierde,  when  deposited  in  the  mucous  membrane  of 
tlie  nose,  generally  tbnu::  minute  tumors,  varying  in  size  from  a  poppy 
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i  a  hemp-seed;  occasionally,  liowever,  Iiirge  growths  ai-e  formed,  as 
in  the  wwes  reported  by  Riedel.  The  small  tumors  may  Iw  seen  to  be 
undergoing  cheesy  degeiicralion,  and  the  raucous  membrane  covering 
them  .shows  signs  of  soHening,  and  commencing  ulceration.  In  La- 
veran's  cases,  tubercles  and  giant  cells  were  f(nind  in  the  8ul)-opitheliftl 
stratum  forming  the  base  of  the  ulcers,  and  also  in  the  tissues  imme^li- 
ately  surrounding  them.  The  largo  tumors  observed  by  Rieikl  w>n- 
sisted  in  the  main  of  very  vascular  graniilati<in  tissue.  Gray  nodulen 
could  be  seen  with  the  naked  eye,  which,  microscopically,  were  found 
to  "consist  of  masses  of  large  cells,  the  ccnlR'S  of  which  did  not  con- 
tain tlie  giant  trells  so  constantly  met  with  in  lupus," 

In  Tornwaldt's  cjisc  the  portion  of  growth  first  excised  was  exam- 
ined by  Fame,  (»f  D^ntzig.  The  spet'imen  contained  <1istiuct  groups  of 
small  nucleated  cells,  with  several  larger  epithelioid  cells  in  a  I'ctic- 
ular  stroma.  In  two  preparations  giant  cells  could  be  clearly  demon- 
stratetl.  Other  pnrtions  of  the  growth  subeequently  removc<i  were 
examined  by  Baumgarten,  with  the  assistants  of  Neumann,  The 
following  is  their  rejwrt :  "We  conjointly  agree  iu  stating  lliat  tie 
B[)ecinien  is,  aa  you  surniiscf^,  a  tuliercular  node.  In  a  tissue  denselv 
infiltrated  with  small  round  cells,  cireuni&cribei-I  groups  of  larger  epi- 
thelioid cells,  containing  in  then*  centre  (iu  scanty  number,  it  is  true) 
veritable  giant  cells,  are  seen.  The  limited  amount  of  the  8|)ecimeu 
affords  some  groiinrl  of  iihjci'ti<ni  tn  our  diagnosis  of  tubercle." 

The  most  detailed  atrirtuit  of  (lie  iincrosn»pic  iip|)earance  of  tubercle 
in  the  nasal  mucous  membrane  has  been  given  by  Weichselbaum.  He 
states  that  (lie  ptriplnTal  parts  nf  tlie  nodules  are  rom|MHed  of  lymjihoid 
cells,  which  form  larger  or  smaller  groupn,  and  present  an  intcrstittid 
structure  of  retli'idar  connective  tissue,  (iland-tul)es  of  vari<ms  shapes, 
cut  transversely,  obliquely,  and  longitudinally,  are  scattered  here  a\»\ 
there  in  the  round-cuHed  nwiss.  Tlic^ie  reprosentthe  acini  and  excretory 
ducts  of  the  fr»llicles  scparateil  by  the  lymphoid  iiifi  Unit  ion.  The  himeri 
of  many  of  the  ducts  is  encroachetl  upon  by  "epithelta  of  low  type," 
-whilst  some  of  them,  on  the  iither  Imndj  arc  ovcr-distendc<I  by  the  quau' 
tity  of  round  cells  wilhln  tlittrn.  Tin;  lunhile  may  contjiin  giatit  cells 
with  o\'aI  peripheral  nuclei,  and  a  Hue  granular  centre  can  be  made  out, 
or  it  may  be  in  a  state  of  chee>y  degeneration,  consisting  merely  <»f 
granular  tiebrisj  indistinct  nnt'lci,  and  the  remains  of  cells.  The  sub- 
epithelial layer  of  the  inneous  membrane  in  tlie  neiglibiirhofxl  of  the 
nodules  is  densely  infiltrated  with  lymphoid  cells,  the  latter  being 
clustered  for  the  most  part  around  the  blo^xlvessels.     The  edges  of  the 
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ulcers  show  an  infiltralion  of  round  cells  or  of  elements  which  in  their 
form  resemble  endothelial  cellfl,  whilst  the  base  of  the  ulcere  is  covered 
with  a  thick  layer  of  finely  granulated  dt'tritttjt  (cheesy  mass).  Under 
this  proliferating  connective  tissue  endothelial  cells  are  met  with.  The 
mucous  follicles  are  seen  underlining  two  kinds  of  degeneration.  In 
the  one  the  lymphoid  or  endothelial  elements  invade  tlie  inter-acinous 
structure,  encroach  u|x)n  the  acini,  and  ultimately  destroy  the  entire 
gland,  which,  whilst  retaining  its  hhnj>e,  is  transformed  into  a  mas^  of 
cells;  in  the  other  the  ^^land-cells  arc  not  merely  pushed  aside,  but  n|v 
|>enr  themselves  to  participate  in  the  morbid  procesH.  The  snl>-epithelial 
layer  of  the  mucous  nieinbi*ane,  not  only  in  the  inimedinte  vicinity  of 
the  ulcers,  but  hIbo  at  some  distance  from  them,  shows  round-celled 
iuBltnition. 

Pro(/noniH, — It  is  doubtful  wliether  the.disease  can  be  enwlicated  when 
once  de|>osit  of  tubercular  matter  has  occurred.  In  Torn waldt's  ease 
the  wounds  healed  very  rapidly  after  the  removal  of  the  tumors,  hut 
subsequently  new  granulations  appeared. 

DeatmenL — If  there  be  any  troublesome  discharge,  mildly  antringrat 
or  disinfectant  collunaria  should  be  used  ;  and  if  tumors  of  any  size 
cause  serious  inconvenience  by  intcrrcrin|j^  with  nnsal  respimtion,  they 
may  be  removed.  Should  much  pain  i>e  felt — which,  however,  Ls  sel- 
dom the  case — insufflations  of  morphia  and  bismuth  would  probably 
give  relief. 
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iMlin  Eq, — Lupus  memhranffi  pltuilariee. 
FrtJK^h  Eff, — Lupus  de  la  membrane  pituitaire. 
Gnrnwn  E*j. — Lupus  4ler  Menibnina  pituilaria. 
Italian  Eq. — Lupus  del  la  membrana  pituilaria. 

Definition. — A  deposit  of  " granidaiion'tiasue^  occurrhig  firinitrrilif 
in  the  mucous  nuinbrane  of  the  nosed  fwuKB,  which  slowty  idctratts, 

HxMonj. — A  few  ciM«  of  this  rare  complaint  are  fonnd  scaltereid  througli  medical 
records,  examples  of  the  disca.«e  having  been  reported  hy  Cnzenavo*  and  othcnt.  The 
disease  wiis  fully  deKrihed  by  Uebni  aod  Knposif  in  iheir  eyateiuutic  work  on  cutane* 
(HIS  afieclions,  and  afterwards  by  Moinel^  in  a  short  monograph. 

*  M^m.  snr  le  CorvKa  chroniqiie,  1848. 

t  Diseases  of  ihe  8kin,  Syd.  Soc.  Tmnsl^  Tendon,  1875,  vol.  iv^  pp.  65-68. 

X  Essai  sur  le  Liiptu  ticruruleux  des  Fuascs  nasate»,  PartH,  1877. 
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Efiolof/p. — The  causes  protlucing  lupun  are  f|iiile  uuknowii)  but  it 
generally  ooours  in  young  persons  of  fitrnmons  constitution,  and  the 
female  sex  is  more  liable  to  it  than  the  male. 

Si/mpfom^. — Lu|>UH,  as  is  well  known,  genenilly  first  attacks  tin;  skin 
of  tJie  nose,  but  cin^os  ai^e  o<'casionalIy  met  with  iu  which  the  diseose 
Goramenccs  in  the  nasal  mucons  membrane,  and  sometimes  it  remains 
pnnfinoti  to  that  tis.'snc.  The  malady  may  appear  as  hipus  cj'ahiw  or 
non  cxcdena.  Tlje  former  variety  usually  logins  on  the  rartilaginous 
septum,  where  small  red  excessively  irritable  tubercles  are  seen  at  an 
early  period.  In  the  next  stage  ulcers  appear,  which  have  a  givat  leu- 
dency  to  spread,  often  eating  away  in  their  cuun^e  the  whole  of  the  car- 
tilaginous septum,  the  alar  cartilages,  and  sometimes  even  j>orlions  of 
the  bctnes  tliemselves.  These  ulcers  are  always  cove!v<l  with  crusts, 
under  which  the  process  of  destruction  goes  on  in  one  |mrt,  whilst  heal- 
ing may  be  taking  place  in  another.  At  die  same  time  there  is  a  foul 
discharge  from  the  nose,  which,  though  at  first  resembling  that  of  com- 
mon coryza,  later  on  often  assumes  the  character  of  virulent  ozrena.  In 
lupus  non  exedens  there  is  no  ulcernti*»n,  but  atr(>[»hic  degeneration  and 
shrinking  of  all  the  tissues  afTected,  including  the  b<^)nes  and  cartilages, 
occur.  A  disagreeable  odor  is  exhalcilj  aa  iti  the  ulcerative  form  of  the 
complaint. 

Diagnoxis, — Lupus  is  easy  of  recognition  by  a  prnctilioner  who  has 
previously  seen  examples  of  the  disease:  the  ynutli  of  the  patient, 
the  slowly  destructive  prof-ess,  and  the  crusted  idcers  showing  a  dispo- 
sition to  heal  at  certain  parts,  being  eminently  cliaractenstic*  The 
raalady  may  Ix*  mistaken  for  a  syy>hilitic  aflPoction,  from  which,  however, 
it  can  generally  Iw;  distinguisheil  by  the  curative  action  of  io<lide  of 
potassium  in  the  latter  disease;  it  must  not  be  forgotten,  however,  that 
syphilis  and  Inpus  may  coexist  in  the  sjmuc  patient.  It  is  often  ex- 
tremely diflifult,  and  Bt»nietime8  impossible,  to  diflPerentiate  lupus  in  its 
early  stage  from  epithelioma,  but  after  a  time  the  characteristic  features 
of  each  affection  become  manifest. 

Puthohf/y. — The  microscopic  characters  of  lupus  are,  briefly,  infiltra- 
tion of  the  integument  with  small  cells  arrauge*!  in  *'ne!*ts,"  at  first 
separate  from  each  other,  and  at  a  later  stage  becoming  confluent,  so  as 
to  involve  a  cousidcrable  area  ;  large  numlters  of  colls  are  also  heaj)ed 
around  the  bloodvessels.  Fatty  degeueration  of  the  cells  next  occurs 
and  ulceration  is  produced.  Micrococci  have  recently  been  discovered 
in  parts  atfectetl  with  lupus  by  Max  ScbOller,*  and  it  has  been  shown 


*  Centralblatt  fdr  Chirurgie,  1381,  No.  xlri. 
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by  him  thai  the  offs'lioots  of  the  micrococci  spread  into  the  neighboring 
connective  tissue,  the  extremities  <if  iheir  nxit-like  processes  l>eiti^ 
coverel  witli  jj^ranuh^s.  Tliese  or^inisnis  are  fniind  in  the  walls  of  small 
vessels  surrounded  by  round  and  epithelioid  cells. 

Pntf/noHiit. — Lupus  can  sometimes  be  subdue<l  by  a  well-dircctwl 
course  of  treatment^  but  there  is  always  a  great  tendency  to  relapse,  and 
this  is  es|>ecially  to  bedrea4led  when  ihe  cicatrix  remains  indumteil,  and 
isofare^l  color  or  covered  with  arborcsccut  vessels.  In  some  ca^es 
the  disease  shows  a  tendency  to  pass  hickwards  and  involve  the  pharynx, 
and  thin  munt  l>e  regarde<l  as  an  unfavorable  feature.  As  tlie  patient 
gets  older,  the  di^fcase  in  niaoy  in^tauces  shows  a  tendency  to  sponta- 
neons  cure. 

Trcntmrnt. — The  Iik^iI  mea**ures  to  lie  ndopted  in  cases  where  ]u]>us 
attacks  the  inside  of  tiic  nose,  leaviisg  tlic  iiitogumeutM  uuKSithi'd,  con(>ist 
in  destroying  the  disease<l  tissues  by  means  of  powerful  caustics,  such 
as  nitric  acid,  caustic  potash,  or  chloride  of  zinc,  or  by  the  use  of  gab 
vano-cautery.  All  cruets  should  be  cleareil  away  before  employing  the 
caustic,  the  application  of  which  generally  h:i.s  to  be  re|»€ated  several 
times.  Care  mast  be  taken  to  destroy  every  portion  of  the  affected 
jMirt,  as  any  p!at.«  left  uncatitcri/erl  forms  a  starting-[)oint  for  a  fresh 
outbreak  of  tbii  disease,  Constitulrotml  Ireatujent  is  uIj«)  of  the  greatefett 
importance  in  lupus.  Cod-liver  oil  and  tonics,  especially  iron,  are  often 
useful.  Hunt*  uiaintninevl  that  ar^'nic  is  a  s|>ecific  in  this  complaint^ 
and  otlier  practitioners  have  Amud  this  drug  of  service. 


RHIXOSCLEUOMA. 

This  exceedingly  rare  disease  was  firat  dcscrJbftl  by  Ilebraf  in  1870, 
and  examples  of  it  have  since  l)eeu  published  liy  (iel)er,J  Tantuz/.i,§ 
Mikulicz^lj  VVeinlechner,Tl  Billroth,**  and  Cornil-ft  ^^^^  subject  Ims 
been  fully  treated  by  Kai>osi,It  Neumann, §§  and  Pelliiczari.|||| 


I  II  Morgagoj,  1872. 


*  Brit.  Metl,  Jmim.,  1802,  vol.  i.,  p.  8. 

t  Wien.  mod.  Wochensclir.,  Janimry,  1870. 

X  Archiv.  f.  Dermiitol,  ii.  Syph.,  4  Heft,  1872. 

11  Lnngenbcck's  Archiv^  IM.  xx. 

%  QiioU3<]  by  Neumann,  op.  infra  cit ,  p.  5C7. 
•*  (Quoted  by  Kapi>si,  op,  infrtt  fit.,  p.  635. 
ft  Prtigrfrit  MWical.  July  2S.  1883.  p.  587. 

Xt  PaUiDlogic  u.  THurapie  der  Hautkrankhetteo.  Zweite  Aufiagc,  Wlen  a.  Leipii^, 
1883,  Zweile  Hiilfte,  pp.  0;t*J-f.37. 
{{  Lc-hrlmi-h  Jvr  Ila:i{kninkhci(en.  Fuoftc  Auflnge,  Wien,  1880,  pp.  566-560. 
IJU  II  KinoBcleromn,  Firenze,  1883. 
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Nothing  Ih  known  as  to  the  ccnt^atimi  of  the  malady,  neither  sex, 
constitutional  disease,  nor  personal  habits  appearing  to  have  any  definite 
influence  in  producing  it.  Most  of  the  crises  on  record  have  occnn-ed 
between  the  age«  of  fifteen  and  forty-five.  The  climate  or  conditions 
of  life  in  the  Hoiitheant  of  Europe  would  appear  to  predispose  in  some 
fneamire  to  the  complaint,  since  of  a  total  of  about  forty  cases  hitherto 
observed,  all  but  three  were  met  with  in  Vienna  or  its  neighborhood. 
Two  of  these  occurred  in  Italy  and  one  in  France,  bat  I  am  not  a\vare 
of  a  single  instance  in  which  the  disease  has  been  noticed  in  any  other 
country.  Cases  of  *'  rhinostleroma"  are  mentioneil  by  Spillmann  *  as 
having  been  seen  by  Vorneuil  and  others,  but  tVom  the  des<Tiption  of 
the  complaint  it  was  evidently  merely  iwrichondritis  of  the  septum. 

Rhinosoieroma  shows  itself  generally  at  the  e<lgcs  of  the  ufwiril  and 
on  the  neighboring  part  of  the  upper  lip,  in  the  form  of  flat,  sligbily 
raised  |>atches  whicli  are  smooth  oa  the  surface,  and  of  ivory- like  hard- 
ness. The  integument  over  them  is  natural,  <»r  sometimes  dusky  red 
in  hue,  but  round  the  patches  it  is  neither  thickened  nor  discoloretl. 
The  swellings  are  tender  on  pressure,  but  otherwise  the  disease  is  un- 
attended with  pain,  Tho  patches  may  l)e  dis<Tete  or  confluent,  and  the 
disease  spreads  t»ygnidiiijl  infiltration  of  the  surrounding  tissues.  There 
is  seldom  any  sign  of  ulct^ratinnj  and  the  growth  dovs  not  take  on  in- 
creased activity  wlien  interfered  with.  Althougii  the  disorder  mrfy  ap- 
pear in  two  or  more  places  simtiltaneously,  or  successively,  it  shows  no 
t-en4len('y  to  generalize  itself,  eit!ier  by  the  bl(Mx] vessels  or  the  lymphatics, 
ami  there  is  never  any  .sign  of  constitutional  infection.  Its  oonrse  is 
very  slow,  and  the  jiatient  experiences  nothing  beyond  purely  local 
symptoms.  The  swelling  may  involve  the  septum  and  the  alic  of  the 
nose,  BO  as  to  make  that  feature  feel  as  if  it  were  "  made  of  plaster 
of  Paris,"  and  it  may  invade  the  uppi^r  lip,  spreading  afterwards 
to  the  gums  and  the  alveoli.  The  morbid  process  occusioually  ex- 
tends back  through  the  nose  to  the  throat  as  far  as  the  larynx  and 
tmchea,  or  through  the  mouth  to  (he  vehim.  In  each  case  certain  symp- 
toms will  be  manifesteil,  such  as  obstruction  of  the  nose,  apJionia,  or 
stenosis  of  the  glottis.  Rhinoscleroma  has  to  be  dtadhguijilud  from 
syphilis,  epithelial  cancer,  and  keloid.  It  dilVers  from  venereal  dis- 
ease mainly  in  its  very  chronic  courne,  the  absence  of  softening  or  ul- 
ceration^ and  its  absolute  intractability  under  every  kind  of  medication, 
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From  epithelionin,  again,  it  can  be  discriminntmi  by  its  smooth,  glUten- 
ing  surface,  itt>  bardiie^s,  the  aljBeuce  of  bleediiig  or  ulceration,  and  its 
j>ersislently  ^>'V'/  character.  TIio  liiiitory  and  |>rt>givss  rif  the  ca>*e  can 
aionc  difl'ercntiate  rhinosoleroma  from  keloid  in  many  instances. 

The  prof/nosU  ib  most  iinfuvorable  um  regards  cure,  recurrcnoe  of  tlio 
growth  taking  place  even  after  complete  removal.  The  dinca^e,  bow- 
ever,  does  not  tend  to  s^horten  life,  unless  it  spreads  down  to  the  larynx. 

PaihdfKficallif,  the  growtfi  is  allicnJ  lo  ronnrl-eelled  sarcoma,  the  es- 
sential feature  of  rhinoseleriima,  according  to  Kapijsi,*  being  infdtration 
of  the  corium  and  papilla'  with  small  cells. 

This  observation  is  confirmed  by  Cornil,  who,  moreover,  states  that 
scattered  about  among  the  vessels  there  are  large  spheroidal  cells  con- 
taining one  or  more  nuclei.  These  are  irabe<ldeil  in  a  reticular  proto 
plasm,  and  in  this  there  are  also  small  refi*acting  hyaline  b*.Mli<es,  which 
finally,  in  the  nnirse  of  development  of  the  cell,  fill  its  whole  cavity. 
These  hyaline  bodies,  in  some  cases,  pass  out  of  the  body  of  tlieir  parent 
cell  into  the  surrounding  tissue.  They  are  not  of  amyloid  or  fatty  na- 
ture, and,  according  to  Cornil,  do  not  contain  micrococci.  They  consti- 
tute the  distinctive  iKitholitirical  prtnluct  of  rhiniHcleroma.  True  car- 
tilage was  found  in  one  instance  by  Kaposi, f  and  in  Chiari's^ca^  tliere 
was  not  merely  cartilage,  but  commencing  ossification. 

AWdiisil  trtcitment  has  no  cITect  on  the  disease,  and  surgerv  can  do 
nothing  but  palliate  the  more  troublesome  symptoms.  Tlic  knife  and 
various  caustic  agents  have  boon   freely  employed  without  success,  for, 

already  remarked,  the  most  complete  removal  or  destruction  of  the 
'Ihorbid  formation  hasaKvavsbecn  followe<l  by  recurrenw;  of  the  disease. 
Temporary  g(wx]  can,  however,  often  be  done.  If  the  nose  becomes 
blocked  up,  the  olislructing  growth  sliould  be  removed  or  destruyed 
with  the  cantcpk',  and  (he  narrowed  pnssiige  dilated  by  means  of  hiinina- 
ria  tents.  In  threatened  suflbcation  from  invasion  of  the  hiryux,  tni- 
cheotomy  must,  of  course,  be  performed  without  delay. 
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Latin  Eq, — Equiuia;  Malleus  huinidiis. 
French  Eq, — Morve. 
German  Eq. — Rotz. 
Italian  Eq. — Ciamorro, 

Definition, — A  contor/ioiis  diaeafie^  generated  b\f  ih**  introdudton 
into  the  M^i/Htvm  of  a  ^ptvific  potAon  derived  directbf  or  indlredly  from  a 
horse  suffering Jro^n  the  aatiie  affection  ;  characterized  Ltf  tJie /orm<ition  of 
puntulex^  foilowed  by  spreading  ulceration  of  the  skin  in  variovM  pftiis  of 
tJic  body  (farcy),  and  of  the  mucotut  memfjrane  of  the  none  and  ihroftJ, 
from  whidi  a  viscid^  mnco-pundeni  or  sanious  aecretion  is  discharged  in 
great  abundance  ;  accotnpnnied  by  the  tutual  comtitutional  aymptwns  oj 
blood-poisoning f  and  aiding  generally  in  death, 

JJiMtonf — Tlie  eftrllef^t  BLitial  !>ljHervHtioQ  of  thv  iK-ctirrenoe  of  glnntU'rw  in  man  wi» 
niniK*  in  I7S3  by  OsianHer,*  wliilKt  it  wrh  not  till  1811*  th:it  furry  wns  ilcsrribed  by  Lo 
rin,+  asnfTfcling  the  hiinmn  subject.  The  finst  dctnileil  iicrount  «if  the  whole  ninbidy 
was  ptihlii^hed  by  Sf-billint;*  in  I82I.  Five  yean*  Inter,  ibreu  la'tt.'inpos  of  the  tiiiH-^** 
were  recorded  by  Travers,J  who.  however,  doea  not  appear  to  have  iinderstoocl  the  Inie 
nature  of  the  pIit!noni4*na  wliich  he  obwrved.  A  fatal  case  of  glanders  in  man  was  re- 
lated hy  Jlrownl]  in  lM2t).  In  the  two  or  three  following  years  the  afleotion  was  in- 
vestigated by  ElliotHon,^  who,  in  a  series  of  pjipers  constituting  a  short  nionojfraph  on 
the  snbject,  di?»crit>ed  several  ca)<e«  which  be  had  him*ielf  met  with,  in  addition  to  a 
few  which  he  had  been  able  lo  collect  from  otJiPjsonpceR.  Shortly  nflLTwaniflttwo  ex- 
amples of  glnndere  and  farcy  in  the  Inimiin  subject  were  publiHhtd  hy  Onive**,**  wlio 
elainui  to  have  been  llie  first  to  mil  attention  lo  the  wmirrencc  of  "  biitlon-fnrcy  "  in 
man.tt  I"  1S37  appeared  the  elnbornte  report  nf  Knyer.Jt  which  had  a  preal  effect 
in  indncint;  the  c*JttablifHhnu*nt  of  !4trici  <tnnitary  re^ulationn  m  to  infected  horften.  In 
1843  Tardieu{$  publiHiied  hU  wcUknown  essay  on  glanders  and  (arcy.  In  more  re- 
cent Umea,  considerable  attention  waa  given  to  the  subject  by  Virchow,||||  and  an  ex- 


*  Ausfiirliche  Abhiiniiliini?  iiWrdie  Kuhj»ocken,  1801. 

t  Jonm.  de  M6d.  Cliir.  ct  Pharm.  Milit.,  F^vrier,  1812. 

t  Rust's  Moijnain  f.  d.^esammle  Heilkunde,  Berlin.  1821,  vol,  xi.,  p.  480. 

5  Inquiry  concerning  Constitutional  Irritation,  London,  182t5,  p.  330  et  se*j, 

II  London  Med.  Ga*.,  1820.  vol.  iv,.  p.  131 

i  Med.-Chir.  Tran«.,   London,  18.30,  vol.  xvt,  pL  i.,  p.  171 ;  Ibid.,   1833,  vol.  xvili., 
pt.  i.,  p.  201  :  Ibid.,  vol.  xix.,  p.  237. 
**  l>ondon  Med.  Gax.,  vol.  xix.,  p.  ft39. 
ft  Clinical  Lectures,  Dnhlin,  1848,  2^1  e»L,  vol.  il.,  p.  336. 
tX  Mdra.  de  I'Acail.  de  M(?d.,  Paris,  I.S37,  t.  vi. 

()  De  la  Morve  et  du  Furctii  chrouiques  chez  I'Homme  et   lea  Solip^es,  Th^  de 
Paria,  No.  15,  1843. 
lit  Die  Krankhaflen  Ge«c]uvulHte,  Derlln,  1S64-18<I^,  vol.  ii.,  p,  543  ei  »eq. 
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rellent  acconnt  of  ihe  difi^a<«  was  puhliiitied  by  llie  brcthpn  Gnmgpe*  in  IROfi;  »ince 
then  oUlK»mlP  articles,  tienlitig  wilh  hiimnn  ^;  I  undent  ami  farvv  in  llic  fullest  manner, 
liiive  Iwen  puMi^lied  I'v  Ii«illin(icrt  nml  IIrinmnli'l.t  Qnitc  recmtly  the  pntli"lo(Ey 
of  Oie  ili?paf;e  hflR  heen  nirel'uUy  invet*iig:ite<l  by  Hendiill^  and  lifiyd,(|  whilst  bacilii 
liave  bevn  diweovered  nlmogtsimnltnneously  by  several  Kreiich  and  German  •■I>'..'rvi'r« 
(see  Pathology). 

Etiology. — There  can  be  no  controversy  as  to  the  cause  of  this  rare 
i]ii>;ea8e  in  the  human  subject,  although  there  may  be  some  difference  of 
opinion  as  lo  thecomlitioni^necr!=pary  for  its  pnxinction.  The  complaint, 
as  it  atTccts  tlie  hovtte^  is  seen  uiuler  two  forms,  viz,,  farcy  and  glanders. 
The  former  is  chnracterized  by  inflammation  along  the  courw  of  the 
lymi>hulic  vessels,  leadinj^  U)  pninful  swelling  of  the  glands,  which  sup- 
purate, and  after  a  tin»e  btirst,  (giving  rise  to  ulcere  secreting  a  virulent 
discharge.  Glanders,  on  the  other  hand,  shows  itself  by  the  dpi>nsit  of 
small  nodular  t:n>\vfhH  in  the  nasal  fosne,  accompanied  l>y  idceration  "f 
the  mucous  mciuUrano,  and  hy  a  discharge  from  <tne  or  both  noslril^t,  at 
first  very  thin,  but  quickly  becoming  thick,  viscou-^jaud  foul-'*meIling. 
Both  farcy  an<l  glanders  appear  under  Iho  types  of  acute  or  chn)nic  ail- 
metit.^ ;  but  thcix'  is  tlii.s  roniarkahle  featute  alx>ut  each,  that  whilst  an 
animal  may  be  suddenly  attacked  by  either  disease  in  its  acute  form, 
the  chronic  malady  is  never  fiiund  as  a  consequence  of  the  acute  stage, 
but  on  the  contrary  very  often  pnredcs  it.  Farcy  an<l  glanders  fre- 
quently coexist,  or  the  one  complaint  may  follow  the  other.  Their 
identity  is  further  jirovcd  by  the  fact  that,  whilst  the  discharge  from 
the  nostrils  of  a  glandercd  horse  may  produce  an  attiick  of  farcy  In 
another  animal,  on  the  other  hnnd,  the  inoculafion  of  matter  from 
**  farcy-buds  "  may  give  rise  lo  glanders. 

Both  forms  of  the  complaint  are  met  with  in  mfrn,  but  rlie  affection  is 
80  uncommon  tliat  very  few  physicians  have  ever  had  an  op|>ortuuity  of 
oliMTving  il.  Taking  inl(»  a<!tHiunt  the  vast  numlwr  of  persons  whose 
business  or  plwisure  brings  them  much  in  contact  wilh  horses,  and  tlie 
comparative  frerpiency  of  tlie  equine  disease,  the  extremely  rare  owur- 
rence  of  glanders  or  farcy  in  the  human  subj^^ct  seems  to  show  thatsome 
special  pretlispositiou  is  necestrary  for  the  ixrison  to  l»e  effective.  As 
might  be  expected,  the  great  bulk  of  sufferers  belong  to  the  class  of 

*  Reynolds's  Syittem  of  Medieine,  !-«ndon,  I8C0,  vol.  i.,  p.  693  tt  n*^. 
t  Ziein»8cn's  Cyclo^neilia  of  Medtrine«  Englii^h  TrnnB.,  1H75,  \u\.  iii.,  p,  !M8  H  aeg. 
X  Dit't.  Kncyi-lop.  dea  Sciences  M^cales,  art.  Mone,  Paritt,  1676,  2e  rtrie^  1- x. 
p.  U\(i  ft  »r<j, 
5  Tmns.  Patb.  Soc.,  1882,  vol.  xxxiii.,  p.  417  «r  teq. 
Ibid.,  p.  420  «f  «7. 
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veterinary  sur^ons,  grooms,  coaoliraen,  and  others,  whose  occui>atii>ii 
n*qnircs  much  hamlling  of  horses.  From  u  tiihle,  drawn  up  by  Bol- 
linger,* itapprars  that  out  of  one  hundred  and  six  eases  of  p;landers,  in 
forty-one  the  patients  were  ostlers,  in  eleven  coachmen,  in  fourteen 
landed  j>roprietors  owuing  horses,  in  ten  veterinary  surgeons,  in  twelve 
horse-initchers,  in  five  soUliers,  in  four  surgeons,  in  three  gardeners,  and 
in  two  horse-dealers.  Of  the  remaining  four  patients,  one  was  a  |)olice- 
nian,  one  a  shepherd,  one  a  blacksmith,  and  one  a  servant  at  a  veteri- 
nary school.  Men,  being  more  exposed  to  infection,  are,  of  course, 
Diudi  more  liable  to  the  disease  than  women.  In  one  hundred  and 
twenty  cases,  Bollingert  found  only  six  female?,  and  these  were  mostly 
vives  or  relatives  of  men  whose  employment  lay  among  horses. 

The  most  common  mode  of  transmission  of  the  malady  is  by  inocu- 
lation— that  is  to  say,  by  the  actual  contact  of  <lis<^^'hargc  from  the  nos- 
trils of  a  glandercc}  horse,  or  of  pus  from  a  fart;y-al)sc^ess,  with  a  wound 
or  abrtu<ion  in  the  skin  or  mucous  membrane.  In  a  fatal  case  which 
ocpurre<l  in  my  practice  snmc  years  ago,  the  source  of  infection  wns 
traced  to  a  ilisir.scd  Iii»rse  in  a  hansom  c^b.  The  patient,  who  had  only 
driven  a  short  distance,  noticed  that  the  animal  sneezed,  and  he  was 
annoyed  by  sonte  of  tlie  secretion  coming  in  his  face,  The  infection  may 
be  carried  by  rags  u:?ed  to  clean  out  the  mt-^l  fossre  of  a  diseased  ani- 
mal, or  by  anything  on  which  the  discharges  have  fallen.  One  casej 
is  on  recttrd  of  the  cornplajnl  having  been  communicated  by  biting,  the 
poison  having  presumably  been  carried  in  the  saliva.  Tfie  disease  may 
be  transmittcfl  in  its  worst  form  from  man  to  man.  There  is  some 
doubt  whether  the  poi*-(>n  can  Ix?  ctrnveycil  into  the  system  through  the 
stomach,  Decroix*s§  foolhardy  and  disgusting  experiments  having 
yielded  negative  results. 

(Sym/i/oww.— Although,  as  already  state<l,  glanders  and  farcy  are 
merely  different  cxpres'^ions  iif  the  same  niorl»id  condition,  it  does  not 
fall  within  the  sco|>e  of  this  work  to  deal  in  det^til  with  the  latter  com- 
plaint. As  a  matter  of  fact,  moreover,  the  lymphatic  system  is  much 
less  often  dircclTy  nttacko*!  by  the  poison  in  man  than  in  the  horse. 

Glanders,  as  already  remarketl,  may  be  either  chronic  or  acute,  and 
k  will  be  convenient  to  consider  the  former  type  of  the  complaint  first, 


*  Ziexnsiten's  Cyclopiedia  of  Medicine,  English  Trans.,  1875,  vol.  iii.,  p.  352. 

■      t  Op.  ciu,  p.  352. 
t  L«ndonx;:  Unz.  M^.,  1S44,  p.  400. 

I  Bull,  dr  la  .Sc)C.  Cent   de  M^i  V^t.,  1870-71.     This  ardent  seeker  after   Inith 
devonred  the  lletth  uf  diseased  horMcs,  LK)th  raw  and  couked  in  rai'ious  ways,  and  no 
H  unplea»aut  conaetjuenccs  appear  lo  have  ensued.  * 
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as  in  the  natural  evolution  of  tlie  disease  it  of\en  precedes  tlic  tatter. 
There  is  usually  but  little  swelling  or  redness  to  be  seen  in  the  nasal 
fosece,  and  it(iQn  no  dist-'harge,  but  the  nniwmp  membrane  ly  eover<*il  with 
dirty  scabs,  and  ulcenUed  in  several  placts.  The  mouth  and  throat  cire 
also  affected,  although  not  often  to  any  great  degree.  The  breaking 
down  of  the  noduli-s,  h(nvevcr,  may  f^ivc  rise  to  ulceration  of  the  timgne, 
bai'k  of  the  thnvat,  and  larynx^  and  iiuskineeb  of  voice,  blight  cuugh, 
and  even  some  trouble  in  breathing  ni:iy  ensue.  The  expectoration  i** 
occasionally  bloodstained.  The  complaint  runs  a  very  chronic  course, 
lasting,  as  a  rule,  from  four  to  eight  months,  but  often  much  longer. 
Bollinger*  relates  a  case  in  which  traces  of  the  ilisorder,  such  as  cough, 
dy9pna*a,  and  great  prostration,  remai  ued  after  eleven  years  of  suflering. 
The  proportion  of  recoveries  is  stated  by  the  sjimo  author  to  \)c  about 
fifty  j>er  cent.,  but  a  considerable  nunil^er  of  those  that  are  said  to  he 
cured  are  never  restored  to  perf«*t  health.  Of  the  cages  that  end  fatally, 
in  some  death  is  caused  by  the  exlianHtion  of  the  slow  fever,  with  its  ac- 
compauying  night-sweats  and  djarrhuni,  and  the  septic  effect  of  prolonged 
suppuration,  whilst  in  the  remainder  the  malady  suddenly  takes  on  tlic 
acute  character. 

The  acute  form  of  the  disease  is  aImot?>t  always  fatal,  whether  it  fol- 
lows chronic  glanders  or  farcy,  or  comes  on  as  the  immediate  result  of 
inoculation.  Its  onset  is  marked  by  shivering,  su<1den  rise  of  tem|»era- 
ture,  and  the  usual  symptoms  of  high  fever ;  an  erysi|>elntons  rash  shov^-s 
itself  on  the  face,  beginning,  in  iiuxst  cases,  in  the  niwe,  but  soon  spread- 
ing over  the  cheeks  and  foreliead.  The  surface  of  the  inflamed  skin 
becomes  covere*l  with  vesicles,  whit-lt  by-and-by  burst,  and  discharge  a 
thin  serous  Huid,  whilst  patches  of  the  integument  may  even  show  signs 
of  imminent  gangrene.  The  characteristic  glunder-pustulea  ap{)enr  in 
crops  on  the  face,  intermingled  with  blebs.  The  secretion  from  the 
pustules  soon  dries  up,  and  forms  a  scab,  and  when  this  sejiarates,  an 
ulcerated  surface  remains,  which  tends  to  spread  on  all  sides,  often  with 
almost  phagedtenic  rapidity.  The  {):itient  at  the  same  time  is  afflicted 
with  a  [Miinful  sense  of  obstruction  in  his  throat  and  nasal  passages. 
This  isdue  to  the  mucous  meinbnine  of  those  parts  being  thickly  studded 
with  pustules.  A  gluiry  liquid  constantly  flows  from  the  nose,  and 
hawked  up  from  the  throat,  and  there  is  often  a  similar  secretion  from 
the  eyes.  As  the  disease  progresses  the  discharge  becomes  thicker 
and   more  glutinous;   it  is  often  streaked  with    blood,  and  always 
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very  fetid.  Occasionally  there  are  sickness,  diarrhoea,  and  abdominal 
|iains.  It  shnulfl  be  borne  in  mind,  however,  that  the  discharge  may 
be  very  scanty  or,  indeed,  altogether  wanting.  When  the  disease  is 
fnlly  catabttshcd  the  voice  grows  hoarse  or  may  be  entirely  lost;  whilst 
difficulty  of  swallowing  is  induced  by  Kwelling  of  the  epiglottis.  The 
cx(>ec!toratiou  generally  becomes  more  abundant  and  more  bloody  as  the 
disorder  pursues  its  course  in  the  larynx.  Paroxysms  of  dyspnoea  ensue 
from  tlie  partial  obstruction  of  the  glottis,  and  the  patient  gets  delirious 
or  &)Ib  into  the  so-called  "  typhoid"  condition,  which  gradually  pmses 
into  coma  and  death.  The  acute  stiige  of  glanders  following  the  chronic 
form  is  much  more  speedily  fatal  than  wl»eu  it  occurs  indejK-'udently, 
for  whilst  in  the  latter  case  the  disease  may  lost  for  twenty  days  or 
more,  in  the  former  death  usually  puts  an  end  to  the  [mtieut's  sufferings 
in  less  than  a  week. 

Diafpiottis. — This  malady  probably  sometimes  escapes  recognition, 
for  unless  there  be  a  dear  history  of  inoculation,  tlie  jiractitioncr  is  not 
likely  to  thiuk  of  so  rare  a  disease  as  glanders.  In  all  instances,  there- 
fore, of  nasid  olwtruction  and  discharge,  especially  if  accompanied  by 
marked  derangement  of  the  system,  pains  in  the  limbs,  and  abscesses 
in  variotis  parts  of  the  IxhIvi  the  history  of  the  |>a(ient  should  be  care- 
fully inquired  into,  particularly  as  regards  his  occupation  and  habits. 
It  is  only  from  a  broad  view  of  the  circumstances  that  a  correct  opinion 
can  bo  arrivetl  at  in  csi^.l'S  that  ore  at  all  doubtful.  The  pustules  and 
ulcers  have  nothing  absolutely  distinctive  in  theraselva*,  and  the  general 
symptoms  of  Iwth  glan<Iers  and  farcy  bear  a  strong  resemblance  to  the 
ealient  features  uf  many  other  more  common  affefrtions.  Thus  the  pains 
about  the  joints  wliicli  are  met  with  in  farcy  are  suggestive  of  rheuma- 
tism, until  a  minute  examination  reveals  that  it  is  not  the  articulation 
itself  that  is  complained  of,  but  (he  muscles  and  temlons  surrounding 
it.  The  rigors  and  abscesses  will  probably  lead  the  practitioner  to 
suspect  pyremia,  es|^cially  if  there  be  a  history  of  a  dissecting  wound  ; 
it  should  be  remembered,  therefore,  that  shivering  is  a  much  less  marked 
feature  in  farcy  than  it  is  in  jiyaimia,  and  that  in  many  instances  this 
symptom  is  altogether  absent.  Wlien  the  cornjilaint  is  accompanied, 
as  it  not  uufrecjuently  is,  by  gastro-intestinal  disturbance,  it  may  simu- 
late ty[>hoid  fever  very  closely,  but  the  abseuce  of  the  rose-coloretl  spotfl 
and  of  the  characteristic  wave-like  rise  in  tcmjyeratnre  will  serve  to 
distinguish  it  from  that  disorder.  Glanders  Ls  particularly  likely  to 
be  mistaken  for  venereal  disease  of  the  nose  and  throat,  but  the  great 
amount  of  constitutional  disturbance  In  the  former  complaint,  and  the 
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favorable  action  of  iodide  of  pota<<sium  in  the  latter,  afTord  ample  grounds 
of  distinctiou.  Fmm  sf^rofnlous  eruptions  and  ulcers  alniut  the  face 
and  within  the  uosfe,  the  disorder  eiiii  likewise  bo  diHtingul&licd  by  tho 
severity  of  the  constitutional  symptoiufe  which  accompany  it.  With 
every  possible  precaution,  however,  a  certain  diagnosis  cannot  always 
be  arrived  at,  and  u  striking  example  of  the  dillicullirs  nurronnding  the 
practitioner  who  has  to  deal  wit!»  this  obscure  disea.se  is  related  by  Vir- 
chow,*  who  records  a  case  in  which  the  autopsy  on  a  patient,  whose 
complaint  had  not  Ix^en  recugnizi'(]  during  life,  led  to  the  discovery  of 
a  severe  epizootic  of  the  malady  among  hordes  which  IumI  been  previ- 
ously overlooke<l. 

PaUiology. — The  disease  is  of  the  same  pathological  type  as  syphilid 
and  tubcrcuhisis,  and  it  beara  a  close  rescmblunce  to  pyicmia.  TItc 
morbid  process  exhibits  tlie  ordinary  ttcquence  of  plienomena  due  to 
blood-poisoning,  viz.,  infection  through  broken  skin  or  mucous  mem- 
brane, infijuiiiiiation  of  tlic  lyniphatic  vcs.sels  (H>nuc(^te<i  with  the  point 
of  entrance  oi'  the  virus,  bwcliing  and  suppuration  of  the  related  lym- 
phatic glands^  and  gradual  genendization  of  the  disease  through  the 
entire  system.  Tlic  specific  morbid  jiroduct,  if  such  it  can  be  callctl,  of 
glanders  is  a  nuthde  or  tubcn^lc,  deposited  on  the  skin  and  mucous 
membrane  in  t>ome  jmrt  of  the  body,  notably  on  the  face,  limbs,  iiod 
walls  of  the  na>al  passages.  These  nodules  arc  usually  not  mucli  larger 
than  a  grain  of  hemp-seed,  and  they  may  l>e  scattered  about,  or  grouj»e<l 
tr>gelher  in  clusters.  They  are  at  first  alni<»st  colorless,  but,  nipidly 
iucreasing  in  size,  they  (become  first  red,  and  then  gradually  yellowish 
in  hue,  and  actpiire  all  the  characters  of  pustules.  On  microsci>|Mc 
sw^tion,  these  bodies  are  ibund  to  consist  of  pus-<*ells  and  numeroiis 
small  nuclei  den>cly  packed  togetlier;  and,  ijuite  receolly,  rod-shaped 
bacteria,  f-<tmewhat  resembling  tul>erc]p-bncilli,  have  bc*en  dctecte«l  in 
the  pustules  an*l  ulcers  of  men  and  animals  suflering  fmm  glanders, 
by  Schutz  and  LuHlert  in  Germany,  and  almost  at  the  same  time  by 
Bouchard,^  CapiUin,§  and  Cbarous||  in  France.  The  nmlules  show  a 
marketl  tendency  to  break  down  and  Itecome  converted  into  small 
abscesses.  These  in  many  cases  burst,  and  a  foul  sore  with  irregular 
edges  is  produced,  which  bus  little  or  no  disposition  to  heal,  and  in  the 
acute  form  of  the  malady  may  even  spread  to  the  neighboring  {mrts  of 


♦  Die  Kfankliaften  Ge«chwiil»le,  Berlin,  1864-6,  voi.  H,,  p.  654 

t  DciiLsL-hc  Mc<i   Woclicnschr.,  1882,  No  52. 

t  R«viie  Mtd.  Franyai*e,  Dec,  30,  1882. 

\  Ibid.  II  Ibiil 
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the  skin,  or,  penetrating  deeply  tlirongU  the  underlying  tissues,  may 
reach  the  skeleton. 

Prof/nonis^ — Acute  glanders  Is  alnu^dt  invariably  fatal,  but  a  few  cases 
of  recovery  have  Iwen  recorded.*  In  tiie  chronic  disease  the  prospects 
oF  the  patient  are  less  gltwmy  as  reganis  the  immediate  issue,  but  the 
malady  leaves  inelFaeeable  marks  of  its  presence,  and  complete  restoration 
to  health  can  hardly  ever  be  looked  for.  As  to  the  disease  in  general, 
j>erhaps  the  best  practical  guide  for  the  physician  in  forecasting  the  re- 
sult of  a  case  is  to  he  found  in  the  rule  laid  down  by  Bronardcl,t  that 
80  long  as  tiie  none  is  not  affoctyJ  tlicre  is  still  room  for  hope. 

Treatment. — The  treatment  of  glanders,  when  once  the  system  has 
been  impregnated  with  the  poison,  is  confesse<l  by  all  writers  on  the 
subject  to  be  almost  utterly  incffcctnal.  (Jertain  gencnd  ]>rinrip]o5 
must,  of  course,  be  adhered  to,  such  as  carefully  atteudiug  to  all  the 
symptoms  as  they  are  developetl,  and  watching  the  constitutional  cxju- 
dition  of  the  patient,  so  as  to  give  stimulants  when  the  strength  Ix^ins 
to  flag,  untKlynes  or  sedatives  if  there  be  |)ain,  excitement,  or  sleepless- 
ness. Emetics  and  purgatives  have  been  recommended,  but  the  former 
should  never  be  given,  and  the  latter  only  when  clearly  indicated. 
Various  preparations  of  iodine  and  sulphur  have  been  at  dilfcrent  tlrnea 
proposed  as  speciiic  reniedit^s,  and  rec^jveries  have  been  attribiitetl  to  ihe 
use  of  each  of  those  drugs.| 

Certain  local  rorne*Hes  sliouUl  not  be  neglecte<l,  as,  even  if  they  fail 
to  prolong  the  patient's  life,  they  may  lessen  his  suffering,  and,  what  is 
also  of  importance,  dinituish  the  risk  of  this  loathsome  disease  being 
conveyeil  to  his  attendants.  El!iot.son§  states  that  he  succeeded  in 
stopping  the  discharge  (Vom  the  nose  by  iitjecting  a  solution  of  two 
grains  of  creasole  in  a  pint  of  water  three  times  a  day.  Ulcerated  sur- 
faces shouhl  be  frecjucntly  dressed  with  lint  steefHxl  iu  carbolic  acid 
solution  (1  in  (>0  or  80). 

It  nwnl  hardly  be  added  that  the  most  vigorous  prophylactic  measures 
should  be  carried  cut  wherever  the  disease  is  found  to  exist.  In  the 
case  of  horses  this  is  enfi^roed  by  logai  cnactttient,  iind  thunirli  tlic  malady 
]8  less  likely  to  be  coin tjiimica ted  by  man  to  niiin,  the  utmost  ciire  should 
always  betaken  to  dcslroy  or  disinfei't  anything  by  which  the  virus  may 
be  conveyed.     According  to  the  experiments  of  (jerlaeh,||  carbolic  acid 


*  Itrotmnlel,  op.  cil.,  p.  184;  HarrLton,  Lancet,  vol.  ii.,  1872,  p.  910;  Haynes  Wal- 
ton, Meii.  Timta  »nd  Gaz.,  1877,  vol.  ii.,  p.  13. 
t  Op,  cit.,  p,  191.  J  See  Bmiiftrdel :  op.  ciL,  p  202. 

I  Loc.  cit.  II  Quoted  bj  tiullinger,  op.  cit.,  p.  870. 
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destroys  the  activity  oF  the  poison,  and  any  one  who  is  in  attendance  on 
a  case  of  glanders,  whether  in  man  or  beast,  should  on  no  account 
neglect  to  wash  his  hand^  and  instruments  in  a  strong  solution  of  this 
antiseptic  agent  after  every  dressing. 

An  interesting  oliscrvation  has  lately  been  published  byMeyrick* 
which  tend-if  to  show  that  (as  might  be  expected)  the  virus  bec^omes  at- 
tenuated by  long  exposure  to  the  air,  and  that  anlmaU  inoculuteti  with 
this  milder  poison  suffer  from  a  mo<Iifie<l  form  itf  the  disease,  A  cavalry 
jMirty  was  picketed  ou  a  sainly  |>lain  in  the  neighl)orhood  of  Cairo,  n<Yir 
lo  a  spot  which  had  been  occupied  some  months  before  by  a  detachment 
of  Indian  cavalry,  whose  horses  had  sulFcretl  severely  from  glauders. 
Two  horses  belonging  to  the  former  contracted  glanders,  and  several 
others  liad  swelling  of  the  submiixillary  glands  and  vesicles  on  the 
Schneiderian  membrane,  which  burst,  but  healed  quickly  without  ul- 
ceration. The  inifwrtant  question  to  be  dccide<l  now  is  whetlier  (he 
inwulation  of  virus,  wci»kcncd  by  prnpor  cultivation,  would  act  as  a 
preservative  against  the  effect  of  glanders-poison  in  its  more  active  form. 
Ou  this  point  there  is  nut  yet,  so  far  as  I  am  aware,  any  evidence 
whatever. 


AFFECTIONS  OF  THE  NOSE  IN  ERUPTIVE  FEVERS, 
AND  OTHER  ACUTE  DISEASES. 

Measles, — In  measles,  serous  flux  from  the  nose,  with  congestion  of 
the  conjunctiva,  is  one  of  the  earliest  symptoms.  Occasionally  this  is 
followetl  by  severe  rhinitis,  and  in  these  castwepistaxis  not  unfrequentlv 
occurs.  If  these  acute  symptoms  subside,  and  the  patient  recovers,  dry 
catarrh  and  o/tena  s<jmetimes  remain  behind.  Ulceration  of  the  septum 
has  also  been  obscrved.f 

Scarlet  Fever. — In  scarlaHna  angmosa  the  nasal  mucous  membrane 
is  often  involved.  The  afiection  may  be  of  merely  catarrhal  character, 
or  ou  the  other  hand,  the  iuHammation  may  be  very  severe,  and  accom- 
panied by  great  swelling  of  the  iiuk^us  membrane  and  an  abundant 
irritating  discharge.  Ulceration  sometimes  takes  place,  ami  tin's  may  be 
followed  by  epistaxis. 


•  Veierinnry  Jaamid,  1883,  vol,  xvii.,  p.  179, 

t  Joffmy:  Bull,  lie  la  Soc  Anat.,  1870,  p.  164.    Alto  Dcclmati  De  U  Bougeole, 
Tb^  de  Farui,  l»42,  p.  24. 
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StnaU-pox. — In  this  disoasc,  especially  in  the  confluent  variety,  pus- 
tules occ:iisionalIy  form  inside  the  nose,  causing  obstruction  of  the 
passage,  and  in  eermin  cases  producing  epistaxis.  Complete  ohlilora- 
tioDof  one  or  both  nostrils  has  more  than  once  resulted  from  the  union 
of  the  op]K«itc  mw  surfaces  of  the  outer  and  inner  walls  nf  the  nostril 
when  the  scalw  have  come  away.  An  instance  of  this  kind  has  been 
recorded  by  Luc,*  who  succeetled  in  remedying  the  condition  by  in- 
cising the  nostril  and  afterwards  keeping  it  0|>en  by  dilatation. 

Tifphoid  Feter. — In  all  adynaniic  fevers  it  is  well  known  that  there 
id  a  tendency  to  acute  inflammation  of  tissue,  with  formation  of  ab- 
see>»8es.  The  influence  of  position,  which  in  typhoid  fever  is  so  largely 
conoemed  in  the  production  of  throat  affections,  docs  not  come  into 
operation  in  the  ca«c  of  the  noso,  but  changes  are  apt  to  occur  in  the 
mucous  membrane  from  the  drying  of  masses  of  mucus  within  tlie  nasal 
fossae.  The  ulcers  thus  formed  often  spread,  and  necrosis  of  the  septum 
may  take  place,  resulting  finally  in  perforation.  Cases  due  to  long  and 
exhausting  fever  have  been  observed  by  Roger,!  Lecceur,!  Gieti,§ 
LagneauJI  and  Charcot.T 

Rheumoima, — In  rheumatic  fever,  severe  inflammation  and  ulceration 
of  the  pituitnry  membrane  sometimes  occur,  and  even  necrosis  of  the 
cartilaginous  pnrlion  of  the  septum  has  l>een  noticei.1.  An  instance  of 
this  kind  has  lH?en  related  by  Roger,**  in  which  a  young  man  suflering 
from  very  severe  rhcunmtJHm,  with  well-marked  cardiac  complications, 
lost  a  portion  of  his  sepUd  i-^irtilage  of  uIkjuI  the  size  of  a  grain  of  rice 
two  months  before  his  death.  A  somewhat  similar  case  has  also  been 
reported  by  Corbel. ft 

Influenza, — It  1ms  not  appeared  to  me  desirable  to  treat  influenza  as 
a  separate  article,  as  the  symptoms  aflccting  the  bronchial  tubes  and  the 
lungs  are  so  mnrli  more  important  than  those  which  manifest  themselves 
in  the  nose.  It  must  nnt  be  I'orgotten,  however,  tliat  the  latter  are  the 
first  to  attract  attention. 

Nasal  Diphtheria. — This  aflettion  lias  already  been  fully  considered 
(vol.!.,  p.  193.) 

*  Quotc<l   by  Cosabiancii:   Dcs  AfTcctions  do  la  Cloison  den  Foeses  nftsiUes,  Porisi 
1870,  p.  17. 
t  OitKeUe  lies  TlApilaiix,  ISOO,  p.  163.  ♦  Ibid.,  p.  214. 

?  Union  M^ticnle,  1862.  t.  xvi..  p.  523. 

U  i  i:ixctte  HeUlnni..  1803,  p.  440.  If  Quoted  by  CaMibianca,  op.  cit,  p.  33. 

*•  Union  M6(JicAlc,  1800,  nouvcllc  sdrie,  t.  v.,  p.  468. 
tt  Gazette  de«  II6pilam,  18G0,  p.  178. 
VOL.  II.— 27 
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FRACTURES  OF  THE  NOSE. 

Latin  Eq. — Fraetura  ossium  nasi. 
FrenoJi  Eq, — Fracture  dcs  os  du  ncx. 
German  Eq, — Fractur  der  Xa*senknoclien. 
JlaUan  Eq. — Frattura  delle  oesa  del  naso. 

Definition. — Fractures  of  the  boneJt  or  cartiht/es  of  Ih^  nose^  often 
r^vipoundy  riihcr  from  a  icound  in  the  skin,  or  from  laceration  of  thr 
m«**WAA  Jiietnbraju'j  generaUy  ticcoinpamed  by  ron»iderahle  contuitioti  and 
9ome  dijtpfawment, 

JliMory. — Fmelure  of  the  nasal  lK>ne«  hits  b«cn  immiliar  to  praotitionen)  from  lii« 
earliest  limes  of  siirgerv.  Hippocrates*  diMrnMea  such  injuries  at  some  length,  and 
the  methods  of  treatment  whieli  he  recommendH  show  that  he  must  have  hud  a  large 
(ixperience  of  broken  noiM»;  and  when  it  H  remeiubtired  thiit  he  pnu'liccd  nuiung  a 
people  who  held  boxing  in  high  eslei^m,  this  in  hartll  v  to  be  irondereil  vX,  H i p|K>t*rule9i 
oieutiooH  that  fractures  of  the  ntiM!  were  done  np  iu  eurh  nn  elalwrate  wav  that  cTcrj 
young  Burgef>n  waK  anxioiiK  io  meet  with  an  example  nf  the  injury,  in  order  that  ho 
might  have  on  opportunity  of  showing  hi»  skill  in  liandaging.  It  may  l»c  rcmnrke*! 
iu  connection  with  this  fiubjeet  that  liipjiocnitee  recommcmLH  the  application  of  }«hred« 
of  linen  steeped  in  white  of  egg  a-^  llie  best  meaos  of  keeping  the  bones  in  place — a 
remarkable  tinticipaiion  uf  the  >starL'Ii  bandage  of  mixlern  dayti.  In  tlie  sixteenth 
i*enlury  Ambrose  Pur^f  Atrirtly  lolUiwed  Hippix'mtes  in  hiH  mixle  nf  treatment.  In 
modem  limeti,  Jarjuvay^  has  written  at  M>me  length  on  certain  aequelie  of  fracture  of 
the  nose;  and  William  Adums^  has  puhlhfhed  some  important  improvements  in  the 
mode  of  treating  the  injury,  especially  aa  rcgarda  the  avoidanee  of  siubseqaent  de- 
formity. 

Etiology, — Owing  to  the  arched  form  of  the  nasal  bones,  and  thoir 
sheltered  position  between  the  prominence  of  the  oh  froutis  and  rlic 
cartilaginous  tip  of  the  nose,  they  are  seldom  broken,  except  when  a 
person  falls  against  a  sharp  corner,  Btich  as  the  edge  of  a  »tcp  or  a  table, 
or  the  angle  of  a  wall,  or  when  an  angular  bo<ly,  such  as  the  knuckles 
of  a  man*H  fist,  t^r  tlie  iivtn  shoe  of  a  liorbe,  is  driven  violently  agiiin.Ht 
the  nose.  The  naf^at  bones  are,  however,  liable  to  be  fractured  by 
blows  which  full  on  them  sideways.  In  such  cases  both  bones  are 
usually  broken    transversely,  the   lower    fragments  being   dislocated 


♦  De  Artubn«,  Paris,  1844,  Littr^V  edition,  vol.  iv.,  p.  159. 

f  (Euvres,  livr.  8,  ch.  xxvi,,  Paris,  1840,  Malgaigne'H  edition,  vol.  ti.,  p.  86- 

X  Ball.  Gi'n(*ral  de  Th(>rap.,  1867,  t.  Ixii..  p.  539  et  *^j, 

8  Brit.  Med.  Journ,,  1875,  vol.  ii.,  pp.  421-422. 
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towards  the  opposite  side  to  that  on  which  the  blow  is  received.  Falls 
n  the  head  sometimes  produce  fractures  of  the  roof  of  the  nose,  f'.r.,  of 
the  ethmoid  Iwme,  but  in  tliese  cases  the  injury  of  the  base  of  the  skull 
is,  of  course,  very  much  more  important  than  tiiat  of  the  nose.  On 
he  other  hand,  it  has  been  found  experimentally  by  Hamilton*  that 
direct  injury  to  the  septum  will  not  cause  fracture  of  the  cribriform 
plate.  The  nose  would,  however,  be  mucli  luorc  liable  to  fracture, 
were  it  not  for  the  yielding  character  of  the  cartilage,  on  which  blows 
mostly  fail,  breaking  the  shock  in  great  measure.  Giirltt  found  that 
out  of  a  total  of  225  fractures  of  the  bones  of  the  head,  there  were 
twenty-two  of  the  nose,  seventeen  of  the  up[>er  jaw  and  zygoma,  and 
firty-six  of  the  Inwer  jaw;  whilst  Otto  \Veber,J  in  fifty-six  fractures  of 
the  <>raniul  Itones,  met  with  ten  of  the  nose,  four  of  the  upjxjr  jaw,  and 
zygoma,  and  nine  of  the  lower  jaw. 

It  is  possible  that  the  delicate  skeleton  of  an  infantas  nose  may  be 
irretrievably  dnniagcd  l>y  thu  bliules  of  the  forccjM^  in  childbirth,  but  I 
am  not  aware  of  any  actually  recordwl  case  of  this  accident,  except  the 
Bomewhat  <]uestionable  one  of  Tristram  Shandy.  Fibrous  and  malig- 
nant tumors  of  the  nasal  fossie  or  the  neighboring  parts  stmietimcs  pro- 
duce fracture  of  the  bony  roof  or  parietcs  of  the  ntwe,  but  more  often 
the  pressure  of  such  growths  causes  absorption  of  the  bone. 

Sipnptoma. — The  injury  varies  from  a  simple  fracture,  without  dis- 
placement, to  complete  crushing  of  the  nasal  arch.  A  case  has  come 
under  my  n(»ticc,  in  which  the  wheel  uf  a  trarucar  passed  over  the  face 
of  a  gentleman,  completely  crusliing  liis  nose,  but  doing  him  very  Httle- 
damage  otherwise.  The  disfigurement,  however,  was  so  great  that  the 
jmtient  had  to  retire  from  his  profession.  In  another  instance,  with 
which  I  am  acquainted,  the  bony  part  of  the  nose  was  crushed  flat  by 
a  fail,  leaving  an  ugly  knob  corresponding  to  wiiat  had  been  the  tip  of 
a  very  shapely  feature,  and  giving  the  whole  face  a  markedly  simian 
expreesion.  The  sufllrer,  a  highly  ptipular  abU»,  had  to  hide  his  dis- 
figurement in  a  monastery.  Even  in  the  slighter  forms  of  injury  there 
is  ordinarily  great  swelling  of  the  soft  parts,  with  widespread  ecchy- 
moeis  and  tedema  of  the  eyelids  and  cheeks.  There  is  always  some 
epistaxis,§  and  occasionally,  when  the  muoons  membrane  has  been  torn, 

*  Practical  Tn?atiHu  on  Fructiirt^arul  DiHlimitiontt,  Pliiladt^Iphin,  18(Kt,  3{]  <h1.,  p.  93. 

t  Hamlbnch  der  Lehre  von  den  Kiioclienbriidien,  Hanover,  1S(>4,  vol.  11.,  p.  499. 

X  Op  cit.,  p.  179. 

JI  One  fnml  case  of  UaTuorrhaKe  was  observed  Ivy  Ri^isHi.  Quoted  by  ().  Wtbor  in  V. 
Pillia  und  Dillroth's  Ufindbiicli  dtT  Cliinirgic,  ltd.  iil.,  1  Abtheil..  2  Hrit,  Erlangistir 
186fl|  p.  ISI.     Aiiollicr  Wtts  recorded  by  West  (Lanwit,  1862,  vul  i.,  p.O0OJ.     Bleeding 
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emphysema  otrou rs.  Tliis  usually  follows  tbe  aoddont  on  violent  sneez- 
ing or  blowing  of  the  nose,  and,  although  very  alarming  to  the  patient, 
wof  no  importiinw.  In  order  to  make  a  satisfactory  examination,  the 
patient  flhnuld  he  fully  aniestlu'tiwHlj  when  the  nature  of  the  injury  will 
ae  a  rule  be  ascertainEHl,  although  it  is  In  most  i'u.'r^  difficult  to  detect 
crepitus.  By  passing  a  8mall  prolie  up  tlic  nose  with  one  hand,  wliiUt 
with  the  other  the  parts  are  gently  manipulated  externally,  any  dis- 
|»laeement  will  gcnenilly  be  tliscovered.  Ilnmiltnn*  judiciously  point); 
out  that  a  ginati  probe  Ik  murh  more  useful  than  a  catheter,  wliidi  is 
usually  reeoiumeudctl,  aud  whi<'h,  from  its  size,  often  amnot  Ik.*  pa^M^l, 
even  when  force  is  UKfl.  The  siense  of  smell  is  frequently  impairc*!, 
aud  f>ometimes  even  destroyed,  from  injury  to  the  terminal  twigs  r^f  ilic 
olfactory  nervf*. 

Dlat/noK/s, — If  the  dire*tions  ulrejidy  given  bo  followed  («ee  Symp- 
toms), the  nature  of  the  amdenl  will,  in  niostcasefl,  be  recognised  with- 
out much  difficulty. 

Pathohgi}. — The  only  Hpeclal  [xunt  that  need  be  referred  to  in  con- 
neclion  with  the  |>athology  is  the  remarkable  disposition  lo  rapid  union 
in  fracture  of  the  Ixuies  of  the  nose.  This  )Kx*uliarity  attractiil  tbe  at- 
tention of  Hippocratefjf  and  it  is  now  recognized  as  Ix^iug  due  to  the 
extraordinary  plastic  |>ower  of  the  bones  in  the  upper  part  of  the  face, 
ft  property  which  has  been  taken  advantage  of  in  the  "osteoplasiic  op- 
erations "  of  I^angenlieck,  Oilier,  and  others,  hereafter  detailed. 

Prognotth. — The  greatest  disfigurement  may  always  be  aiiticipateii,  if 
the  nocident  be  not  properly  treated,  and  this  may  have  the  most  serious 
results  as  regards  tiif  patient's  future  career.  It  niant  not  be  forgotten 
that  such  injuries  may  also  Ik;  attended  with  dauger  to  lite,  (rurltj 
has  shown  that  in  cases  In  which  at  the  time  of  the  accident  there  w:ia 
no  evidence  of  injury  to  the  brain,  cerebral  synipt(»m9  have  aficrwards 
come  on.  Out  of  fourteen  examples  of  fracture  of  the  nose,  ct>IIccled 
by  WelK»r§  in  the  B<mn  Clinic,  there  were  four  in  which  there  was  con- 
cu«*ion  of  the  brain,  one  of  them  terminating  fatally. 

7m//mrn/.— The  rapid  union  which  takc^  place  after  fractures  of  the 
nose  just  referred  to,  though  a  highly  conservative  process,  makes  it  of 
the  utmost  importance  that  the  condition  should  be  discovered  in  time 
to  avoid  deformity  from  iiuprojier  union.     As  tbe  tissues  covering  the 

recurred  flgnin  uiid  nguin,  und  the  patient,  a  man  aged  Kixty,  died  exhaiuited  on  tli# 
twcnty-tiiird  tiny  after  ihe  injury. 

•  Op.  cit.  t  Op.  lH  ,  p.  107.  J  Op.  ciL,  p.  240. 

\  \^  Pitha  uml  Billn>lh'»  Handbucli  dcr  Chimrgic,  Bd.  Hi.,  1  Abilieil.,  2  Heft,  £r- 
Iang«n,  1806,  p.  181. 
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broken  bones  are  usually  much  contu.sttl,  the  fir-it  thing  to  be  flone  is  to 
attempt  to  disperse  the  swelling  by  means  ttf  evajwrating  lotions  or 
other  coKl  applications.  The  fragmentn  should  then  l>e,  as  far  as  pos- 
sible, replnct-'d.  This  can  generally  be  done  by  means  of  a  pair  of  fine 
dreHsing-foiveps  or  a  iVmale-calhettT  intrtiduewl  within  ihe  not^e,  ft>ni- 
bined  with  manipulations  with  the  fingers  of  the  lefl  hand  on  the  out- 
side. Once  restored  to  their  proper  position  the  fragments  show  little 
tendency  to  sepnrate,  for,  as  poinUnl  out  by  Holmes  C'oote^*  they  are 
not  aeted  on  by  any  muscles.  There  is  f?elilom,  therefore,  any  necessity 
for  splints  or  other  su(*porting  apparatus,  which  are,  moreover,  as  a 
rule,  intolerably  irksome  (o  the  patieiU.  li\  however,  the  septum  has 
been  fractured,  and  dif^placement  has  been  produced,  Adarasf  advises 
that  the  fragments  should  l»e  forcibly  restoretl  to  their  pro|)er  pitsilion 
with  forceps,  and  retained  hi  situ  by  means  of  a  special  splint  and  truss 
(p.  283).  .Turas/.  s  ingenious  nuwiification  of  A<latns's  instrument  (sec 
p,  283),  which  combines  both  force|)e  and  splints,  may  also  be  advan- 
tageously used  for  the  same  purpoe.  M:Lson|  has  recently  described  a 
new  method  of  treating  frat^tiircs  of  rlie  nose  where  the  nasal  prot^es-ies 
of  the  sni>erior  maxillary  bone  tire  involved,  and  where,  eonsfKjuently, 
there  is  iiinrketl  deprcKsioii  of  the  fragmenls  Afler  rwbu'tion  a  needle 
is  passed  throti^h  the  hkin  bifund  the  fntgnienl  and  brought  tjut  tht migh 
the  skin  on  the  other  side  of  the  nose.  A  narrow  band  of  india-rubber 
is  faslfiied  over  each  end  of  the  nei.'dle,  so  as  t(i  make  gentle  pressure  on 
the  sides  of  tlie  nose.  This  makes  u  firm  sup|Ma-(  fur  the  l>roken  piece, 
preventing  it  from  liecimiiiig  dejiressed.  Kviiporaling  lotions  or  other 
dressings  can  be  easily  applied  without  tUstiirbing  the  apparatus.  The 
needles  are  to  l>e  removed  from  the  sixtfi  to  the  tenth  day.  Mason  says 
that  the  wounds  protlncetl  by  the  ueeille  are  *piite  insignitiennt.  The 
plan  appears  to  liave  been  tried  in  only  one  case  as  yet,  but  the  result 
was  very  encouraging. 


DISLOCATION  OF  THP:  NASAL  BONP:S. 


Separation  of  the  nasal  l>ones  from  the  frontal  bone,  or  from  the  nasal 
prooens  of  the  superior  maxillary,  is  so  rare  that  its  occurrence  has  been 
* 

*  Holmes'fl  Syetem  of  Surgery,  2d  ed.,  1870,  vol.  ii.,  p.  427. 

+  Loo,  cit. 

X  Annuls  Anat.  and  6urg.  Soc.  Brooklyn,  New  York,  18S0,  vol.  ii.,  p.  107 «<  M9., and 
pp.  197-190. 
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denied.  Benjamin  Bell*  states  that  "  instances  of  it  are  sometimes  met 
with,"  but  without  furnitihingany  details.  Malgaigne,t  however,  gives 
the  particulars  of  a  ease  in  which  (he  existence  of  luxation  of  the  nasal 
bones  was  e:?tabli.shed  as  certainly  m  any  form  of  injnry  can  be  nuide 
out  by  touch  and  appearance  without  actnnl  dis.section,  A  man  in  fall- 
ing struck  the  left  side  of  his  nose  with  great  violence  against  the  edge  of 
the  pavement.  On  examination,  shortly  after  the  atscident,  the  iipi)er 
third  of  the  nose  was  seen  to  be  deflected  towards  the  right  side,  the  lower 
part  preservuig  its  normal  direction.  The  lower  edge  of  the  right  iiaoU 
bone  pnije<'tetl  over  its  corresponding  cartilage,  wi»ilst  on  the  left  side 
the  inner  e^lge  of  the  nasal  proceed  of  the  superior  maxillary  stood  out  in 
sharp  relief  from  the  depression  of  the  left  nasal  bone,  a  gap  being  evi- 
dent between  the  u|)pcr  e<ige  of  this  hitter  and  the  frontal  bone.  There 
was  no  fracture.  It  is  evident  from  this  description  that  whilst  on  the 
right  side  the  nasal  bone  was  only  separated  along  its  lower  edge,  there 
was  complete  luxation  of  the  corres|>onding  bone  on  the  led  side,  where 
the  blow  had  lx^*n  received. 

In  a  case  recordetl  by  Longuet,t  in  which  a  soldier  received  a  very 
heavy  blow  near  the  inner  angle  of  the  right  eye,  the  upper  part  of  the 
nasal  Iwnes  appeared  to  have  been  pushe<l  over  Ixxlily  towards  the  leA 
side,  the  septal  cartilage,  however,  rem.'iining  in  its  normal  |)08iti<m. 
The  e<lge  of  the  nasal  bone  could  l)e  plainly  felt  overriding  the  nasal 
process  of  the  npper  jaw  on  one  side,  whilst  on  the  other  tlie  correspond- 
ing e<lges  were  visibly  separatetl  by  a  groove  wide  enough  to  admit  the 
tliunib-imil. 

It  will  be  f>bscrvod  that  the  mode  of  imwluction  of  the  injun,'  is 
almost  ideulii'al  in  these  two  cases,  viz.,  a  violent  blow  striking  the 
nose  sidewavs.  It  was  only  in  tliis  manner,  also,  that  Ijonguet  was 
able  to  produce  luxation  of  the  nasal  bones  in  several  experiments 
which  he  made  on  the  dead  body.  The  nasal  l>ones  may  also  be  piislied 
asunder  by  a  fibrous  or  sarcomatous  nias.^^,  giving  rise  to  the  unsightly 
"frog-face*'  hereafter  described.  (See  ** Fibrous  Polypi  of  the  Naso- 
pharynx.") The  Jtpnpfom^  in  the  two  cases  related  above  were  very 
much  alike,  consisting  in  epistaxis,  swelling,  tenderness,  and  a  charac- 
teristic deformity.  Redndtoiiy  which  in  Longnct's  case  was  exceedingly 
difficult,  and  only  partially  successful,  is  best  aooomplished  by  combined 


•  Sjrstem  of  Siincery,  Edinburgh,  1788,  vol.  vi.,  p.  184, 
t  R«vue  MAl.-C'hir  He  Pann,  l«al,  L  x..  p.  82. 

I  Rccucil  dc  M(5inoir»i  dt*  M^m.  dc  Cbir.  et  de  Phar.  Milit.,  t  xxxvii.,  Se  AMOicule, 
Mmy-June,  1881,  No.  202,  p.  284. 
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manipulation  of  the  displaced  bones  from  the  interior  of  the  nose  and 
the  outside.  As  the  pain  of  the  operation  ig  very  great,  it  is  desirable 
to  aneesthetize  the  patient  before  the  reduction  is  tximmenced. 


DEVIATION  OF  THE  NASAL  SEPTUM. 

Laim  E<}. — Incurvatio  septi  narium. 
French  Eg. — Deviation  dc  la  clolson  du  nez. 
German  Eg. — Verbiegting  der  Xafienscheidewand, 
Italinn  Eg, — Deviassione  del  »etto  najsale. 


nUtory. — More  than  a  century  ago,  ft  sliort  momigraph  wan  published  by  Quelmalz* 
on  nirvatiire  of  the  nsMiI  septum,  which  he  np[)eiint  to  h»ve  considered  as  resnUin^  in 
IWarly  all  cutH^  fruoi  injury  urdlHcose.  Later  on  Morgnj^ni,t  whucluimAtu  have  given 
Ipecial  attention  to  th)>t  mntter,  wa«  diKpo>*ed  tu  atiribtile  the  condition  to  tofi  rnpid 
growth  of  the  Ht'ptum  in  pr<>(>nrtion  to  that  of  the  upper  jnw.  Soon  afterwards,  Holler  J 
pointed  nni  the  frequent  occurrwnee  nf  this  defonuily,  which  he  thought  rendered  the 
aubjrotii  of  it  more  liable  to  catarrh  than  other  people.  The  aubjert  was  briefly  referred 
to  by  Hildebmndt,^  and  again  by  Velpenu.l)  lu  1851  Chaasaignacjl  dealt  with  devia- 
tion of  the  Keptnm  in  ilK  cartilaginous  |K>rtion,  nnd  de«icribed  a  method  by  which  he 
snoceeded  in  correcting  the  deformity.  Another  plan  of  pntccdure  waa  tried  by  Blan- 
din.^^  and  an  operation  hn*}  been  deviled  by  Adamstt  and  improved  by  Jumsz.tt 
f<fr  which  excellent  results  arc  claimed.  TheileS^  seeniN  to  have  been  the  finft  whu 
iittetupled  a  numerical  e»tiiuate  of  the  fre<]ncncy  witli  which  asymmetry  of  the  nosal 
fieptiim  is  found  in  the  dry  skull,  a  matter  wiiicli  has  recently  received  further  illu»* 
tralion  at  the  ]i:ind8  of  .Semeleder,!l||  Sapiwy.^l  Harrison  Allen,***  and  Zuuker- 
kandl.tft  and  a  highly  soienttHc  anatomical  work  has  been  recently  publiabed  on  the 


vol.  i., 


*  De  oarinnit  eaniroqiie  nepti,  incurvatione,  Lip«iac,  1750. 

t  Dc  Bed.  ct  cans,  morb.,  Lngd.  Batav.,  17G7.  epist.  xiv.,  art  16 

X  Elem.  physiol.  corp.  human,  Lnutianna;,  17(59,  L  v.,  p.  138. 

\  Lcbrb.  d.  Anat.,\Vien,  I.S02,  Bd.  iii. 

(1  Trailtf  complet.  d'Anat.  Chir.,  Paris,  1837,  3e  6d.,  1.  i.,  p.  252. 

i  Bull,  de  la  Soc,  de  Chir^  1851-62.  t.  ii.,  p.  253. 
**  Compendium  dc  Chir.  I'rnt.,  L  iii.,  p.  33.      . 
+t  Brit.  .Med.  Joum.,  Oct.  2,  1875. 
XX  Berlin  klin.  Wochenwhr.,  1882.  No.  4. 

\\  Zeitaehr.  f.  rationelle  Medicin,  Neue  Folge,  1855,  Bd.  vi.,  p.  242  d,  taj, 
in  Die  Rhinoskopie,  Leipxig,  1602.  p.  G4. 
\^  Anatomie  descriptive,  t.  iii.,  3e  id..  Paris,  1877,  p.  074. 
••*  American  Journ.  Me<i.  Sci.,  Jnn.,  1880,  p.  70. 
ttt  Anatomie  der  Nasenhohle,  Wien,  1SS2,  p  M  d  stq. 
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ftiihjoc.t  by  Welcker."     Ldwenbergf  hoa  taCvly  written  a  siigpeslive  paper  on  ll 
<lcviatinns,  and  their  indueoce  on  th«  condition  of  the  singing  voice  has  l>e«n  pointed 

otit  bjr  WaUham.t 


Etiology. — An  asyrunietrical  position  of  the  septtim  is  vcrytxnninon. 
Numerical  oliservatioii.s  as  regnnis  thr  frerniuncy  liave  at  presoiit  only 
been  made  on  drieil  8[MH.'inieii8,  Id  wliioli  the  t^iirtilnge  is  verj  seldom 
present.  In  117  skulla  Tliclle  found  deviation  in  73.5  per  cent. 
8cmeleder  io  49  ct^nia  met  with  it  in  79.5  per  cont.,  the  septuni  being 
bent  towanls  the  \cl\  side  iu  twenty,  and  towards  the  right  in  fifteen 
cases.  In  four  instances  the  curvature  w:us  of  a  sigmoid  outline,  thus 
bulging  into  both  nasal  foAste  in  difllrent  places.  Allen^  in  58,  found 
the  septum  so  much  dofloctcd  in  GS.9  per  cent,  as  to  come  in  contact 
with  the  upper  and  middle  spongy  Ixjues;  whilst  Zuckerkandl,  in  370 
skulls,  met  with  an  asymmetrical  position  in  140  cases,  i.e.,  in  37,8 
percent.  In  fifty -seven  cases  the  lx*nd  was  to  the  right,  in  tifty-one 
to  the  left,  atid  iu  lliirty-two  it  was  S-Hha}^KHl.  With  the  view  tif  in- 
vestigating the  whole  subject  of  septal  asymmetry  on  a  larger  scale,  I 
have  lately  made  a  careful  examiiiutton  of  the  collection  of  skulls  in 
the  Museum  of  the  R»iyal  College  of  Surgeons,  with  the  assistance  of 
Mr.  C.  L.  Taylor.  Tlic  total  iuiinlH*r  iif  crania  actually  examined  was 
3102,  but  of  these  only  215:^  lind  llie  bony  septum  in  butlicient  preser- 
vation to  be  tested.  In  eacli  instance  of  septal  asymmetry,  the  degree 
of  dertectiou  frf>m  tlie  middle  line  of  the  face  was  measured  as  accurately 
as  possible  by  meatis  of  a  little  instrnnient§  which  I  devised  f<»r  the 
purjKise.  It  was  found  that  the  average  deviation  of  the  septum  in  the 
2152  skuHa  was  about  4  millimetres;  the  greatest  degree  being  9  railli- 
ntetres,  anil  the  least  half  a  millimetre.||  Among  them  no  fewer  than 
1C57,  or  70.9  per  cent.,  jiresentcd  a  ninre  or  less  uusym metrical  |>o>ilion 
of  the  septum.     In  838,  or  38.9  per  cent,  of  the  cases,  the  deviation 


*  ABymroetrien  der  Nase,  Sttittg&rt,  1S82. 

t  Arch,  of  Otology,  vo!.  xii.,  No.  1,  March,  1883. 

X  St.  B»rtholotnew*H  [Ii^ip.  Rep.,  vol.  xviii.,  p,  11  c(  «i*^.  See  iiIho  Xjiaoct,  April  1^ 
18S3.  p.  705. 

S  This  oonftisted  of  n  couple  of  »liort  metiil  t>an>  -luiTpctrted  on  n  crosR-pieee  placed 
At  right  angles  to  one  of  them,  the  other  )>t:ing  niidw.iy  Iwtween  the  two— that  ih  to 
tuiy.  m  an  inclination  of  Ao"  to  ench.  The  angle  l>etn'ccn  the  two  linlc  liars  wns  sub- 
tonded  by  n  curved  piece  of  nietnl  roii»^liiiiilng  an  arc  which  was  gmdtiutvtl  in  nulli- 
metres,  sn  thnt  hy  placing  the  upri^'lit  h:ir  in  n  position  rorrcsjHmdtng  t*>  the  middle 
line  of  the  nof«e,  the  degree  ofijljliipiity  m(  any  object  within  the  na»al  ciiviiy  could  Im 
eaaily  read  off  on  the  scale. 

II  &eptM  ahowing  a  deviation  of  less  than  half  a  millimetre  were  counted  aa  stnight. 
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was  towank  the  left  side;  in  609,  or  28.2  |>er  cent.,  towards  the  right ; 
in  205,  or  9.5  per  cent.,  the  fleflection  was  "sigmoid"  in  eharaeter, 
bulging  towanls  boUi  Hidfe?  at  diiTereiit  levels,  whilst  in  5,  or  .023  per 
cent.,  the  irregularity  was  of  a  ty|>e  that  may  be  called  "zig-zag,"  i.e., 
the  [>erpemliciihvr  lamina  of  tlie  ethmoid  and  the  vomer,  instead  of 
joining  aocuratelj  to  form  a  smooth  plate  of  bone,  lay  in  different 
]ilanes,  and  overlap(>etl  ejieh  other  at  their  contiguous  etlges.  It  must 
be  remembered  that  these  figures  Iiave  reference  only  to  the  bony  sep- 
tum, and  that  deviations  of  the  rartilaginous  part  probably  ocourred  in 
a  lai^e  proportion  of  tliosc  ra.s<'s  in  wliieh  the  Ltone  itself  wils  straight. 
Hence  the  actual  percentage  of  deflections  is  much  higher  during  life 
than  would  ap|)ear  from  the  above  statistics.  According  to  Zticker- 
kandl  the  su|Krior  raees  show  a  greater  disposition  to  this  deformity 
than  ihase  of  a  lower  type,  for  in  103  non-Kuropean  ei'ania  it  was 
present  in  only  23.3  per  cent.  My  investigations  yield  very  similar 
results,  for  of  438  examples  of  itt/mmfirio(d  septu  only  22.6  |>er  c<'nt. 
Mere  from  Euro|>eans,*  the  rest  l)eing  from  Africans,  aborigines  of  the 
American  Continent,  natives  of  the  P(»lyiiu5ian  Islands,an<t  a  few  from 
the  Andaman  lslan<Is,  the  New  Hel>rides,  New  Guinea,  the  Solomon 
Islands,  and  fnjm  the  Island  of  TcnerifTc. 

The  cause  of  deviatic»ri  of  iIk*  Ijojiy  sei>tum  is  very  obscure.  Cloquelf 
somewhat  oracidarly  veils  his  ignorance  of  the  matter  under  the  high- 
sounding  phrase,  that  curvature  of  the  pcpliirii  "^Icpeiids  on  a  primary 
law  of  organisuition."*  It  w;is  at  one  time  thought  that  the  conditi(m 
wafi  oAcn  of  congenital  origin,  but  according  l4i  tlie  researches  of 
Zuckerkaiidl  the  septum  is  always  straight  l»efore  the  seventh  year.  It 
IS  not  impossible  that  the  deflection  may  result  from  the  fact  that  ossi- 
fication of  the  septum  proceeds  from  centres  situateil  in  two  dilTerent 
bones,  and  that  these  de|X)sit8  of  ossific  matter  do  not  subsequently  meet 
in  the  same  plane.  As  regards  deviation  of  the  cartilaginous  septum, 
various  causes  have  been  assigned  for  the  antmialy,  such  as  iilways  bhtw- 
ing  the  nose  with  the  same  hand,  or  habititiilly  steeping  with  the  same 
side  of  the  face  on  the  pillow;  but  the  evidence  in  support  of  these 
views  is,  to  say  tlie  least,  insuilicient.  Chassaigriac'];  suggests  that  there 
may  ha  a  tendency  to  overgrowth  in  (he  vertical  direction,  and  this 
being  prevented  l>y  the  firm  bony  attachments,  the  elastic  substance 


*  It  is  remarkable  that  nearly  hnlf  of  these  were  Italian  ftkulk,  which  as  a  class 
were  of  strikingly  syiunielrical  pmpnrtiims. 
t  Osphr^iulogie,  PiiriN  1821,  2mt'  6d.,  p.  105. 
X  Hull,  de  la  Soc,  <K-  fliir.,  lHol-52,  I.  ii.,  p.  253. 
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of  the  cartilage  necessarily  bulges  out  laterally  into  one  or  other  nasal 
foeea. 

Sirmpfoiiut, — Wlicn  the  (Icflection  is  ronsitlenible,  the  whole  uoee  is 
twisted  to  one  side,  and  the  most  easual  ol>scrvcr  notices  tlie  disfigure* 
nient;  but  when  the  deviation  of  the  septum  is  not  great,  it  may  merely 
cause  a  sliji:h(  twist  of  the  tip  of  the  nose,  or  it  may  not  even  give  rise 
to  any  external  alteratinn.  Anterior  rhinoscopy,  however,  makes  the 
condition  at  once  apparent,  and  though  tlie  deformity  scarcely  ever 
(never,  according  to  my  observations)  affects  the  posterior  part  of  the 
septum,  the  rhinal  mirror  often  reflects  the  deviation  in  the  central  and 
anterior  portions  of  the  nose.  The  tumor  frequently  encroaches  on  the 
corresponding  nasjil  channel,  and  in  some  cases  completely  occludes  it. 
In  such  instances  the  distortion  of  the  septum,  in  addition  to  its  un- 
sightly appearance,  gives  rise  to  functional  troubles  which  may  oc- 
casionally amount  to  serious  inconvenieuce.  Respiration  through  the 
nose  is  interfered  with,  the  voice  acquires  the  characteristic  nasal  twang, 
the  discharge  of  the  pituitary  secretion  through  the  nostril  is  prevented, 
and  iK»st-nasal  catarrh,  with  its  attendant  cvUh,  results.  The  turbi- 
nated bf)dies  are  not  unfrcquently  so  presswl  upon  that  they  undergo 
atrophy,  and  dry  catarrh  may  then  ensue.  In  a  case  recently  under 
my  care,  the  most  troublesome  symptom  was  epistaxis,  caused  by  erosion 
of  the  outer  wall  of  the  nose. 

Diuf/nojiijf, — It  is  difficult  to  nnrlerstnnd  how  any  error  could  be  made 
as  regards  this  disease,  except  by  those  who  do  not  make  a  projK;r  rhino- 
ecopic  examination,  or  wlio  are  entirely  unacquainted  with  nasal  affec- 
tions. Yet  the  dcforrnity  h?LS  frc*|ucutly  beeo  mistaken  for  thickening 
and  sometimes  for  polypus.*  Careful  comparison  of  both  sides  of  the 
septum  at  once  determines  the  former  point;  but  an  ingenious  "septo- 
meter"  has  been  invented  by  Seiler,t  which  serves  to  distinguish 
thickening  from  deviation  when  these  affections  occur  separately.  Pol- 
ypus can  [>e  easily  recognized  by  its  comparative  softness,  elasticity, 
mobility,  and  [mle  color. 

Paiho^ftgy, — The  deviation  is  almost  always  limited  to  the  anterior 
three-fourtljs  uf  the  septum. 

The  bony  ridges  already  described  as  being  common  on  the  lower 
half  of  the  septum  (p.  383)  are  frorpiontly  found  associated  with  curva- 
ture of  that  partition.     Thus  in   G73   specimens,  in   the  Hunterian 

*  ChflRMiignsc:  loc.  ciu,  p.  35^.  I  have  myself  also  known  this  mUtake  to  be  made 
in  more  llian  one  iiiHUnce. 

t  Diseast*  uflhe  Thront,  etc.,  1883,  2d  ed.,  p.  83. 
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Museum,  in  which  a  ridge  existed,  the  septum  wa^  deviated  in  588.  In 
414  instances  the  rid^  was  on  the  side  towards  which  the  septum  pro- 
jected, in  107  on  the  opposite  side,  and  in  85  skulli^  there  was  a  ridge 
without  any  deflection  of  the  partition  itself.  Although,  owing  to  tlie 
difficulty  of  determining  with  certainty  the  sex  from  the  cninium  alone, 
it  is  not  possible  for  me  to  give  exact  figures  on  the  subject,  I  ara  in- 
clined to  think  that  these  lH>ny  ridjjes  are  relatively  less  wmimon  in 
women  than  in  men,  and  that  when  they  are  present  in  the  former  they 

Fio.  86. 


Anterior  Nnres  nml  part  o(  tSkull,  Bliowing  the  Septum  deviated  according  to  t)ie 

Sigmoid  Type. 

rt,  up|ior  part  of  the  :»cptiim  bent  tnwardn  the  left  side ;  6,  t-oncavitv  on  left  snHat* 
correviKindin^  to  cttiivex  purtion  bulging  iiUn  rigliL  a.val  foesa;  r,  l>ony  crest  or  ridge 
projecting  into  left  foiisa ;  dd,  middle,  and  rr,  lower  spongy  l>ones. 

{The  amount  nf  iterintUm  krrf  shrnm  i>  wcti  in  tevrral  Mpfcimrnji  in  thf  Mufnim  (/  lA« 
Royal  th/tf^f  nf  Sur(feon*,  and  hontf  ndgai  nlvi  ortur  in  twtHy  ttf  th^H.  The  above 
nttiaa  eomfKutiu  drawing  </  various  tP/ormitie»  met  with  in  difftrmt  eJcnlU.) 

are  (as  might  naturally  be  ex|>ected)  both  less  thick  and  leas  prominent. 
The  foregoing  wooflcut  (Fig.  86)  gives  a  very  good  representation  of 
such  a  ridge,  and  of  septal  asymmetry  in  general. 

Treatnumt. —  When  tl»e  bnny  septum  is  the  seat  of  marked  deviation 
it  might  sometimes  be  possible  to  remedy  the  c»mdition  by  fracturing 
the  distortctl  jmrtition  with  Adams's  forceps  (Fig.  72,  p.  282),  and 
fixing  the  fragments  in  a  more  symmetrical  pjsiliou  by  means  of  his 
splint  introductHl  into  each  nostril.  I  am  not  aware  that  this  mctho<l 
has  ever  been  used  for  the  rectification  of  natural  deformity,  but  Adams 
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hos  had  such  excellent  resulte*  from  it  u\  the  treatment  of  fracture 
the  septum  that  it  seems  worth  trying  in  cases  of  non-tratimatic  devia- 
tion. It  is  only,  however,  when  the  deflection  is  extreme  that  ho  »cvere 
a  procedure  would  lie  jiistiliahle. 

The  treatment  of  the  bony  outgrowth*  sometimes  found  incounccttun 
with  II  deviutcil  septum  Jms  Imxmi  already  diHcussed  (p.  384). 

When  the  deviation  in  in  the  curtihiginouK  portion,  iJie  iiimplebt  plan 
of  treatment  is  that  of  Michel,t  who  <lire<'t8  the  patient  to  make  gentle 
pressure  on  the  nose  with  the  flnger,  towards  tlie  opposite  side.  This 
must,  of  coui-se.  be  done  very  frequently  each  day,  ami  it  is  obvious 
that  it  is  aj)plicab]e  only  in  the  case  of  younj^  |Hrsons,  and  where  the 
deformity  is  comparatively  trifling.  Where  the  object  of  the  surgvon 
has  l>een  more  to  n'movea  source  of  diseii^ip  than  to  correct  a  deformity, 
gootl  ret^ultt;  have  Ix^'n  obtaineil  by  establitijiiiig  fi'ce  communication 
between  the  unobstructed  ftiKsa  and  its  fellow.  Thin  was  fli'st  projMjeed 
and  acrf»nip1i«hed  by  BInmlin,];  who  removed  a  piece  of  the  cartilage 
with  a  kind  of  punch.  Chassaigiiuc^  relieveii  a  very  bad  case  by  dis- 
secting up  the  mucous  membrane,  and  paring  ofl*  slices  of  the  pro- 
tubei'ant  cartilage,  thus  re<lucing  its  bulk  and  freeing  the  nasal  channel 
fri>m  the  greater  |)art  of  ihe  obstructing  mass.  \Vulslium||  forcibly 
replacwl  the  bent  M>ptutnof  a  patient  in  wlumi  the  deformity  hud  caused 
loi's  of  the  singing-voice,  at  the  same  time  incising  the  ciirtilage  in  a 
stellate  manner  to  overcome  its  resiliency.  The  voice  wa^  completely 
restored. 
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//u/ory. — The  firBt  clear  arcunnL  of  liorrantomata  nntt  alisceaMs  of  the  luunl  fieptutn 
WBB  givcu  b_v  Cluquet  ill  1830,^  niid  thrvu  ri-ani  later  lliv  nflWtton  was  i]c«^-ril»c<i  t»T 
Fleming,**  from  hiftownolitiervatioru  KxAmjilen  haveAin(-el>cen|>iil>liHhcdhyB6nini,it 
MaifKinncuvcU  Vcl|»en«,JJ  and  mheis;  nml  in  18C4  Bt'aiiwtenatlil!  took  thehc  sflK-tluTU 

*  Brit.  Med.  Joum.,  Oct.  2,  1875. 

t  Krnnkheiten  Her  Naatnhrflile,  Berlin,  1870,  p.  20. 

J  C'oni|K.'mliuni  dt-  Chirur«ie  Pratifjue,  I.  iii.,  p.  33. 

8  IxK-.  cit.,  p.  256.  H  Loc.  cil. 

If  Jnurn.  Hebd.  dc  MM.,  No.  91.  t.  vii.,  p  545. 

**  Dublin  Joum.  of  tlie  Mod.  Science,  Sept.,  1333,  rol.  W.,  p.  Ifl  et  »^, 
tt  Arciiiv.  Ij6n„  L.  xiii.,  2e  »<;r,,  p.  408. 

U  Oazene  He«  Hftpitmix,  1S41.  p.  59.  $|  IWd.,  1860,  p.  ITS. 

(Ill  Oea  Tumeiirs  sangnincs  et  puralente^  de  la  C'loison.  Tli^Jie  de  Paria. 
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as  the  subject  of  bifl  inftU}*:iin)I  ilicais.  A  brief  scooiint  of  lliem  wan  given  hv  Cattabl- 
mica,*  io  a  short  es*«y  pllbli^lle<^  in  1870.  1  iiave  myself  met  willi  only  yne  case  of 
blood-tumor  and  one  of  eicptal  abscess. 


VioUint  bl( 


di 


iiicii 


to  franture  of  tlie  Iwin 


nose, 

cartilaginous  septuni,  ftomctinios  cwme  bloo<l-tumors,  wliidi  collect 
wilhiu  a  few  hotirs  aftei*  the  accident.  The  sweJting  results  from  the 
eflusion  of  bimwl  l>L-tweon  the  dee|i  layer  of  the  iiuicous  membraiio  and 
the  underlying  airtilage,  and  as  this  accitient  seldom  oarurs  without 
fracture,  the  colltrclion  of  blo(Hl  usually  takes  place  on  both  sides  of  the 
septum,  and  a  bMatend  ttunur  is  furmed.  Two  cafics  of  Hpontnneous 
unilalend  lijematonia  of  the  Hi'pluin  have  l)een  re^.-orded.  One  was  re- 
lated by  Luc,t  ii»  which  an  Arab  boy  aged  ten  had  com}>Iete  obliiera- 
tion  of  both  nostrils,  dating  apparently  from  an  attack  of  coiiflucJit 
small-pox,  from  which  he  hm!  suiU'riHl  Hvc  yejirs  before.  On  tlividing 
the  cicatricial  tis-^uc,  a  bluod-cyst  was  found  in  one  nostril  attache*!  to 
the  septum.  In  the  oilier  case,  reported  by  Peau,;^  few  details  are  given, 
but  the  tumor,  which  was  connectc<l  with  ihc  septum,  was  soft,  pale 
blue  in  colifr,  and  contained  blood.  Blorxl-tumars  have  a  gimooth  sur- 
face and  are  purple  in  color,  the  rest  of  the  mucMjus  membrancc  of  the 
nose,  as  pointed  out  Uy  Fleming,  huiug  olli'n  of  a  similar  ecchymntio 
hue.  They  are  situated  jii^t  witJdn  the  nostrils,  and  in  the  only  case 
which  1  have  met  with  had  very  much  tfic  appearance  of  cysts.  They 
are  easily  seen,  and  their  symmetrical  character,  together  with  the 
fluctuation  fmm  one  side  of  the  ecptum  to  the  other,  which  can  be  [)er- 
ceivcil  when  the  tumor  is  examinwl  Willi  a  forc-fitiger  in  eacli  nastril, 
generally  serve  to  detecraine  its  nature.  When  tlie  swellings  are  large, 
they  sometimes  even  protrude  from  lliL-  nostrils.  Their  s(fft  consistent^ 
serves  to  <listinguisli  them  fr^m  bony  *ir  cartilaginous  tumors,  and  their 
sytiimetrical  origin  by  a  broad  base  from  each  side  of  the  septum  differ- 
entiates lliem  frDin  [jolypiis.  It  i,^  ditficult,  Jiowevcr,  to  disirimlnate 
between  these  tumors  and  septal  al)scesscs,  into  which,  if  not  cured,  they 
soon  pass.  The  patient  rarely  recovers  without  a  permanent  aperture 
in  the  septum. 

If  treafed  sulliieiently  early,  hiematomata  may  souu'times  be  dispcrperl 
by  the  free  use  of  evaporating  lotituis;  but  if  tins  plan  does  not  f^uc^-eetJ 
within  a  day  or  two,  there  is  every  chance  of  purulent  degeneration  of 


*  Dee  Aflections  de  la  Cloisoo,  Paris,  1876,  p.  23  «<  mj. 

t  Biill.  He  In  Soc.  de  rin'r.,  1875. 

%  Ndlaton:  Patholngie  Cbinirgicale,  2c  AJ.,  t.  iii.,  p.  740. 
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the  extravasuted  blocxi  taking  place,  and  of  the  formation  of  an  al 
It  is  better,  therefore,  to  empty  the  sacs  by  oj^ening  one  of  them  at  its 
most  (leiHTKlent  part;  and  should  this  not  stifHce  for  the  complete^ 
evacuation  of  the  contents  of  l>oth  tumors,  the  other  one  should  also 
opened.  Jarjavay*  recommends  that  general  antiphlogistic  treatment 
should  be  combined  with  these  >jurgical  measures,  especially  at  the  outset. 

CASE  OF  H^.MATOMA  OF  THE  NOSE. 

W.  n.  E.,  agetl  lwettty-«cven,  a  farrier,  was  brought  under  my  notice  at  the  Thronl 
HcMpiuil,  in  Marc)),  18(>3,  by  I>r.  FrcKl.Hlium,  Tht  paiiuiu  Mated  that  in  frIioeitigA 
lu>r«<?  iilxiiit.  (en  day^  previously  lie  hnd  received  a^^li^ht  kick  on  tlio  doho,  but  llial  tbo 
hnof  hnd  ticiLn>ely  tunclicd  him.  Since  tlien^  however,  he  had  felt  a  conAtmit  dull  lu-li- 
ing  Bcnttalion  in  the  nose,  which  he  eajd  was  "completely  stuffed  up."  On  exaruina- 
tiun,  both  natnl  pin^ages  were  seen  to  ho  hlo<?ked  up  by  dark,  rttl,  rrjimd  tumun,  which 
appeared  rtiiiier  tense.  On  making  an  exploratory  puQuiiire  into  ihc  swelling  on  the 
right  side,  blood  slowly  ooxed  from  the  wound.  A  large  opening  was  now  iiinde  al 
the  lowest  part  of  the  right  tumor,  and  through  it  Iwth  eyste  (for  such  they  appeared 
to  be)  were  uvncnated.  The  next  day,  however,  they  hud  filled  again.  An  incision, 
nearly  half  an  iiuh  in  length,  was  next  made  in  tiie  left  tumor,  but  three  daya  later 
this  uIbo  clofied  up.  An  opening  was  then  made  in  Ujih  tuinur^,  and  a  small  piece  of 
lint  inserted  in  eiivh.  Thin  treatment  proved  Hueccsitful.  !Some  saniou;*  matter  (x>ntinued 
to  escape  from  iho  left  swelling  for  alioul  fotiriecn  daya,  when  the  wound  healed.  A 
purulent  discharge  from  the  right  tumor  gradually  ceased  at  the  end  of  a  month.  It 
wa»  then  nolieed  that  there  wa«  a  semit-ircular  aperture  in  llit*  anterior  part  of  the 
septum,  about  half  the  size  uf  a  four|xinny-piece,  the  edges  of  which  were  ulcerated. 
The  patient  had  never  noticed  any  solid  matter  come  awav.  The  re»t  of  the  niuuuus 
membrane  of  the  septum  was  rallier  dry  and  of  a  deep  red  color.  With  the  exceptioo 
of  the  opening  the  patient  ultimately  recovered  completely. 


ABSCESS  OF  THE  NASAL  SEPTUM. 


{For  ffiitory  tee  ia$t  Artide  ) 


These  abscesses  may  be  acute  or  chronic. 

The  Acute  septal  abscess  is  mostly  oftraunintio  origin,  and  comes  on 
within  a  few  days,  tlioiigh  sometimes  not  for  :i  wi^^k  or  two,  afler  the 
injury.  It  may  rtsuU  directly  from  the  inflaniniation  of*  the  (wrts,  or 
it  may  be  due  to  the  degeneration  of  a  biootj-tuinor,  aa  dcseribe^l  in  the 
forgoing  article.     Like  the  latter,  tfic  absctisaca  are  generally  situated 


ARSCESa  OF  THE  NASAL  SEPTUM. 


431 


at  the  forepart  of  the  septum,  and  they  are  almost  always  symmetrically 
bilateral.  They  present  the  ordinary  characters  of  au  inflamed  part, 
and  may  be  accompanied  by  some  slij^ht  constitutional  disturbance. 
The  nose  is  ol^structed,  the  voice  miittted,  the  conjiinctivie  are  red  and 
extremely  ficnsitive  to  light,  whilst  tliere  is  frequently  profuse  lachry- 
mation.  There  is  often  also  a  good  deal  of  rcilness  and  tenderness  of 
the  skin  of  the  nose  itself.  Chronic  aljscesses  have  the  same  shape  and 
position  as  those  of  an  acute  character,  and  usually  arise  from  tliesame 
cau^s.  They  are,  however,  mucli  less  quick  in  forming,  less  j)aiuful, 
of  a  lighter  color,  and  are  accompanied  by  little  or  no  systemic  disturb- 
ance. They  have  been  mistaken  for  mucous  polypi,  but  the  points  of 
diagnosis  already  indicated  in  dealing  willi  luematomata  are  amply  suf- 
ficient to  diiferentiate  these  tumors.  Like  blood-tumors,  their  cure  is 
generally  followed  by  a  permanent  opening  in  the  septum.  The  only 
effectual  treatment  is  to  evacuate  the  contents  of  the  sacs ;  and  free  drain- 
age can  only  be  insured  by  0|>eu]ng  butli  the  tumors,  and  keeping  the 
incisions  patent  with  a  smul!  linen  tent  or  by  the  occasional  introduc- 
tion of  a  probe. 


CASE  OF  CHRONIC  SEPTAL  ABSCESS. 

diaries  H.,  a  laborer,  aged  liiiKy-oue,  had  been  under  my  care  at  the  London  Hos- 
pilfll,  for  a  sliort  linif,  in  the  early  piirt  cjf  1870,  on  acciinnt  of  general  weakneiuf  after 
typhoid  fever,  when  at  one  of  loy  viHits  he  complained  of  ditBculiy  of  hrualbing  and 
'^stoppage*'  in  hit>  nose.  On  ronking  nn  examination,  I  fonnd  two  pale  pinkiithyelhiw 
swellings,  blocking  up  caeh  nostril.  Tbcy  were  rnlher  icnsc,  did  not  pit  on  presHure, 
DOr  show  signs  of  fluetUHtiou.  The  patient  had  lU  the  time  beeucouvalesoent  from  hU 
attack  of  fever  for  seven  weeks;  that  is  to  say,  he  had  been  gotnp  regnlarly  out  of 
doors  during  that  period,  and  he  staled  distinctly  that  until  a  week  before  be  had  never 
felt  anything  the  matter  with  his  nuso.  On  making  an  incision  into  une  of  the  tumors, 
ptts  freely  pourefl  nut,  and  on  ^'resf^lng  the  ullii-r  tumor,  it  also  woACompli-tely  umptied, 
a  small  qmintily  ofdmlky  mntleri*on)itig  awny  with  tbi'contenls.  On  pa8Ktng  a  probe 
an  oviill  opening,  nearly  half  an  inch  in  length  and  :)  4^uarler  of  an  inch  in  height,  wsh 
found  at  live  anterior  part  of  the  cartiJaginuua  neptum.  An  incihiun  wils  made  into  the 
other  abscess,  not  previoui«ly  opened,  and  rapid  healing  took  place,  leaving,  of  course, 
the  perforation  in  the  septum  already  described. 
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FOREIGN  BODIES  IN  THE  NOSE. 

Latin  Etj, — Corpora  adventitia  in  naribus. 
Frem^Ji  J^y. — Corps  etrangers  des  fosscd  nasalcs. 
Geniuta  K*/. — Freiudkorper  in  dcr  Nasenliohle. 
Ital'tan  Eq. — Corpi  Hlrarjieri  nolle  narici. 

DEFiNmoN. — Fonngn  itufnitnvceA  lodged  in  (he  iiose,  most  commonly 
gaining  acrri*it  by  ihr  iioninh^  but  occaHionaUy  jHissing  upwards  Jrom  the 
throat  or  pendrailvg  the  intrguvxenU. 

Hiftory, — The  lilerature  of  foreign  boUieA  imparled  in  Ihi:  imuil  chnnneLi  cniiHinia 
altnoHl  wholly  of  M^attered  ca-sen  reported  in  metlimi  treatises  and  |tcrioilic*nU.  Aniung 
the  rniMt  ronmrknble  examples  on  reconl  niHV  be  meiiliune<I  one*  in  whicb  a  fm^mcnl 
ofwn  explii>ivi>  shell  rcttmiiu>d  in  a  niiin'A  ntittlril  fur  seventeen  ycani>  nnd  Qiinllv  round 
its  Wiiy  uiil ;  und  anuthirt  in  which  a  muftkel  bull  wiis  Itxiged  within  the  putient'H  lune 
fyr  twenty- five  years  williout  its  existence  being  dincoi-ered.  Sevtml  itut^incat  have 
been  re)Kjr(L-d  by  KennnKt  IVtyer.Jt  and  othei?,l|  in  which  voKetnble  boiliei  lodged 
within  the  ntum  have,  1o  the  ^reut  diMMnnfort  of  tlie  patient,  gern)inale<l  in  nUu.  Ke- 
nwirkable  exaniplcfH  (i(  the  long  mjunrn  uf  fureig^n  Milwlitnees  within  the  nasal  carttjr 
have  been  related  by  Hickniauf  and  Tillaux,**  und  an  intercnling  paper  has  been 
written  on  the  whole  subject  by  Bron-ff 

Etiology. — The  accident  most  frequently  happns  to  children,  who 
amutie  thcmselvfii  by  putting  bouds,  peas,  l)oaiiSj  and  other  small  Ixxlies 
into  their  noses.  Insaue  ]Ki<tple  also  sonietimeH  introdiioe  foreign  tiotlics 
into  the  nasal  cavity.  In  vomiting,  hard  substances,  Btich  as  fruit 
stones,  which  had  previously  accideotally  reached  the  stomach,  have 
been  force<l  into  the  nasal  passages  and  have  become  impacted  there. 
This  accident  is,  of  course,  more  likely  to  occur  if  the  wf'l  |)alntc  is 
paralyzed.  Further,  foreign  l>odies  may  occasionally  be  driven  into 
the  nares  from  lx»!<»w,  when  a  person  swallows  **  the  wrong  way,"  the 
eflTort  to  prevent  the  foreign  substance  passing  below  !he  ghittis  causing 
it  to  be  forcibly  driven  up  into  the  nose.     An  extraordinary  instance 

•  Rphem.  Nat.  Cur..  Dec.  lit,  ann.  v.  ot  vt^  oba.  SOO. 

t  Ibid.,  Cent.  x..  oba.  80. 

J  Jmirn.de  MfeiWine,  t  xv.,  p.  526. 

'i  Tmit*  des  Molad.  chinirg..  Pam,  I8^6.  t.  v.,  p.  05. 

U  Ulnsiira  ;  <  )l».  Med.  llwrior.,  p.  ii..  No.  8 ;  and  N,  Act.  Nat.  Car.,  toL  vU,,  obs.  20^ 

\   Brit.  Med.  Jonrn..  1867,  toI.  ii.,  p.  266. 
**  Bid!,  de  l:i  Soc.  dc  Chir.,  January  Uti,  !S7fi. 
ft  Gaaelte  MtfJicalc  de  Lyon,  1867,  No.;i6. 
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is  related  by  Hickman,*  in  which  he  remove*!  from  the  posterior  nares 
of  a  girl  a  steel  t'ln^f  lliree-quarlers  of  an  inch  In  diaiueter  and  half  an 
inch  wide,  which  had  been  Imlgcd  there  f<»r  thirteen  years  and  a  half. 
Portions  of  knives,!  ImyonelsJ  or  I)ullel,"t§  that  have  pierced  the  skin 
8ometin)es  l>eeorae  lodgetl  in  the  nasal  fospa?,  but  such  IkkIIcs  usually 
give  rise  to  wounds,  without  becoming  themselves  im^mcted.  A  case 
IB  recorded  by  Logouost,||  in  which  a  ear|>enter  stabbcil  a  man  in  the 
nose  wilh  a  pencil,  the  broken  end  of  which  was  subsequently  removed 
through  the  nares, 

Stpnplom^t. — Forcijrn  bodies,  when  intnxliit*ed  by  children  or  insane 
persons,  generally  lodge  in  the  lower  part  of  the  nasal  fo.«Me,  but  tliis  is 
by  no  meiins  an  ah^olute  rule.  The  nymptoms  depend  on  the  size, 
form,  and  nature  af  (he  foreign  body.  If  the  substance  be  small  and 
round,  it  may  remain  for  a  long  time  in  the  nose  without  producing 
any  symptoms  at  all.  Vegetable  bcxlies,  however,  such  as  |)eas  or 
beans,  imbibe  moisture,  and  thus  swell  considerably.  As  already  re- 
marked, they  sonietiinfM  germinate  in  the  warm,  moist  atmosphere  of 
the  ntjsal  cliamlters,  and  they  may  thus  give  rise  to  very  troublesome 
Bymptoms.  In  Boyer's  case  a  haricot  bean  shot  out  ten  or  twelve  roots, 
an<l  produced  the  appearance  of  a  polypus,  for  which  it  was,  in  fact, 
mistaken.  If  the  foreign  Ixxly  is  sharp-pointeil  or  iiT*^gularIy  angular 
10  8ha|>e,  it  causes  very  great  irritation,  and  an  attack  of  acute  rhinitis 
frequently  sujiervenes.  When  (he  sriltstanre  is  largo,  more  or  less 
oljstructiou  of  the  jmssages  is  produced,  and  the  |>atient  is  obliged  to 
keep  his  raoulh  constantly  open.  Jii  the  earlier  period  there  is  of\en 
intense  headache  with  pain  in  tfie  nose  and  cheek,  and  these  pains 
occasionally  assume  a  distinctly  neuralgic  charsicter.  A  very  instruc- 
tive case  of  this  kind  has  been  jiublishe^I  by  Verneuil,  in  which  the 
pain  came  on  two  or  three  times  a  naonth,  and  [wrfectly  simulateil  facial 
neuralgia.  If  the  foreign  Ixxly  remnin  in  the  nos*;  for  any  time,  the 
acute  rliinitin  gradually  p.*tsstis  ofl',  leaving,  however,  in  its  place,  obsti- 
nate chronic  inflammation  and  an  extremely  fetid  discharge  from  the 
nostrils. 

Diagnom. — The  recognition  of  the  accident  presents  no  diiBculty,  if 


*  Ia)c.  oil. 

t  Legoue«t :  Trait6  de  Chirurgie  rl'Armte,  l"iirlH,  1803.  p.  383.  X  Ibid. 

\  LcmaUtrc :  Bull,  de  In  Soc.  Annt ,  Ocl^  1374,  |).  C:t2.  T<awsnn:  DiHeflsef)  and 
Injiiri(»  uf  lilt*  £y«,  2d  ud.,  p  336  (iaiijot,  rjiiutcd  bv  Casnbiancn :  I)w  AflvcliunB  de- 
la  Cloison  des  KfisHcs  na-Hfllen,  Purw,  1870,  p  22. 

|[  Ofi.  cil.,  p.  383. 
VOL.  II.— 28 
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there  be  a  clear  history  of  the  introduetion  of  a  fnilwtanoe  info  Oie  nasi! 
paasuge^  but  in  many  cades  such  informatiop.  will  not  be  forthcoming, 
either  from  wilful  suppression  or  genuine  ignorance.  When,  therefore, 
a  case  of  fetid  discharge  from  the  nostril  h  met  with,  especially  if  ihfi 
patient  is  a  child,  the  possibility  of  the  com|>laint  l)eing  cause*!  by  the 
presence  of  a  foreign  body  nhould  ahvays  be  borne  In  mind,  and  a 
thorough  examination  o(  the  no-sal  fiisste  should  be  made^  both  from 
the  front  and  from  behind.  As,  however,  an  impacted  foreign  iKxJy 
iH  very  likely  to  be  covere^l  with  mucus,  the  Da»al  paaeages  should  be 
washed  out  with  a  spray  of  tepid  salt  water  before  rhinoscopy  is  prac- 
tical. If  careful  in8|>ectlon  should  fail  to  detect  any  foreign  subHtanoo, 
a  Hoarch  should  still  be  nindc  with  the  nasal  probe;  and  in  order  thai 
the  examination  may  be  quite  »atit*factory,  it  may  be  tieeessary,  in  some 
cases,  that  the  patient  should  t^  rcndere<1  insensible. 

Prognosis. — The  prognosis  is  almost  always  favorable,  for  the  foreign 
Ixxiy  am,  in  the  majority  of  instances,  Ix;  easily  removet],  and  then  all 
the  symptoms  rapidly  disappear. 

Treafm^nl. — The  foreign  Wly  should  be  extracte<l  as  soon  as  prac- 
ticable, but  it  should  lie  remembered  that  the  condition  is  not  in  itself 
dangerou?*,  and  that  therefore  there  need  be  no  undue  haste  in  carr>'iug 
out  treatment.  A  thorough  ini;[)ection  of  the  nasal  cavities  should  firbt 
be  made  with  the  help  of  the  speculum,  and  if  this  does  not  prove 
siKvessfiil  the  nfltMuliiig  substntn'e  should  be  searclutl  for  with  the  prol>e. 
If  the  exurniuattou  is  b:idly  borne,  and  &sj>ectally  if  the  imtient  is  a 
child,  an  antcstht'tic  should  bu  administered.  When  the  situation  of 
the  foreign  body  has  been  accurately  determined  by  either  of  tliese 
methods,  it  should  be  removed  with  fine  fon*eps,  l)ent  at  the  projier 
nasal  angle  (see  Fig.  39,  p.  259).  Sometimes  when  the  foreign  Ixxly 
is  situated  very  far  back,  as  in  Hickman's  case  already  referretl  to,  it 
may  l>e  more  easily  removed  by  means  of  forceps  pas8e<l  throtigh  the 
mouth  behind  the  soft  [lalate.  Grtiss's  spuds  and  hooks  (Fig.  70,  p. 
282)  may  be  useful  for  the  extraction  of  |>eas  and  seeds  of  various 
kinds.  Should  it  be  found  imptjsfeible  by  cjireful  exploration  to  dis- 
cover the  whereabouts  of  tlie  foreign  btnly,  or  should  the  lattiT  be  so 
firmly  impacted  that  it  cannot  be  disloilged  without  using  undue  vio- 
lence, other  measures  mu^t  l>e  resortctl  to.  If  the  [mtient  be  an  adult, 
or  a  child  who  has  attained  the  age  of  eight  or  nine  yc-ars^  it  is  a  good 
plan  to  make  use  of  the  continuous  douche,  a  little  warm  salt  ^vatcr 
Iwing  passed  up  the  free  nostril  and  brouglitout  through  the  side  where 
the  sul>stancc  is  Io<lged.     When  the  foreigi»  body  is  small,  a  pinch  of 
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Htfon^  piuiff  will  often  enable  the  patient  to  expel  it  by  sneezing.  An 
ingenious,  but  unpleasant,  method  was  ailopted  in  a  case  related  by 
King.*  A  clierry-stone  had  become  impacted  in  a  child's  noee  and 
could  not  l)e  dislodge<l;  at  last  a  [wwcrful  t^nietic  was  given,  and  when 
vomiting  Wiis  about  to  <iomraenec  a  haiidkereljief  was  held  tiglitly  over 
the  little  jmtient^s  mouth,  so  that  the  fluid  was  thrown  through  the 
nares,  washing  out  the  foreign  body  in  its  course.  If  it  can  be  avoided, 
it  13  very  undesirable  to  attempt  to  pusli  the  foreign  sulwtance  l>at*k- 
wards,  in  the  manner  aometimes  recom mended, .aiJ  there  is  danger  of  its 
falling  into  the  larynx ;  but  if  the  body  is  large  and  tightly  impacted 
in  tlie  posterinr  part  of  the  iinres,  the  practitioner  may  be  oblige*!  to 
risk  this*  accident.  He  should,  t»f  eonrse,  take  tlie  precaution  of  intro- 
ducing his  lefl  index-finger  Clirough  the  mouth  into  the  naso-pharynx, 
whilst  with  the  right  hand  he  is  manipulating  through  the  front  of  the 
nose. 

If  the  substance  l>e  large,  and  the  symptoms  caused  by  its  presence 
very  troublesome,  Rouge's  operatloD  (see  "  Fibrous  Polypi  of  the  Naso- 
pharynx") may  be  necessary. 


RHINOLITIIS. 


IJiMoty, — The  earliest  allusion  to  tliese  depmilA  is  in  s  work  hy  Matthias  de  Oardi^f 
who,  however,  merely  nientione<i,  somewhat  vaguely,  n  cnsc  At  ueoond  hand.  Two 
examples  wereobfierved  by  ]i:irlholiiiJ  one  nppiirently  of  ttpontuneouiP  origin,  ihe  other 
containing  a  cherry-fltone  as  a  niicleiis.  I'lHiider.i}  Kem,!|  and  Reidlintm^  earh  re- 
corded one  case,  nnd  Wepfer**  described  two  iimtnnces  of  the  complaint.  In  1733  a 
caJH*  WHA  rehitetl  hy  the  gvt^ivX  anatomist  RiiyMch.ff  and  noon  uflerwardit  Plater^^  din- 
cumed  the  origin  of  nasal  eoueretions.     Other  examples  were  recorded  hy  SaviaJle8,{|| 


p.  404. 


*  Arner.  Jonm.  Med.  Sci.,  April.  1800. 

f  Prntica,  Venetiis,  1602,  pare  ii.,  cap.  14,  p.  308. 

X  Hist.  Anatom.  Rar.,  16&4.  cent,  i.,  p.  47  ;  also  cent,  iv., 

\  Ephem.  Nat.  Curios.,  I6t^,  dec.  ii.,  ann.  xiii.,  ohs.  78. 
Ibid.,  1700,  dec.  iii.,  ann.  v.  ant]  vi.,  ob«.  43,  p.  100. 

K  Ibid.,  1706,  dec  iii.,  ann.  ix.  aud  x..  obs.  145,  p.  2G8. 

Observ.  192,  p.  905.  1727. 
++  OltR.  Anal.,  AniMclodnmi    1733,  obs.  44,  p.  42, 
It  I**;  Olfaciaa  Lesione,  1736,  lib.  i..  c.  9,  p.  264. 
\\  Bull,  de  la  Facutt£  de  M6d.,  1814,  L  iv.,  p.  44. 
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Oriife,*  Thouret.t  Axra*nn,I  Bnvlic.S  and  I>emnr(juav.||  The  hMl-mimed  atilliur,  in 
describing  a  cok  of  nival  oilctilus,  which  he  had  had  an  opportnnitjr  uf  observing 
while  il  wns  under  tlic  care  of  Blnndin,  discussed  the  whulc  i|iie9«lion  nf  the  nrigiii, 
symptoms,  composition^  and  trentiiK'nl  of  these  bodies,  und  collectcfl  nil  ihe  previous]/ 
recurdud  tiuteii  thnt  he  coidd  tiiid.  It  is,  in  fact,  to  his  ciirerni  ni-Vitiint  nf  (he  litemliirv 
of  llie  utiUjCct  thnt  I  arn  mainly  indcbleii  for  the  al)ove  brief  htKtoncal  siimntarr. 
Caseft  have  since  been  reported  by  Cook.t  Ko^tlin,**  Kouyer,ft  W.  N.  Browu«,2) 
Verneuil.H  ^Vesl.|I||  I^w.ti*'  Hering,***  and  Nourscftt 

Rhinolitbs  generally  owe  their  origin  in  the  awidental  impaction  of 
small  foreign  Ixtdies  un>mi(l  wl;ich  (lie  salts  of  the  pituitary  secretion 
collect.  Thus  in  Ilering'^  case  the  Dueleiia  of  the  formation  wa»  a 
button,  which  had  become  firmly  fixe<l  in  the  nasal  p:i5sage  of  a  buy 
aged  fourteen.  Griife  suggested  that  rhinoliths  are  usually  of  gouty 
origin,  but  out  of  fifteen  caseti  collected  by  Demarquay  there  was  only 
one  in  which  a  gouty  diathesis  could  he  distinctly  rcc<:»gnized.  Occa- 
sionally in  the  centre  of  the  calculus  an  albuminous  liquid  or  a  fatty 
proteine  substance  has  been  found,  but  it  jipiiears  doubtful  whether  in 
these  cases  the  matter  ct)ntainetl  iu  the  centre  of  the  calculus  was  the 
remains  of  the  original  morbid  secretion,  or  whether  it  was  due  to  tlie 
softening  of  some  foreign  luatcrial  primarily  forming  the  nucleus  of 
the  stone.  Chronic  inflammation  no  doubt  promotes  further  deposition, 
and  may  iu  some  cases  give  rise  to  the  original  forninti<tn.  Any  cao.-^e 
which  obstructs  the  outflow  of  the  stvretion  may  lead  to  the  formation 
of  a  calculus.  In  Browne's  case  the  nostril  had  been  blocked  up  for 
some  years. 

The  syinptonm  caused  by  rhinoliths  are  similar  to  those  already  de- 
scribed as  being  produced  by  f4>reign  liodies  ;  but  they  generally  come 
on  more  slowly,  and  as  the  i-alciilns  continues  to  increase  in  size,  in  the 
end  they  cause  more  iucoovenieooc.     A  fetid  discharge  is  usually  the 


*  Annates  d'Oculistiqiie,  1828,  t.  viii.,  4e  et  6e  livrnison,  p.  203. 

t  Arch.  GAu.  de  Med..  1829, 1,  xix^  p,  27. 

X  Ibid.,  1S29,  le  a^rie,  i.  xx.,  p.  102.  $  Lancet,  Jan.  6lh.  18«. 

I  Arch.  G^n.  de  M6d.,  1845,  4e  strie,  t.  viii.,  p.  174  ei  »eq. 

^  Banking's  Abstract*,  1847,  vol.  vi.,  p.  132. 

**  Wurternberg  Correap.-Hlntt.,  18.>4. 

tt  Bull,  de  la  Soc.  Anat.  de  Paris,  1857.  p.  60. 

XX  Edin.  Med.  Journ  ,  1859.  voL  ▼.,  p  50, 

II  Gaz.  de».  HApitaiix,  ISo9,  p.  25. 

nil  Lancet,  1872,  vol.  i.,  p.  147. 

|1[  Archive*  of  Laryngology,  1S80,  vol.  i.,  No.  2,  p.  149  tt  teq. 

***  Monalschr.  f.  Ohrenheilk.,  1881,  No.  5. 

ttt  Brit  Med.  Jouni.,  Oct.,  1883,  p.  728. 
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most  troublesome  feature  of  the  romplaint.  The  shape  of  the  etone 
varies,  hut  it  xa  generally  irregularly  ovai,  and  variett  greatly  in  size. 
In  Browne's  case  it  attained  the  enormous  dimensions  of  an  inch  nnJ 
three-quarters  in  length,  one  inch  in  breadth,  and  nearly  half  an  inch 
in  thickness,  whilst  its  weight  was  three  drachms  and  thirty-three 
grains.  Wbeu  the  calculus  is  situated  in  the  upper  and  anterior  part 
of  the  nasal  cavity,  it  may  etiuse  a  swellino;  on  the  face  (see  Case  2  be- 
low), and  under  theHe  circumstances  the  iaehrymal  canal  is  apt  to  be 
obstructed.  The  stone  is  usually  single,  though  occasionally,  as  iu  the 
case  of  Axniaiin  and  of  Blandiii,  several  calculi  may  be  present,  and  in 
one  of  my  own  cases  (No.  1)  there  were  two.  Their  stirface  may  be 
8moot)i,but,as  a  rule,  it  is  somewhat  rough,  and  mammillatcd,and  ibeir 
color  is  most  frer^uontly  grayish-bbick.  Sometimes  they  are  partly 
covered  by  the  mucous  membrane,  in  which  tlicy  have  become  im- 
bwlded,  the  wjges  of  the  membrane  being,  under  these  circumstances, 
puffy  and  ulcerated,  and  disp*ised  to  bleed. 

Tiie  diagnosis  is  often  very  difficult ;  indeetl,  a  calculus  cannot  ul- 
>vay8  l>e  readily  distinguished  from  an  osteoma,  and  owing  tothe  fungous 
blee<ling  appearance  of  the  mucous  membrane,  and  the  great  swelling 
wliicli  may  be  present,  a  rlunolith  has  oven  been  mistaken  for  cancer.* 
If  the  calculus  is  movable,  or  if  its  sitrfacf^  i-an  be  penetrated  by  a  sharp 
probe  or  needle,  it  is  not  likely  to  be  confounded  with  an  osteoma.  The 
slow  course  of  the  <lisease  and  the  absent.'e  '>f  pain  serve  to  distinguish 
it  from  cancvr,  whilst  the  most  casual  examination  will  at  once  enable 
the  experienced  surgeou  to  rcc^^gnizc  a  polypus.  The  composition  of 
nasal  calculi  is  very  simple,  for  they  merely  consist,  as  Proutt  has 
shown,  of  nuieus  and  phosphate  of  lime.  They  are  generally  hard  on 
the  surface,  and  softer  towards  the  cvntrc,  an  ontside  wall  lxiingformc<l 
round  them,  and  constituting  a  covering  something  like  an  egg-shell. 
This,  however,  is  not  an  invariable  rule,  for  in  one  of  my  cases  the  cal- 
culus wiis  of  extreme  hardness  tliroiighout.  The  prognosis  is  favorable, 
as,  when  once  discovered,  the  stone  can  nearly  always  be  reraovetl,  and 
the  patient  cured.  The  trcahnmt^  consisting,  as  it  does,  in  extraction  of 
the  calculus,  can  usually  J)e  carried  out  with  common  polypus-forceps, 
but  if  the  stone  has  attained  to  too  great  dimensions  to  permit  of  its  im- 
mediate removfll,  it  should  first  be  crushal  with  a  litholrite  of  a  size 
and  shape  suitable  fur  use  within  the  nasal  cavity.     In  one  of  my  cases 
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the  stone  ooukl  only  be  brought  away  after  being  cut  through  with 
powerful  bone-force|)s.  Ilerinj;,  having  failed  to  get  the  stone  out 
witli  forceps,  pushod  it  backwards  tlirough  the  |>09terior  uarcs,  when  the 
patient  himself  was  able  to  *'  hawk"  it  out. 

The  following  examples  of  this  complaint  have  occurred  in  my  owa 
practice ; 

O/jv  1.— Jumes  9.,  agoJ  tliirly-neven,  a  gentleman'B  servaot,  applieJ  at  llie  Throut 
riospital  in  May,  I87G,  on  nn-ount  uf  «  JUolmrpe  from  the  loft  n<Tr*tril,  frora  which  he 
hfiii  suffered  for  six  jeam.  On  examining  the  ikv^,  a  nilculua  wus  seen  in  the  middle 
meatus.  The  Rlone  was,  in  a  great  nictianre^  covered  hy  mucous  membrane,  which  had 
grown  over  iL  Several  attempta  at  extriiction  were  uusueceMaful,  and  it  wu9  onlv  after 
making  an  extensive  incision  alonglhelower  Iwrderof  the  miildle  lurblnatetl  ImhIv.  thnt 
thecalcuIiiHwaBhronghtnway  iniieveral  fragments.  The  patient  wnfltfiilmeftiiently  ireateii 
witli  mild  alkaline  washeti,  and  at  the  end  of  six  weeks  had  cc»rnpletely  recovered,  the 
nn>>al  past^g08  tieing  i>erfectly  clear,  and  there  being  no  diiwharge.  From  an  exami- 
nation of  the  fragmeiiLH,  it  appeared  that  there  lind  been  two  oblong  stones  placed  in  a 
lint*  one  with  ihe  n|]K'r,nnt]  touching  at  one  i:nd.  One  of  ihem  meojinred  a  conlinietre 
and  u  half  in  length,  and  eight  milllinelreH  ucro»*,  the  other  was  rather  smaller  ;  neither 
of  them  appeared  to  have  any  niiclen».  The  surface  of  both  calculi  wan  hrtJ-iler  than 
the  interior,  and  of  a  lighter  color.    They  weighed  together  forty-seven  grainft, 

Gi*e  2 — Mr.  IT.  S.,  aged  sixty-lliree,  a  government  ofTK-ial  at  Jamaica,  eomtultetl  me 
in  June,  1882,  on  account  of  a  troublesome  dincharge  from  the  right  noetril.  He  had 
previoiwly  seen  several  praolilioners  with  reference  to  his  ailment,  one  of  whom  had 
told  him  that  he  had  n  pnfy|uis  in  hii*  n<»f4e,  wItiUt  another  amnred  him  that  he  had 
nothing  Lite  matter  with  him,  and  a  third  frankly  confessed  hinLself  unable  to  discover 
the  cau»e  of  his  complaint.  Mr.  S  had  resided  for  Home  years  in  the  tropi<.v,  ami  had 
KUflercd  from  t^^vero  attacks  of  ague,  but  otherwise  he  hud  been  u  very  healthy  man  till 
altout  four  yeam  before  he  cauio  under  my  notice,  when  he  had  been  treated  fur  stou« 
In  (he  bladder,  and  a  "  midberry  "  calcnlns  hod  been  removed  by  crushing. 

On  inspection.  I  found  (he  right  side  of  the  nose  from  near  the  angle  of  the  eye  to 
the  upper  border  of  the  lower  latentl  cartilage  tilled  out  by  a  hard  tumor,  the  nkin  over 
it  being  [wrfectly  hetillhy.  A  dark  brown,  fetid  discharge  came  from  the  right  nostril^ 
and  on  examining  the  interior  of  ilie  mnte  with  the  s^>ec*idum,  the  right  nasal  cavity 
woii  found  to  be  occupied  by  a  largo  calculus  extending  from  the  level  of  the  inferior 
turbinated  body  totberoof  of  the  nose.  The  surface  of  the  slone  was  rough,  of  a  grayitth- 
black  color,  and  very  hard.  On  attempting  extraction  with  forceps,  some  small  frag- 
ments were  got  away,  together  with  a  little  slimy  grit,  but  no  sensible  diudmilion  in 
the  size  of  the  calculus  was  effected.  1  subsequently  attempted  to  use  a  lithotrite,  but 
owing  to  the  shape,  hardness,  and  situation  of  the  stone,  I  found  il  impoHsible  to  rnish 
ili  1  finally  succeeded,  however,  in  dividing  it  with  powerful  Ume-fori-eps.  Lven  then 
(he  large  fragments  coitlrJ  iku  be  extracted.  Asa  laM  ri.*sourcc  I  paKsed  a  siring  thmngh 
the  D06C  imo  the  mouth,  and,  having  attached  a  strong  plug  of  lint  to  the  distal  end, 
drew  it  forward  again  ihrongh  ihc  nasal  fossa,  nnd  in  this  manner  managed  to  bring 
the  divided  slone  within  reach  of  tlic  blades  of  the  lithotrite.  and  Hnully  in  oniish  It. 
Ou  examining  Llie  frag[nenls,  no  nucleus  could  be  disct>vered,  but  if  there  had  been 
one,  it  uighleasily  have  eluded  (►b*ierTalion.  The  total  weight  of  the  c/cArw  was  seventy 
grains.    Considerable  hemorrliage  followed  this  operation,  and  mther  extensive  facial 
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oelluHtia.*  without,  however,  very  marked  pyrexia,  snpervene<1  on  ihe  following  dBV. 
Til!"*  Iiiste*!  Tor  n**nrly  a  week,  and  reciirrwi  on  four  9iibseijti(?ii(  oL'cujiionsal  inlorvaUof 
11  few  dny»,  nllltotigh  itti  further  operation  wiu  attetiiple<l.  Hj  ihe  lime  Mr.  S.  Imd 
revnveretj  from  thtse  attnckd,  hie  leave  of  ab»ience  hud  expired,  and  he  wax  obliged  to 
return  to  Jaraaicu.  Unfortiinntely,  a  Bmall  fragment  of  the  Ntonc  Htill  remained  in 
ihe  extreme  upper  |H\rt  of  the  nose,  and  thla  is  verr  likely  to  become  enlarged  by 
further  aecretioni). 


MAGGOTSt  IN  THE  NOSE. 


Xaiin  Eff. — ^Myasia  nariuni. 
French  E(], — J^irves  dans  les  fofises  nn^alcs. 
Gasman  E^j, — Wiinuer  in  der  Na'^eiiholile. 
liaiian  Eq. — I-4irve  nelle  fasse  nanali. 


MyasG  dii  nez. 


Defixitiok. — Destruction  of  the  soft  ttSHUfs,  and  soiwiitnes  of  the 
boneSy  of  the  tio«e,  by  maygois  hatched  frovt  egga  dciJoaHcd  within  or  cioae 
to  the  nofstrik  by  dipterouM  in^tfrtx,  causiiig  (/nuiring  pain,  insmmita^  arid 
aomelitneii  convaUionSj  comQy.and  dcaUi, 


Though  this  uffection  is  the  cause  of  wide-**pread  sufiToruig  among  the 
native  population  of  our  extensive  tropical  f)1^!^f^:'S^'ioIlSJ  it  is  scarcely 
referre<l  to  in  any  standartl  English  work.  Indeed,  in  the  entire  medi- 
cal literature  of  the  world,  there  is  not  a  single  essay,  dealing  fully  with 
the  wholf  sulijec^t.  Under  these  cir<*un»stanceM,  it  Ht*ems  to  me  desir- 
able to  lay  before  my  readers  an  analysis  of  the  scatteretl  articles  wliicli 
have  ap|>eared  from  titne  to  time,  for  the  most  part  in  rare  books  or  in- 
aeccfisible  jotirnalfi. 


*  Hack  (Beitriige  xiir  Khinoc<birurgie,Wien,  1883,  p.  S4)  has  recently  drawn  atten- 
tion to  the  fftcl  that  a  leni^fticy  to  a  low  fnrm  of  ervjiipelas  of  the  neighl»oring  |wirt«  of 
the  face  is  a  not  nnfreqnenl  roniplicalion  of  inHammntor^'  diKeatic  within  the  nose. 

f  Tlii«  stibjeol  hu8  been  briefly  referred  toin  souie  lextltouks under  the  general  head 
of'Panusitcs  in  the  Nasal  Fobhic,"  but  this  doBignation  is  inoccunite.  Maggots  can 
hardly  l>e  f>aid  tulte/wrnjnVrjt,  for,  nx  MuipiiD-Tandon  (Kl^munta  dc  Z<K»|ogie  MiJdicnlc, 
Paris  IsriD,  pago  215)  poinrs  out,  llie  e»«enLe  of  paraaltiara  conaiiits  in  the  remarkable 
fiu't  that  on  individiml  niiiy  live  at  the  t»xiK?nt*e  of  aiiutlier,  without  any  very  serious 
results  occurring  to  the  animal  fed  upon. 
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HiMonj. — Previous  to  the  present  oentury,  (here  Bre  only  a  few  cxaropleff  c^  myuit 

of  the  n(»se  on  record.  Gahrlieb*  repi^rted  an  instnnce,  in  wliieh  «  pennant,  aJHicted 
willi  grciil  ]>ain  in  the  forehead  nnd  nH»l  of  the  nose,  nmdc  a  decoction  of  pungent 
herUi.  nnd  inhaled  the  ^leani.  Kpi>tnxii«  cnine  on,  and  wntt  followed  liy  the  ezptiWioa 
of  several  living  maggtit^.  The  next  pa^e  \s  that  of  Behrendtt.t  who  trealwi  a  womun, 
suflering  from  unbeamble  headache  and  flight  swelling  of  tlie  faee,  by  injecting  into 
the  not4e  decootioniof  lanHy,  me,  and  alwinth.  Thirty  maggots  were  brought  away,  and 
the  prtlient  was  cured.  A  still  more  Htrlking  example  of  myiL-^iH  wa^  published  twenty 
years  later  by  Wulilfahrt^t  >n  which  a  patient,  biifTering  from  lerritic  headache,  woa 
lrefll«d  by  inhalations  of  nloohnl,  nnd  eighteen  mnggnt>«  were  brought  away.  These 
were  placetl  in  a  box,  nnd  In  thirty  days  developed  iuU)  flies.  Fifly  years  Inter,  a  caw 
in  which  an  infant  eight  months*  old,  expelled  Kome  worius  from  the  no*e,  was  brietly 
referred  to  by  Tengroalni.^  nnd,  towards  the  end  of  the  la^it  century.  Autrnlt  hnd  Nuvcral 
opportunitiev  of  witnesHing  the  eBect  of  mnggots  within  tlie  no»e,  in  Pantgiiay.  In 
1830,  Macgregor^  published  an  example  of  the  diseiisc,  which  he  had  observed  in 
British  India.  Cases,  met  with  in  the  name  country,  have  pinee  l>e«ii  repi»rled  by 
I,,ahory,**  Moore.tt  ""d  Ohde<lnr,IJ  whilet  the  nffection  won  closely  oindie<I  by  Co- 
querelH  in  Cayenne,  by  Morel, l!l|  CJoniaIez.V"  Jaeob***  and  WeberHf  in  Mexico,  and 
by  FmutxiiisJJJ  in  Costa  Rica.  In  Eun'fW,  Mnukiewica^^?  reported  a  case,  which 
hnd  been  treated  by  him-^elf,  Mtiqnin-Tundtm'l  |||  related  cxample-t  which  had  bceo 
witncNsetl  by  iJ'AMlnw  and  others,  and  an  inntunce  was  reeordeil  by  Petreqtiin.K^^ 
which  he  had  met  with  in  Italy. 

Oi  the  obaurvationh  mnde  in  liriiUh  IntUn^  Macgr^or^ti  was  the  first.  TIte  patient 
wa»  a  man  who  for  three  months  had  felt  |>nin  in  the  left  cheek  and  inside  the  noHlril. 
Un  blowing  hia  dom  violently  sorao  woriiu  came  out*  which  alarnted  him  ver>'  much, 


*  Ephem.  Nat.  Curios.,  iVc.  iii.,  ann.  vii.  el  viii ,  olw.  141,  p.  2'iO, 
t  Schar>ich)i)idt'H  Med.  uml  Chlr.  Nachrichten,  Iterlin,  1743,  1  Jahrg.,  p.  214. 
J  Ol^eerv.  de  VennibiiN  per  Nares  Kxcreiis  Halie  Magdebnrgirje,  ITtW.  The^ 
CAHCswill  nil  be  found  in  Ticlcmnnn  (Wiirmcr  in  den  Gcriif^hiorgnnen.  Mannheitn, 
1844),  but  the  reader,  who  U  anxinii!*  to  pursue  the  Mibjeot,  will  find  ihene  and  many 
other  refercnccH  in  PlAucquct's  laborious  Index  (Litemttim  Medica  Digcsta,  Ttibiagw, 
I80&,  eub  voce  Vennin). 

I  Kong],  Veten»(kaps  Academiens  Ilandlingftr,  170^.  p.  235. 

II  Voyages  d.inH  I'.Xni^rique  m^ridionale,  1781-lSOl,  yaa  Don  F^lix  de  Anna, 
with  note«  by  Cuvier,  Paris,  1801»,  L  i.,  p.  218. 

^   London  Med.  and  Phys.  Jonm.,  1830,  vol.  Ixlv..  p.  498  ei  »eq. 
**  IMIn.  Me<I.  Journ.,<3ctober,  1856,  vol.  ii.,  pp.371,  372. 
tt  Imlian  Med.  Uawllc,  1871.  XX  Ibid.,  1881,  vol.  rvi.,  p.  80. 

|{  Archiv.  U^n.  de  Mdd,,  1858,  t.  ii.,  p.  513  pi  m^.     See  aim  AnnaleHdela  Soc.£ii- 
tlogiqiie,  1858,  p.  173. 
III!  Reeneil  de  M^.  Mitit.,  18^,  3e  s^rte,  t.  xiv.,  p.  516  e<  teq. 
^1[  La  Mosea  Iloininivora.     Diwrlacion  leida  en  la  Aeademift  Medico^farfnaceu- 
ties  de  Monterey  U  nochc  del  3  de  Marzo,  lH6o.  per  el  Profesorde  Mcdicioa  y  Cini|pa 
D.  Jofid  Eleuterio  Gonzalez. 

•**  Ree.  de  M6d.  Mil  it.,  18^6,  Ses^rie,  t.  xvii.,  p.  68  W  $eq. 
ttt  Ihid.,  18fi7,  3c  strie.  t.  xviii..  p.  loS  ei  ae^. 

tit  Virchow's  Archiv.,  Bd.  iliii.,  p.  98.  U\  Ibid.,  18C8,  Bd.  xliv.,  p.  375. 

Illlll  El<tm.  deZoologie  M^dicale.  Parifl,  I8o0,  p.  212. 
f  *|f  Frtcke  u.  OppeDheiui'ii  >^itjichr.  f.  d.  gci^nmtute  Med.,  1838,  p.  276. 
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but  iD^re  him  some  relief.  SnbAeqnentty  hie  checkn  swcllod,  a  fetid  bloody  (iiBphftrK« 
isiiitid  from  ihft  no**,  he  l>ecitme  KreiUly  cxcileil,  and  hml  atiaeks  of  shivering ;  iiin- 
monia  was  iwcd  to  excite  emeeziii^,  nnil  ubout  a  hundred  larva.*  were  ex|»elle<l.  They 
were  ubout  half  an  inch  in  length,  thinner  at  the  front  ihon  behind,  segmented.  hikI 
without  feet.  Their  color  wrh  white,  but  they  had  blrtck  ppota  at  the  posterior  ex- 
Ireoiity. 

Luh<»ry,  »  nnlive  prnrtiltoncr,  ediicnlcd  in  the  Kuropean  systera  of  medicine,  wrote 
»n  in(ere«(ing  iirtii-le  on  "  Peena^h,"*  a  lerni  used  in  Hindortlnn  for  an  rdcerative  dis- 
ejwe  of  ilie  no^te  in  which  mn^jjots  are  present.  HeHiaies  thnthehasneen  it  in  patients 
of  all  ages,  fnmi  nine  yean*  li>  vichly,  and  that  il  is  most  cunimon  in  the  hot  weather, 
from  July  to  September.  Heo!werve<l  that  bnd  ftwKl  and  dirt  predispose  to  the diseow, 
and  that  it  isi  moM  frequently  seen  in  persons  whofe  nme»  are  flattened  from  falling-in 
of  the  bridge.  The  nymptttrnK  which  he  noticed  were  deep-seateil  iiideseribable  pain 
over  ihe  fmntal  sinuses,  in  the  orbit-i.  and  in  the  ears,  with  a  cmw I InR  sensation  inside 
the  nose.  KpiMaxin  very  often  (H-cnrred.  The  patient  had  a  dij*|Kwition  to  hold  the 
down,  and  there  wa«  so  much  e^vhymosiK  ami  Nwelling  of  the  eyelids  that  vihion 
often  obMlrucied.  A»>  the  tlifea^ie  weiu  on,  ultjoration  of  the  nose  took  phu'e,  and  a 
lar^e  portion  of  the  organ  fre<inentlv  sinnghed  away.  There  was  often  high  fever, 
with  wvere  constitutional  pymptonis.  At  Allyijjlinr,  between  Deceral>er,  1851,  and 
March,  KS65,  there  were  lU  admi-HHinnn  U*  hospital  for  "  I'eenash."  Uf  these  cases  4fl 
were  cured,  14  relieved,  and  '21)  ceiwed  to  attend,  whilst  2  died.  I*;ibory  dewrilnw  the 
mufrgota  an  being  white  or  yellow,  and  often  having  black  fpola  nn  ih«  h«ad  aitd  tail, 
iheirsite  being  that  uf  the  onlinary  magttot^  seen  in  pntrid  animal  matter.  They  have 
a  di»tinet  he:icl,  eyes  {?),  mouth,  l>ofly,  and  a  tail  penerully  arranged  in  eleven  spiral 
ttirns,  eftch  spire  being  a  separate  joint,  by  nieanM  of  which  the  auiniul  niove«.  The 
wonnsftrefree,  or  loosely  confined  inmembmnonacy-ii*.  The  ireatmcnt  recommended 
by  Lahory  coui-istH  in  the  injection  of  turpentine  or  infusion  of  tobneco,  combined  with 
the  internal  lute  of  altenitiveit  and  tonic?*. 

In  a  OHse  of  "Peenaeh**  recently  descrilierl  by  Ohdedar,  a  native  surgeon  in  the 
Indian  aervice,  the  patient  was  a  woman,  aliout  wliom  a  disagreeable  smell  was  notice*!, 
but  whose  nfiae  only  »howed  tliickeningof  the  mueouit  mendirane.  In  the  ban)  palate, 
however,  there  was  an  o[)eniug  of  the  (lize  of  a  four>anna  piece  (a  centimetre  and  a 
half  in  diameter),  and  tlirough  il  eight  maggots  were  remove<l,  each  having  a  distinct 
nidus.  Kpifetaxis  oceurrcl  on  more  than  one  occasion,  and  there  was  s<iUe<pienlly 
irdenia  of  the  face  and  eyelids.  The  throat  and  nose  were  syringed  with  a  weak  ro- 
lutionof  muriate  of  iron,  and  aflerwartls  with  oil  of  turpentine.  Ulceration  to(tk  place 
near  the  inner  canlhui*  of  iMith  eye)*,  and  ihrough  the  bn»ken  »kin  maggoU  cj'cujkkI, 
cnURing  great  pain.  Kryiiii[K-lafl  of  the  nose  and  eyelids  ensued,  and  the  patient  nlti- 
mately  died  from  coma. 

Of  the  information  collected  in  South  Avt>eriia,  that  oblainod  by  Coquerel  in  of  gre«t 


•  The  word  is  said  to  be  of  Snnitkrit  origin,  but  ita  rewmblance  to  the  French  wivd 
pvnaiaie  is  very  remarkable,  and  il  is  not  imporaible  that  ihe  terra  now  UM?d  in  India 
may  have  been  iiilrodiJcc<l  by  iht*  Krernh  ut  Pondicherry.  On  the  other  hand,  it  i» 
|»o«*ihlo  that  lK>th  vrordn  are  derived  from  ti  (tmimnn  r(M>t  ((*ee  footnote,  p  .H3()l.  If 
it  could  be  shown  when  the  term  wiut  fin^t  empluyed,  it  would  have  nn  imiK>rtant 
bearing  on  the  etymological  4j|UeHtion.  Il  niay  be  remarke*!  that  caroeln  in  India  are 
commonlv  led  about  by  a  ring  which  passes  ihmtigh  the  cartilage  of  the  no?e,  and  (he 
ulcenilo<l  t>urface  is  constantly  covere<l  with  ninggotj*,  ihe  aniuialtit  being  »aid  to  Autfer 
from  '^Peennsh"  '^Moore:  Native  Practice  in  Kiy|MK»tnna. — lud.  Med.  Gaz.,  ISTlj. 
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value.  This  surgeon,  on  officer  in  the  French  nnvut  servit*.  tem[Kirarity  Rtalioned  st 
Cayenne  in  French  Guinna.  has  given  the  niwi  detailed  re^iort  of  niyiiRis  of  the  noa^A 
which  lijw  yet  heen  (lublished.  He  dt»es  nol  api>e«rto  have  seen  nny  patienU  hlm»«l^ 
the  casea  Imving  Ik-oh  ircnicd  by  hifi  bmlhtT  nflii^r*,  ^f  M.  Si.  Pnir  nnd  Chnpnis.  bill 
he  had  accesH  tu  their  repurtt*,  and  was  able  tu  determine  the  clam  uf  inMH:t  wboM 
hirvn  mnned  tlio  disenae.  In  hirt  article  it  \a  not  elated  whether  flien  depuKited  their 
eggF  within  the  healthy  none,  or  whether,  ns  in  the  case  of  the  Indian  *'  Pewnash,"  the 
maggots  were  only  found  when  the  roiicotis  membmne  wiut  in  n  morbid  condition.  The 
princi|>al  syinptnmM  noticed  nt  Cayenne  were  formicuiion  inthenose  with  severe  frontal 
headache,  nccumpanied  in  some  ca^e*  by  a  iten.-iiliun  re»einblinn  "blows  with  an  iron 
bar;''  there  w:w  alfitn  a^ilcmntoiis  swelling  of  the  no^e,  extending  iiver  the  fiice,  and 
especially  involving  thceyeJid.H.  Sever*;  epistoxis  was  often  met  with,  and  noi  (in- 
fnxiiiently  there  was  considerable  infltimmntiun  of  (he  intemnl  tifwoea  of  the  nose, 
which  in  some  cnses  spread  to  the  meninges  and  thub  caiued  death.  Tiinaors  oecaslnn- 
ally  formed  on  the  outside  of  the  nooe,  which  after  "  pointing*'  o[)ened  »i)ontaneoiii>ly, 
and  from  them  large  numljers  of  iarvfr  eicaped.  When  ihe  no«e  was  syringed  with  a 
suhitinn  nf  alum  or  a  decrK'tion  of  lobftcco,  a  qnantiiy  of  lurva?  were  frequently  ex* 
pelled,  the  Mggregute  ntiniber  in  a  single  c:iKe  Hoinetiines  amounting  to  two  i>r  thrre 
hundred.  In  the  pnlienia  that  recovered,  the  ncptum  was  frequently  in  a  great  measure 
destroyed,  and  in  many  casep  the  nose  was  alniijwt  cnteu  awsy.  Of  six  men  Ireated  by 
St,  Pair,  three  dic<l  with  symptoms  of  meningitis  ;  whiljtt  in  two  of  tlie  mirvivon^  (he 
nose  had  completely  diHup|K>nriHl,  iind  in  ime  it  was  terribly  defonuetl.  In  the  fatal 
coses  the  meninges  were  found  of  a  deep  rc<.I  color  and  full  of  bloo<t,  esjM.*ci»lty  at  the 
base  of  the  brain.  The  cerebral  sul>siAnro  itftclf  was  injected, and  the  ventricles  filled 
with  bloody  Herum.  One  patient  who  hud  nearly  recovered  was  attacked  by  crysipeU* 
of  the  face  and  sralp,  from  which  lie  died  ;  and  in  ihis  (visw,  nt  the  post-mortem,  bundle* 
of  larvffi  were  fiumd  encrusted  in  the  frontal  ?*inni*es  and  nntnim.  Coquerel  Klntw  that 
the  surgeons  at  Cayenne  generally  in»<ntlliiletl  alum,  t»r  injected  a  doiMjclion  of  tolwicro, 
but  wiih  indifferent  success,  as  this  treatment  often  made  the  membrane  purty,  nnd 
clo«eil  tlie  o|)eninK)^  into  the  sinuws.  He  V)bserve»*  that  irUilled,  the  maggots  no  d»*Mhl 
<*ilen  putrefy  within  the  sinnscs,  and  ihu«  give  rise  to  new  syniptonis.  When  there 
was  reason  to  suspect  that  they  hud  entered  tlie  frontal  sinutMM  or  the  antrum,  (he 
Cayenne  surgetnis  trephine<t  these  cAvities.  Coquerel  carefully  describes  the  lni«<ct 
which  causes  this  fatitl  disc&'^e.  The  account  of  the  maggot,  pupa,  and  fly,  as  given  In' 
him,  will  be  deferred  to  Etiology  j  p.  44o),  as  it  serves  as  the  sLindunl  description  of 
the  insect. 

When  it  was  decided  by  the  French  Goremment,  in  1S62,  to  send  a  military  exp^ 
dition  to  Mexico,  the  Conseil  de  Sanl^  directed  the  nrmr  surgeons  to  collect  all  the 
information  they  could  concerning  the  diHeaxe  prcHluced  by  the  entrance  of  Hies  into 
the  none;  but,  a**  far  iis  I  have  l»een  able  to  asi^ertain,  the  only  orticers  who  resf>oiided 
were  Morel.  Jacob,  and  Weber.  The  iuforinntion,  however,  which  they  collected  in 
jVM'ico  added  to  our  knowledgeof  thedisease.and  led  to  more  certain  methods  of  cure. 

Morel  based  his  olmcrvations  on  Hve  cases  which  hod  come  under  his  own  DOtii-«. 
He  thinks  that  the  fly  iilways  enters  the  nose  during  sleep,  and  believe*  that  dirty 
people  And  lho!<e  snflering  from  ozirnu  iire  purticiilarly  liable  tn  lie  altiu'ltetl.  In  (our 
out  uf  hU  live  vAnfs  such  persons  were  the  subjects  of  the  disease,  whilst  in  the  fifth 
the  patient  was  suffering  from  a  liotj  close  to  l)ie  sitot  attacked.  Morel  obserres  thai 
in  the  nasal  fo«MP,ihe  niucous  uicmbmne  find  nil  (he  tissues  are  rapidly  re<luo«d  brtbo 
maggots  to  the  condition  **f  n  pidp,  whilst  the  cartilnf^est  and  bones  are  laid  bare  and 
Boon  become  necrosed.     His  article  is  specially  remarkable  on  account  of  its  containing 
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AraintanUApolhecaf?  DauzatVa  recommendation  of  the  \»e  of  clilorofonn  a»  8  specific 
for  the  (lestructinn  of  mafigots.  He  advij»e«l  tlint  chloroform  ilihilwi  with  half  its 
volonie  of  water  ahould  be  shaken  up  and  injertod  l>efore  the  two  Ii(|uids  have  liniu  ti> 
separntG.  Morel  observeA  tbal  all  the  i>«tie(its  oo  whom  he  used  thU  recnmJy  reco\*- 
ered  as  if  by  nin^ie,  except  one  on  whom  il  wan  Iricfl  too  late.  Inhulation  of  ehlorn- 
form  generully  detuthef  and  l>rings  tiway  the  larvw  nt  once,  but  if  ihey  ore  very  deeply 
Ritiuited  it  shniild  he  injecteti, 

Jacob  Umrni  from  the  nstivealhat  the  malady  was  tolerably  commnn  nmoogst  them. 
They  nttribiited  it  to  a  negleitetl  c<»ld,  and  hence  regarded  cviryan  with  considerable 
dread-  He  rejxirW  u  very  severe  ai-^cof  myrwis.  wliii-h  was  curo<l  by  the  use  of  chloro- 
form injectioii»  and  iuhalAli4>tte.  Pure  chtutnf'nm  was*  injectetl  8ever«l  times.  Although 
Jarob'tt  pn|ter  wa.H  pnhliHhetl  Hii1>Ke<piently  to  tlinlnf  Morel,  he  cliiimB  to  have  invented 
the  treatment  after  trying  it  with  I>au7,at8  on  worms. 

Wi^lwr  spent  a  contiiderable  time  in  Mexico  between  IS62  and  IHOfi.  especially  nt 
Orisaba,  Cordova,  and  ifonlerey,  where,  though  the  diKense  is  said  to  octtir,  he  did  not 
see  any  cajuw  hiiuKelf,  hit  information  being  principEiUy  derived  from  the  puhlixbei) 
works  nnd  oral  mmmuniralions  of  Dr.  Gonxalen.  The  higheM  f<ilmttion  at  which  the 
fly  iH  found  U  at  Orizaba,  which  is  1200  metres  above  the  nea-Ivvel,  the  |K>int  of 
greatest  prevnlenre  l>eing  at  Arutlnn,  one  of  the  hottest  places  in  the  soiilhem  pari  of 
the  province  of  Puebla.  The  disease  does  nni  seem  to  be  very  common  in  Mexitf^  i*^r 
in  about  twenty  years  Goiiuilcz  hud  only  collected  fifteen  cases;  of  these  nix  diwl,  four 
recovered  with  more  or  le^H  dentruetion  of  the  ntH>e,  nnd  five  were  cured  without  any 
deformity.  He  points  out  that  the  most  troublesome  aympt^mi  is  the  inHnmuiu  oiuwij 
by  the  movement-*  of  the  womii  at  night.  In  the  cases  which  had  come  under  hia 
notice  the  natuil  fonue,  frontal  siniisea,  orbits,  mouth,  and  Hometimca  the  muRclesand 
the  skin  of  the  face,  were  attncked,  mid  tmce  the  entire  face  wait  de»troyed.  Gonxalez 
deficrit>efl  a  ciute  in  which  a  yonng  man  miw  a  fly  liiiiur.ing  round  him,*  and  trieil  to  drive 
it  away,  but  did  not  succeed,  and  it  Hew  into  his  right  nontril  with  great  force.  In  the 
act  t»f  Kneeling,  which  eorm  after  occurred,  the  fly  wa**  driven  mit.  Formication  in  the 
nose  immediately  came  on,  logelher  with  a  little  fever,  and  subAeqiiently  dIkmU  n  dozen 
lar^e  maggots  were  ex|>elled.  Olhcr*  could  be  seen  moving  about  in  the  noHe  in  the 
midst  of  sangninnlent  raueiis.  The  patient  anfTercd  from  «lreplessne«a.  and  epistaxis 
cameon  after  many  injections  had  been  ii^ed.  All'»geiher  one  humlred  and  thirty-four 
maggotj*  were  expelled,  in  addition  to  those  which  the  patient  sneezed  out  before  he 
came  nnder  trentment.  He  left  the  hospital  cured  i»n  the  4th  nf  September,  having 
l>een  admitted  on  the  2Kth  of  the  previous  month.  From  (his  it  will  bo  seen  how  rapid 
ift  the  courw»  of  the  disea-se  in  a  favorable  case. 

Before  dismissing  the  descriptions  by  the  French  surgeons  in  Mexico,  U  may  be  oU- 
Berved  that  none  nf  them  npi»eftr  to  hiivc  made  nny  special  investigations  respeclliig 
the  natural  history  of  the  ily  which  cituj^es  so  muL-h  havoc.  The  s»bje*H  is  imieed  only 
referred  to  by  Weber,  who  observes  that  he  fully  indorses  the  description  of  the  fly 
given  by  Coqnerel. 

PrantxiuR,  a  CJernian  physician  practicing  in  the  nearly  adjoining  region  of  0>**a 
Rie<i.  published  stmie  interesting  remarks  on  Ihediseiise  now  under  roasideration.  Ha 
obfiervetl  that  hueezlng  whs  an  ewriy  and  constant  syrnplom,  nnd  allribnle<i  it  lo  the 
tickling  sensation  caus«d  by  the  gliHing  movement  of  the  larvre  when  they  were  seek- 


*  MrKpiin-Tandon  olmervea  (np.  cit.,p.225)  that  the  gadfly  can  often  be  seen  hover- 
ing round  a  sheep,  trying  to  enter  its  noae.  whil»t  the  sheep  btirie»  iu  nose  iu  the  lurf 
in  order  to  prevent  the  in»ect  getting  in. 
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ing  ft  suitable  n\dm.  Considerable  awelling  anrl  slight  rednena  of  the  face  were  ^ren- 
erally  present,  htil  the  fetid, fienv^anjfiiineoiis  diw?har^c  fmm  !beno«e,  wliicli,«ccordin(f 
to  ihis  oWrvor,  imlv  IiOcomes  piinilfnt  after  the  expiilninn  of  the  Urvie,  w:i»  a  di»- 
linctivu  ftRittire,  The  lari'ie  showed  a  preferenoe  for  the  floor  of  ibe  nose  iMTsteriorly, 
find  hence  ftwelHng  of  the  soft  palate  was  not  unfpeqnontly  seen.  In  iheRc  cases  the 
voiw  bad  oflen  a  nasnl  tone.  There  was  upnnlly  wme  fever  together  wilh  low  of  af^ 
petite,  and  occasionaUy  diarrJtoea.  KrantxiuH  con^ide^ed  tliat  the  frontal  symptoms 
often  noticeii  were  not  due  to  the  preBcnee  nf  worms  in  the  sinnpes,  hut  lo  the  extension 
0f  the  inflnniniatory  proct^a  to  the  niucoiiH  menihrane  lining  thcj^e  caviUe*  In  one 
Snstunoe  he  removed  ten  ma^rE*»fs,  in  others  from  tliirty  to  fifty.  In  llie  only  case  ihai 
ended  f;iially  a  hundred  were  tnltcn  dway.  The  patient  woa  an  old  w<»man,  «ml 
Frantziii!)  ot»f*rve3  that  the  presence  of  I:irvie  in  the  naaal  foaste  iR  a  very  HeriouR 
condition  when  occurring  in  the  aged  and  debilitated.  The  not  inconMidemhle 
destruction  of  tt^me,  the  incewanl  iliHchurge,  the  violent  headache,  the  lo«*  of  sleep, 
and  the  constant  fever.  »I1  tend  to  undermine  the  vital  powers.  He  recominend* 
the  iuHiiflliition  of  calomel  and  powdered  chalk  (equnl  part8\  and  the  removal  of 
the  larva!  with  forccpf,  poinling  out  lh;il  ihe  fncl  of  their  being  cliisterwl  cinttely  t"- 
gether  fncilitaleK  iJiis  pn>cedure.  FrantrJus  does  not  atlacb  much  imj»orlance  to  the 
various  remedies  which  have  been  recommended  for  these  ca^es,  and  t»elipve»  that 
many  of  the  siippOKed  curative  ogcniR  owe  llicir  apparent  effinicy  to  the  fact  that  when 
ihcy  were  used  the  mitggut»  had  ntlaine<l  their  full  duration  of  Inrvitl  life.* 

In  nildition  to  the  older  cnses  already  briefly  referred  to  at  the  beginning  of  ihiR  hia- 
lorical  sketch,  four  otbere  have  been  recorded  in  the  present  centnry  a«  occurring  in 
Europe*  Pelrwjuin,  whilst  making  a  tour  in  Italy,  observed  one  in  a  hoftpilul  at  Si- 
enna. A  woninn,  who  complained  of  nn  extremely  pninfid  red  swelling  on  the  righl 
cheek,  ami  had  wime  fever  nnd  slight  delirium,  pa?sed  several  small  while  maggots 
from  the  now.  Oinontt  a«  it  Heems,  anthclrnintir  reniedie.<4  were  prescribed  internally, 
and  »he  wH»onlere<l  to  usetheni  alMiitKan  inlialation.  In  the  course  of  eiwht  duysfifty- 
cight  maggniM  were  expelle<l,  nnd  ihe«e  Ral>»*e'picntly  developed  into  iucUtin, 

Mankicwicz.  a  merlical  practitioner  in  Berlin,  was  indnce*!  to  jHibliwh  the  following 
Cftfte  on  rvading  Franlzius*  article,  of  which  an  alwtract  haM  l>e^n  giiren:  In  a  delicate 
boy,  aged  nine  years,  Knflering  from  scrofulous  ozienn,  enormous  quantities  of  maggots 
were  N?on  adhering  to  the  pcptiim,  and  it  was  found  impoisiMe  to  remove  them  until 
they  had  been  ttmeared  over  wiili  n  solution  of  balsam  of  Pent.  A  complete  cure  ma 
eflecled,  though  the  boy  Um  ihe  tip  of  his  n^we. 

Moquin-Tandon  also  recortlt*  Ihe  two  following  caaea<  In  Ihe  fin*t  the  patient  wa« 
a  woman  under  the  trare  of  D' Astros,  of  Aix  (Provence).  She  had  fallen  n«leep  in  a 
fields  when  it  is  <mp|Mwed  that  a  fly  de[Mwite<l  Its  eggs  inside  the  nose.  Soon  after 
Might  pain  came  on  in  the  frontal  sinusefS,  with  a  sensation  of  formication  almul  the 
root  of  the  noec,  and  "a  noise  wa.-*  heard  by  the  patient  and  otken  like  that  prcKiucM 
by  worm* gnawing  wood."  (!)  Afier  severe  epiatax is  one  hundred  and  thirteen  maggots 
were  ex|>elled.  In  the  second  case,  which  f»ccurrcd  in  a  girl  nine  year*  of  age,  the  pa* 
tient  sutfered  from  intenije  headache  anil  convulsions,  but  was  cured  by  cigatvties  tif 
arsenite  of  •Mid.i. 

The  only  cape  recorded  from  the  United  St4iUa  is  one  lately  pabliahed  by  Prince.f  of 


♦  FmnlziuK  acems  to  l>e  under  the  mif>taken  impression  that  maggots  arriving  al 
maturity  quit  their  previr»u9  bBbitat  in  onler  lu  form  a  c<*coon.  Their  natural  hi^tor^ 
in  this  re^tpe'-t  will  be  found  txplaine*!  under  the  head  of  "  Etiology."' 

i  (PUilmlelphia)  Medical  News,  Oct.  Nlli,  1882,  p.  445. 
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^h^mohyUIc,  IlUnoift.  in  which  a  fly  deposited  its  uvn  within  i)it*  no«)c  of  an  Irish 
fanner  wluljqitjpQiflbring  from  ozieim.  In  a  short  tiiuc  n)aggots  were  developed ; 
eryniftehut  and  QP^ema  of  the  none  and  adjoining  parts  of  the  face  supervened,  and  the 
patient  could  nut  breslho  through  hi?»  nostrils'.  Springing  witli  wiiter  prove<l  utterly 
Inefiectual,  and  the  larvw  were  gmdiially  picked  out  with  forfep**.  They  were  found 
to  hnve  sirip]>ed  bare  a  considerable  portion  of  the  Iwny  fnuneworlc  of  the  noec,  and  il 
it  ftwened  that  the  oztena  was  thereby  completely  cured. 

Etiology. — The  disease  is  seldom  met  witli  out  of  the  tropics.  Ele- 
vated situations,  owing  to  their  coolness,  even  in  lior  olimaa^s,  are  free 
from  this  pest,  the  ohservations  of  GoDzale/,  already  referred  lo,  show- 
ing that,  in  Mexico  itself  the  affection  is  not  met  with  at  a  level  higher 
than  1200  metres  above  the  sea.  Only  a  very  few  cases  have  been  de- 
scribed as  otvnrring  in  EnrojK*.  The  disease  is  inHltmbtcdly  caused  by 
the  hatching  of  eggs  laid  by  a  fly  (allieil  to  onr  bluebottle  and  meat-fly) 
within  the  nose,  or  close  to  its  orifice.  The  natural  situation  for  thase 
insects  to  de|>osit  their  eggs  is  putritl  meat,  wliioh  ailbrds  projwr  nutri- 
ment for  the  larvie  when  hatched;  but  instinct  sometimes  goes  astray, 
9&  is  seen  in  the  case  of  the  bhiebfjltle  fly,  which  *K'casionally  deposits 
its  eggs  on  the  common  snake-root  [Antux  draeunculujt)j  being  ileceived 
by  the  cadaveric  odor  whirh  tliat  plant  emits.  It  is  by  a  similar  error 
of  instinct  that  the  fly  of  hot  uliniutes  occasionally  deposits  its  ova 
within  the  nose.  No  doubt  it  is  the  fetid  dis<rharge  from  the  nose  which 
attracts  the  insect,  and  it  is  probably  rmly  by  accident  tliut  etrgs  are  de- 
posited on  a  healtiiy  mucons  membrane.  It  has  already  Iwen  pointed 
out,  that  a  great  many  morbid  conditions  of  the  nose  are  included  utuler 
the  head  of  '*  Peenasli."  In  fad,  the  word  corre-nponds  to  the  vague 
term  "ozaena,"*  as  formerly  employed  in  European  medicine,  the  only 
difference  being  that  in  "  Peeiiash  "  maggots  are  soinetimeH  [>resent. 
Tlie  following  is  the  description  of  the  LttvUia  homln'nora:  TUejIt/  is 
nine  millimetres  in  length,  has  tawny  pulps,  and  a  light  tawny  face,  the 
checks  being  covere<i  with  golden-yellow  down.  The  head  is  large, 
wider  in  front  than  behind,  the  thorax  Ijcing  dark  blue,  with  black  and 
yellow  stripes,  and  the  abdomen  of  the  same  color.  The  feet  are  black, 
the  wings  trannparent.  The  iarva  is  dtdl  white,  fiKirteeii  or  fifteen 
millimetres  long  by  three  or  four  broad,  and  narrower  in  front  than 
behind.  It  is  made  up  of  eleven  segment*,  the  widest  part  of  the  body 
corresponding  with  the  sixth.  The  head  is  indistinguishable  from  the 
first  wgnient, ;  there  arc  no  eyes ;  the  moutli  is  formed  by  a  wirt  of  lip, 
on  which  are  two  small  protuberances,  at  the  iTase  o^  which  near  the 
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iTihldle  line  there  are  two  corneous  mandibles  placed  side  by  side,  the 
mandibular  booklets  being  very  sharp  and  Beparated  outside,  though 
closely  unito<l  in  the  thickness  of  the  tissues.  On  each  side  of  the  first 
FC^meut  there  is  a  brown  corneous  |>atch,  which  covers  the  orifices  of 
the  upjjer  stigniaUi.  At  the  base  of  eacli  s€(j;ment  there  is  a  projecting 
part,  covered  with  anjall  spines^  very  nunierous  and  close  together. 


Fio.  87. 


A 


Lncilia  Iloruinivora. 
u,  the  fl>  ;  h,  larva ;  r,  a  inniuljt>le ;  «/,  ningnitied  view  of  the  insect's  head. 

Maogregnr'saccftunt  of  the  maggot  corresponds  closely  witli  Coquerel's, 
but  the  maggot  dcscrilMxl  by  Laliory  is  said  to  have  liml  eyes.  As  these 
organs  are  nut  found  either  in  the  larva  of  Lfictlia  koininivora  or  in  that 
of  Luciiia  drsar  (common  lilueliottle),  Lahory's  maggot  must  have 
belonged  to  some  other  variety,  or  that  observer  must  have  made  a  mis- 
take. He  also  speaks  of  the  maggots  as  l>eing  confined  within  loose 
membrnnoiis  cysts^  whilst  Ohde<lar  states  that  in  his  case  each  mi 
hud  a  distinct  nidus. 

There  are  three  kinds  of  European  flies,  all  belonging  to  the  order 
of  3/i«ic/</fc,  which  may  deposit  their  ova  within  the  nose  or  near  its 
entrant,  vh,,  SarcophagcBf  CkiUiphoro^^  and  LncilicE^  The  Sarcophaga 
is  black,  its  tliurax,  however^  being  streaked  with  gray,  and  ita  abdo- 
men chequoret]  with  white.  The  insect  has  a  small  head,  its  antennal 
bristle  being  iiairy,  but  naked  at  the  dp.  The  Jmale  ia  vivi|iurou8, 
the  larviu  Ijeinghatdied  uithir»  (he  ovidnd.  The  ovaries  often  coutain 
as  many  as  20,000ogg3.  The  lorvee  are  footless,  white,  fleshy,  and  nar- 
rower in  fnmt  than  ut  the  posterior  jmrt.  The  QiUl fthora ^  m*  VomUoria^ 
the  common  large  meat-fly,  is  too  well  known  to  require  any  descrip- 
tion;  its  larvre  are  white,  and  obliquely  truncateil  at  the  |K>sterior  ex-. 
tremity.  They  have  no  feet,  but  have  two  licsliy  hnrns  on  the  head, 
and  two  fleshy  booklets  in  tlie  mouth.  The  last  segment  of  the  bixly 
18  provided  with  eleven  points,  arranged  like  rays. 

The  Lucilkt  is  represented  by  the  common  bluolx)ttle. 

The  larvn;  of  Diptcrcc  develoji  iu  seven  or  eight  days  in  Europe,    In 
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the  ]it}Uicl(i{r  tlip  larva  rhangert  into  n  pupa  within  the  larval  skin, 
which  contracts  into  a  cylindrical  pupariuni,  corresponding  in  use  to  tlie 
cocoon.  The  flies  aInioHt  always  deposit  their  eggs  in  the  light  and 
heat  of  day. 

8t/mj4oms. — After  the  deposit  of  tlieova,  the  mncous  membrane  80011 
becomes  irritable,  a  constant  tickling  sensation  Is  felt,  and  sneezing  is  a 
common  pymptom.  In  a  short  time  the  tickling  becomes  very  trouble- 
some, ami  a  crawling  feeling  or  formicatiiin  \n  [lerceived.  This  is  mostly 
followed  after  a  short  time  by  a  sanious  bloody  discharge,  and  epistaxis 
often  occurs.  CEderaa  of  the  face,  and  especially  of  the  eyelids,  is  a 
characteristic  symptimi,  and  swelling  of  the  palate  takes  place  in  some 
cases.  Occasionally,  but  not  very  frequently,  small  tumors  form  over 
the  nose,  which  o]>en  and  allow  the  larvse  to  escape.  Severe  and  con- 
stant pain  is  generally  felt,  es|>ecially  at  the  root  of  the  no'^e  and  over 
the  frontal  region.  The  headache  is  oftenof  a  throbbing  character,  and 
has  been  described  both  in  India  and  Cayenne aa  resembling  the  sensa- 
tion which  might  bo  caused  by  repeated  blows  with  a  hammer  or  iron 
bar.  The  pain  in  some  cases  never  intermits,  but  gives  rise  to  the  most 
distressing  slee])lessness;  this  is,  indeeil,  sometimeH  so  unbearable  as  to 
lead  to  suicide*  Larva^  are  often  sneezefl  out,  or  can  be  seen  in  the 
nose  crawling  alxmt  in  llio  frtid  mneii.^.  When  it  is  remembered  that 
ns  many  as  from  two  to  three  hundred  maggots  are  sometimes  ejected 
in  a  single  case,  tfie  injury  an<l  hiss  of  siihstam^e  whicli  tliey  can  eaiise 
will  be  readily  npjireciutcd.*  Nut  only  is  the  mucous  rueuibrane 
destroyed,  but  the  cartilages  and  bones  of  the  nose  and  head  become 
carious.  Convidsions,  foUowetl  by  coma,  generally  terminate  the  life 
of  the  patient  in  fatal  cases. 

Diaffnasin. — Although  there  are  many  symptoms  which  might  lead 
to  a  suspicion  of  myasis,  it  is  only  the  actual  finding  (tf  maggots  which 
can  prove  its  existence. 

Pathology, — The  morbid  changes  produced  by  maggots  have  already 
been  describt^l  in  dealing  with  tlie  symptoms,  and  it  only  remains  to  be 
remarked  here  that  in  ciises  which  have  not  been  treated  suRii-if'ntly 
early,  not  only  the  soft  tissues,  Imt  the  ethmoid,  sphenoid,  and  pvalatc 
bones  are  often  destroye<l  by  carles,  and  that  the  meninges  are  fouml 


*  Linnirus  stntcs  that  "  three  fltes  devour  (he  bcxly  of  a  dead  liorw  aa  quickly  as  a 
Hon."  (Hyal.  Nut.,  ed.  decima  tertia,  Li(»sia',  I7SS,  t.  L,  purs  v.,  p.  2S40.)  Tli'w  extmor* 
dinary  power  of  dt'titniction  ik,  uf  cfMirRC,  diic  (o  ihc  nipidily  wiih  wlilili  i\\H  insect 
pawoen  through  il8  Huree8»ive  Hlagett  of  development,  mid  to  the  great  iiuuibcr  of  ^gs 
laid  in  each  cycle  when  the  condition  of  imago  la  reached. 
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after  death  to  1>e  much  intlanieil.  There  is  a  section  of  a  pkul]  in  fhc 
Museum*  of  the  Medictal  College  at  Calcutta  taken  from  the  b*xly  of  a 
man  who  ditxl  of  "  Poenash/'  in  which  a  large  number  of  maggots  were 
found  on  the  &])lien(Md  and  ctlunold  bone;^. 

P^fognonU. — This  disease,  if  neglected,  is  probably  always  dangerous 
in  tropical  climates.  Its  fatality,  however,  seems  to  vary  gn-atly  in 
different  eountrieti,  for  whilst  Lahi»ry  met  with  only  two  fatal  t^a^cs  out 
of  ninety-one  ptttients,  (»f  six  patients  seen  by  St.  Pair  three  die<l.  This 
discrepancy  is  perhafw  to  be  explained  by  many  cases  having  been  de- 
soril>e<l  under  the  name  of  "  PiM^nash,"  in  which  no  maggots  art*  present 
— (^ase*',  in  fact,  in  wliidi  there  was  syphilitic  discoM.'  *»f  the  n«tfte  or 
merely  dry  caiarrh, 

Trtahnrni. — Dauzats's  discovery  of  tlio  highly  beneficial  eifects  nf 
chloroform  will  pii>bably  i*au.se  this  rcuKily  to  supcrsiede  all  others. 
Inhalations  of  chloroform  are  often  sufficient  to  effetrt  a  cure ;  but  should 
the  maggots  rt*3ist  this  tnfMle  of  administration,  the  patient  should  l»e 
rendered  insenf>il)le  by  the  vajKa*,  and  then  equal  parts  of  chlorform  and 
■water  should  l>e  injected;  or  sliould  even  this  fail,  pure  ehhro/orm  may 
be  syringed  up  the  nose.  The  uudilntwl  (.■hlorofurm  does  not  apjwar  to 
do  any  harm  to  the  mucous  membrane,  but  it  causes  extreme  |win  when 
the  patient  is  nut  under  an  aniesthetic.  The  remedies  formerly  used, 
viz.,  injection  of  turpentine,  infusion  of  tobacco  and  lemon-juice,  insuf- 
flations of  calomel,  the  local  application  of  Peruvian  Imlsani,  though 
all  to  some  extent  rtlicncioiis,  do  not  seem  to  be  at  all  comparable  in 
their  effects  to  chloroform.  Constitutional  treatment  must  not  be  neg- 
lected  :  upium  should  l>e  given  to  relieve  the  [)ain  and  induce  sleep; 
and  if  the  inyiLsis  is  complicjitcd  by  syphilis,  icididc  of  potassium  should 
lie  administered.  Stimulants  and  highly  uutritious  food  are  requii 
to  sustain  the  vital  powers. 


In  the  above  article  the  severe  nasal  affections  produced  by  the  larvs 
of  Mitscidft  have  been  considereti,  and  it  is  only  very  rarely  that  other 
Dipteral  dcpoe>it  their  ova  within  the  nose.  There  are  a  few  cases, 
however,  mostly  re|M>rte<l  l)efore  entomology  was  studied  Bcientifically, 

*  See  Indian  Annals  of  Mtnl.  Sci.,  Oct,  1S65. 
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in  whicli  the  larvie  of  the  gadfly  (CEHtrus  ovis)  and  of  the  leather-cattr 
{DermeMtea)  are  suppoeetl  to  have  attacked  the  nose.* 

The  gadfly  *is  a  regular  parasite  of  sheep  and  goats,  in  the  nostrils  of 
which  animals  the  inset-t  constantly  lays  its  eggs.  Moquin-Tandon 
denies  that  there  is  any  instance  on  record  in  which  a  hnnian  being  has 
been  attacked  ;  but  the  following  case,  reported  by  RnKoux,t  leaves  no 
doubt  as  to  the  occasional  occurrence  of  the  accident.  A  woman  was 
Reize<l  with  burning  fever,  inflamed  eyes,  dry  skin,  and  gradually  in- 
creasing headache  in  the  frontal  region,  Tartar  emetic  was  prescribed, 
to  produce  vomitings  but  with  no  beueficial  result.  Attacks  of  sneezing, 
liowever,  afterwards  came  on,  and  ttie  patient  expelled  from  the  nose 
seventy-two  live  worms  of  the  gadfly.  Quite  recently,  Kirschmannt 
has  reported  a  case  in  whicli  a  peasant  woman  was  attacked  with  l)loc<l- 
ing  from  the  no«*e  which  lasted  three  days.  The  blood  came  from  the 
left  nostril,  and  the  corresponding  side  of  the  face  was  enormously 
swollen.  The  hromorrhnge  was  arnwteii  by  injections  of  perchlorlde  of 
iron,  and  this  treatment  was  followed  by  the  expuUion  of  a  mass  of 
maggots  of  the  <TMnis  ovis.  The  patient  made  a  good  rectivery.  Two 
cases  are  on  record  in  which  the  maggots  of  the  leather-eater  are  said  to 
have  been  found  in  the  nose.  One§  was  that  of  a  young  woman,  who 
complained  of  great  headache,  which  was  entirely  rt^Iieved  by  the  ex- 
pulsion of  fiv«  re<!dish-brown  hairy  maggots.  The  other||  was  tliatof 
a  man  who  suftere<J  from  excruciating  headache,  with  opislnxis,  which 
lastetl  three  days.  After  the  passage  of  eighteen  small  hairy  worms 
from  the  nose  all  the  symptoms  di^ppeare<1. 


. 


'*•  ^JjIMflf  in  recorded  by  Hope  (qiiuted  by  Moqnin-TnmloD :  El^m.  de  Zoologie  Mt-d- 
i!b,  |i.  217)  in  whirli  it  m  dialed  that  death  ri'^^ulti'il  from  (lii^  prudence  of  a  niealwurm 
{Tntrbrio  moliUtr]  in  the  iin'«nl  fnsss,  bnt  u  this  mxggol  is  a  vegetable  feeder  the  cose 
miMl  be  looked  upon  with  doubt. 

t  Journal  de  M^ecine  (IViUX),  tome  iz.,  p.  353. 
Wicn.  mcd.  Wochcnschrift,  1881,  l^c,  3. 

LPatillini :  Kpliem.  Actid.  Nut.  Curiw*,  dec.  ii.,  iinn.  v.,  Hppend.,  p.  63,  obs.  101. 
Wohlfiihrt  ■  Obwrv.  de  Vermibiut  j>er  Nnre-H  excreti*t,  Haln  Magdebiirgicff,  1708, 
p.  3  «f  Mf.     The  ca»e  is  illtutmied  by  suiuu  good  drawings. 
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ENTOMOZOARIA  IN  THE  NOSE. 


This  subject  belongs  to  the  curiosities  of  medical  literature,  ratiier 
than  to  the  domain  of  practioal  tiierH|>cutics,  but  amongst  the  cntomo- 
/iiaria  which  oeeasionally  Hiid  liHl^nietit  in  the  nusul  passages  may  be 
mentioned  leeches,  ascarides,  eentijKHles,  and  earwig*!. 

In  former  times,  when  leeches  were  so  largely  used,  it  is  highly 
probabln  that  those  nnimals  not  unfreqiiently  got  np  the  nos*».  Tlieir 
hize,  however,  would  render  tliem  easily  visible,  and  ihey  were  no  doubt 
quickly  removed  with  forceps,  or  ex]>elled  by  means  of  injections. 
That  ihcy  did  ocvasionally  enter  the  nose  Is  rendere<l  more  than  proIwiMe 
by  the  animated  discussions  whieh  took  place  in  the  iiftcenth  and  .six- 
teenth centuries,  a.s  to  whether  leeches  couhl  jKjnelnite  from  the  nose 
into  the  brain.  There  are,  however,  only  two  cases  oa  record,  so  far 
as  I  have  been  able  to  discover,  in  which  it  is  aetnally  stated  thai  a  leoi^h 
Iwlged  in  the  nose.  One  is  that  of  Lusilaniis,'  in  which  it  is  haul  that 
a  man  who  suffered  severely  from  headache,  after  every  other  kind  of 
treatment  had  faiJKl,  had  a  leech  aitplieil  to  the  anterior  i>art  of  the 
iioso.  The  animal  accMdenlully  cnnvletl  into  the  nasal  passagi^s,  un«l 
oould  not  be  removed,  and  two  days  afterwards  the  man  die<J.  In  the 
other  casct  a  student,  who  had  suiTere*!  for  a  long  time  from  violent 
headache,  accompanied  hy  epistaxis  Jind  sneezing,  was  relicvwl  of  his 
trubiesome  complaint  by  the  expulsion  of  a  worm,  which  closely  re- 
sembletl  a  lce*'h. 

Asc^rides  are  oeeasionally  found  in  the  nose  after  death,];  as  indeed 
they  arc  in  the  larynx  an<l  Inieliea,  but  in  the  latter  case  there  is  no 
doubt  that  the  worms  creep  up  into  the  air-passages  from  the  intestinal 
canal  immediately  after  the  death  of  the  patient,  and  it  is  highly 
]>robab!e  that  the  same  course  of  events  has  taken  plaee  when  worms 
have  been  observed  in  the  nose,  Tliere  are  a  few  inslanocA,  however, 
on  record  in  which  the  worms  were  cxpt»l!ed  from  the  noec  during  life. 
Thus  Bcnevcnius§  descrilies  the  case  of  a  man  who,  suffering  from 

*  De  Prnxi  Admirnndft,  lib.  iU.,  obft.  61,  Amsl.  1641. 

t  Kpliem.  Aoad.  Nat.  Curios  ,  dec.  ii.,  ann.  i.,  obs.  90. 

J  Troja  (Raritwima  obeervntio  de  magno  lumbrico  in  frontali  einii  reperlo  el  totara 
^119  oavilutora  roplento,  Xapoli^  1771)  found  a  large  a*e:iri«  oocnpvinn  die  enlire 
cavity  in  one  of  llie  fnmUl  Niniise*!  of  a  corfwe.  Wrislvrg  (in  Hhinienb;u'h*»  IVdu* 
810  anatomica  de  HiiiibiiH  fronUilibim,  GoUingtp,  1771).  4  p.  2o)  nlsrj  found  a  Minilar 
ipecirut'D.  Desubamps  (Mn)a(iie!i'  den  Fusses  iiai<'il(^,  I80t,  p.  307)  hjiH  nlso  re|>orted 
&  owe  in  wbicb  an  Ascun's  lumbricovlf*  was  found  in  the  antrum  after  death. 

{  Med.  Oba.  Exerop).,  Coloniie,  1581. 
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delirium  and  convulsions,  a|>|>eared  about  to  die,  when  he  ex]>e11ed  a 
worm  oF  about  five  inches  iu  length  from  the  right  nostril,  and  made 
a  good  recovery.  Forest,*  Lanzoni,t  LangfIotl,J  Tul|>e,§  Fehr,||  B('iir,l[ 
Bruckuiann,**  Albreclit,tt  II:iblH!r,|J  and  Lange,§§  have  also  re|K>rted 
cases  in  which  the  Ascaris  tumbncoidoi  was  expelled  from  the  nose. 

Numerous  instances  are  on  record  in  which  the  centipetles  have  lodged 
in  the  nose  or  its  adjacent  Binuse^i  for  months  and  even  yoai>i,  no  Jess 
than  ten  such  cases  having  been  collected  by  Ticdeniann.||l|  Most  of  the 
|>atients  suffered  from  agonizing  headaches,  and  some  from  vertigo  and 
trembling.  A  case  occurred  in  the  j)ractice  of  Martvhnl,  of  AletZjH  in 
which  a  centipede  mea^turing  six  centimetres  in  length  was  expelled 
from  the  nose.  The  patient  was  a  farmer'*  wife,  who  Iiad  suffered 
from  formication  in  the  nostrils,  and  a  copious  discharge  of  mucus 
often  fetid  and  mingled  with  lilood,  atul  from  severe  headaches,  the 
sensation  being  compared  by  the  woman  to  re|>eate<l  blows  with  a  ham- 
mer. She  wan  also  trfmUlod  with  constant  lachrymation  and  vntiiitiiig. 
The  unfurluiiate  j^atietit  often  passetl  into  a  slate  of  exti-eme  excilcinent, 
and  the  least  noise  caused  her  great  torture.  There  were  periods  of  re- 
mission, but  she  had  five  or  six  severe  attacks  every  day,  and  several 
during  the  night.  One  of  them,  however,  lastetl  fifteen  days  without 
ceasing.  The  ccntlpeile  was  expelletl  alive  after  a  year,  and  was  pro- 
nounced to  be  a  Scolopnidron  cfectncum. 

Eirwigs,  being  only  found  in  cool  climate^,  and  tlien  only  in  the 
autumn  months  when  few  pwipic  live  out  of  doors,  scldoin  have  an  op- 
portunity of  finding  their  way  into  the  nose.  The  only  case  with 
which  I  am  aecjuaJnted  is  that  of  Smidifort,***  in  which  a  woman,  very 
fond  )»f  smelling  strongly-strentcd   flowers,  was  suddenly  attacUwl   by 


*  OIw.  ct  Cur.  Med.,  lib.  xxvii.,  obs.  23,  p.  35t. 

■f  Kphfm.  Aciul,  N:U.  I'urios., iJcr.  iii.,  ann.  ii,,  oba.  38. 

t  TJioJijft.'  liiiriolini :  Kpibt.  Med.,  Cent,  ii.,  epist.  74,  p.  640. 

^  Olwervat.  Metl.,  lib.  iv.,  cap.  i'2. 

II  Epiiem.  Acud.  Nat.  Curios.,  ikc  iii„  ann.  iii.,  p.  261. 

^  Act.  FhysicO'Meil.  ucad.  Nut.  C'iiri(«<.,  I,  iv.,  ulw.  30,  p.  111. 
**  Cnmmer.  Noriciiro.,  t.  ix.,  ann.  1739,  art.  i.,  p.  113. 
tf  Act.  Phypico-Med.  .\cad.  Nai.  Curios.,  t.  iv^  obe  61.  p.  158. 
XX   Hniirl*?m  Verhadl.,  lH.  x.,  Ilefl  2,  p.  4G5. 

II  Uliimenbocli's  MediziniKche  Hibliodiek,  Gcittinj^on,  17S8,  Bd.  iii.,  p.  154. 
jlll  Wiiruier  in  iltMi  Geruohfk"»r>;rtni'ii,  Mnuiihcitu,  1844. 

^%  Moqiiin-Tiindon,  p.  217.   See  iilao  4_!nqnerfl,  bx*.  cit ,  p.  52o.    A  ntmilar  cnse  will 
be  found  reported  in  the  Hist,  de  T.^uud.  des  .Scienees,  I*uris,  1700,  p.  42. 

***  Kxerritntio  Acad.  Lugil,  Bat ,  1785,  lib.  ii.,  cap.  xvii.,  p.  130;  I3e  forficulA  vivA 
narlbus  excussft. 
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It  pain  in  the  forehead  on  the  right  side,  wliilst  at  the  same  time  a 
fetid  dist'hargc  frtim  the  nose  came  on.  After  inhaling  hot  steam,  she 
expelled  a  live  earwig,  when  the  pain  and  di'^charge  soon  reased. 

The  Bvraptoms,  cau.aotl  hy  the  various  cntomozoaria,  ustially  consist 
in  ftleeplesaness,  pain  in  the  lower  part  of  the  foreliead,  sanious  dis- 
charge from  the  uoso,  vomiting,  lachrymation,  and  in  some  cases  gi 
cerebral  exoitonicnt.  Sternntatorirs  generally  offect  n  cure,  and  in  one 
or  two  instances  the  expulsion  uf  the  worm  took  place  after  spontane- 
ons  sneezing.  Occasionally,  however,  when  these  animals  enter  the 
frontal  sinus,  it  may  be  necessary  to  trephine  the  bone,  and  Morgagni* 
reports  a  case,  in  which  Crosar  Magatns  performed  this  0|>eration  suc- 
cessfully. 
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Latin  Eq. — Odoratus  j)erditu8, 
French  Eif. — Perte  de  Todorat. 
Geniuin  Etj. — Verlust  des  GerucliHiuns. 
Italian  Eq. — Perdita  del  wlorato, 

Defixitiox. — LtHo^  or  impairment  of  smeil  primnnh/  rffpmdcni.  on 
diseaae  of  the  olfactory  nerves  or  loben^  or  of  their  cerebral  ventren.f 

•  De9ed.  et  caus.  roorborum,  HI*,  i.,  an,  jx ;  Lngtl.  Batav.,  176",  I.  i.,  p.  12. 

t  A  remarkable  case  ha«  been  reported  by  B^rurd  ( JourniU  do  Phyaiolngip  exi>6ri> 
mentale  tii  [iattiologi>|iie,  1825,  t.  v.,  p.  17  c/  iff^.)*  in  which  i(  is  aieerted  that  in  the 
caite  of  n  man,  whoMe  ttense  of  nmell  hud  been  perftTt,  there  wan,  nevertheles<«,  round 
after  death  (xirnplete  de^lnuninn.  Dot  onlv  of  Lhe  olfactory  iierveti,  but  nli>oof  the  olfac- 
tory lolies,  of  the  jte<liolr^  which  niiile  tbcni  to  the  Hiirfiiceof  the  heraisphcre  in  fnml  nf 
the  Sylvirin  fiwiire,  of  the  fiBsnrc  itself,  nml,  in  short,  thorough  disor^ninntion  of  the 
whole  olfactory  region.  The  KroiindA,  on  wliieh  it  19  niaintaineii  that  the  patient  re* 
tainc<)  his  ^ensc  of  sinoll,  are,  iiret,  that  he  was  able  to  appreciate  the  ditfereiu^  lie- 
tween  variotifi  kinds  of  itnufT,  and,  eecon^lly,  that  he  was  annoye<l  by  the  atench  of  an 
abeoem,  from  whit-h  a  patient  in  the  next  hod  vrnn  suffering.  Thin  evidence,  howerer, 
appennt  to  nie  to  t>e  timdctpiate,  the  pleiiHiimble  scnHniion,  pnxhiced  by  bouH',  mainly 
depending  on  ilj»  ^^timitlfittng  eflecta  on  the  fifth  nerve,  tlie  functiomil  iictivity  of  which 
is  apimrentl)'  inteni^ified  whtMi  that  of  tite  olfactory  nerve  ia  atwli^hed  isce  foot-note  1» 
p.  457),  It  h  more  dithi  ult  to  explain  away  the  palient'ii  dUtike  of  the  stench  from 
the  abflcesa.  bul  it  is  poasible  that  he  objected  to  his  neighbor  on  other  gntiindt«  than 
ibocte  of  smell.  It  appe»rii  that  the  saise  <tf  tttu-tl  wa»  ttrrer  arJtutity  trtttd  du-rin^  lijr^  and 
this  fact,  to  my  mtnd,  entirely  destroys  the  vahie  of  the  obaerration.  Desmoiilins,  hi 
commenting  on  the  alM>Te  case,  adds  (loo.  oit.,  p  17)  an  account  of  a  patient,  who  had 
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Uiniory. — Pevenil  casw  of  anosmia,  congenital  and  acq'iired,  weiv  collected  by  Bo- 
net,*  and  in  1751  a  tlie^bi  on  lc»s  of  smell  was  written  hy  Bauer^f  whiUt  at  the  Ix^in- 
ning  of  the  prccent  icnturj  Deschamps^  recorded  some  curious  instances  of  the  afTec- 
tiiin.  The  whole  Hiibjeet  wii8  treateil  in  great  detail  by  CloqueC^  In  1821,  in  a  work 
specially  devoted  to  ihe  sen<»e  of  smell.  A  very  Ktriking  instance  of  ihe  diisiruotion  of 
the  seme  by  too  powerful  stimulation  was  reported  by  GravesH  in  1S34.  and  soon  after- 
wardit  a  case  of  <'ongenital  absence  of  the  olfactory  nerve-*,  with  complete  anosmiu,  was 
publifihed  by  l?re?wiit.f  Some  careful  observations  on  senile  ntrnphy  of  the  olfactory 
nerves  were  made  by  Prtvoat**  in  IHOtf,  and  an  o«iay  on  various  uneotiuus  of  the  sense 
ofuraell,  and  the  causes  prodncinf;  them,  was  written  by  Nottaff  in  1870,  In  tbeiuime 
year  an  elaborate  article  on  anottmia  wa»  published  by  VViUiam  Oglo.^t  Tbe  subject 
haa  recently  been  treated  of  by  Alihaus.J^ 

Eliohgy, — Any  diseiise  (»r  injury  of  the  olfactory  nerveSj  tnicts,  or 
centres,  is  likely  to  iiiterrero  with  tlie  sense  of  siuell,  hut  for  the  satis- 
factory discharge  of  the  function  it  is  necessary  that  certain  secondary 
t^unditions  shauld  l>e  inaititaincd.  Not  only  is  the  integrity  of  the  fifth 
and  seventh  nerves  es.seiitjal,  but  there  mast  not  be  any  mechauicul  ob- 
struction, which  prev^ctiLs  the  odorous  purticles  from  reaclilng  the  olfac- 
tory region,  and  the  Schneiderian  membrane  must  possess  its  normal 
moisture  of  surface.  Further,  it  is  highly  probable  that  the  presence 
of  pij^iuent  in  the  cell-processes  of  Schultze  is  a  necessary  condition  of 
healthy  olfaction. 


lost  hif)  sense  of  amelt  on  one  side,  allhoui^h  the  olfactory  nerves,  lobes,  pedicles,  ftiid 
the  udjnccnt  parts  of  the  bruin  were  perfectly  &onnd.  On  the  same  Hide  the  gnnglion 
of  the  fiftb  nerve  had  unJvrgune  du^neration,  the  gray  matter  liuvjng  been  destroyed 
and  the  nerve  filament  i*of(ene<l  and  altered.  It  is  not  stated  what  tests  were  used  in 
this  cMiie  for  ascertaining  the  ctmditionof  the  patient'H  sen^e  of  tiniell  ;  but,  if  ammonia 
uT  some  oilier  pungent  vapor  wa?t  enipbtyeiJ,  as  wni*  cftninmnly  (li»ne  at  that  time,  the 
fallacy  of  the  experiment  is  obvious.  Altltaim  hris  piihliKhed  a  very  complete  and  in- 
stniclive  case  (Med.  Chir.  Tran".,  IStifl,  vol.  lii.,  p.  27  vt  «(•<).),  in  which  the  miicuns 
EDembrane  of  the  nose  waa  absolutely  iuttensibic  to  the  eontaot  of  blunt  or  even  sliarp 
instruments,  and  no  sneezing  wiut  bruught  on  by  snutf,  yet  the  sense  of  siuell  was  [tvr- 
fcctly  normal,  the  pntli^nt  Iwiving  no  dif^cnlly  whatever  in  recognizing  the  diflerent 
varieties  of  tH.-entf,  with  whii-li  he  waa  testeil. 

*  Sepulchretum,  Genevan,  1700,  I.  i.,  p.  441  rf  »^. 

t  De  odoratu  alx»lito,  Altarfii  Nori(K»rnm,  1751;  sometimes  quotwl  as  the  work  of 
Jtttitke,  under  whose  presiduney  it  was  deliverer!. 

X  Mahiiliea  des  Femes  nasalee,  Paris,  an  xii.  [1804],  p.  50. 

I  OKphrt'sinlogie.  Paris,  1821. 

II  Dublin  Journ.  of  Me<i  Sci.,  1834,  Xn.  10. 

%  01)6.  d'uti  Cm  d'Absence  du  Nerf  Olfaciif,  Tlifiw  de  Paris,  December  18ih,  1837. 
**  Uazette  M^clicaie,  1866,  No.  37.  p.  597  ft  uq, 
ft  Arch.  G6n.,  1870,  t.  i.,  p.  385  ft  tttq. 
U  Me<l.-Chir.  Trana.,  1870.  vol.  liii.,  p.  203  et  se?. 
U   Lancet,  May  Uth  and  21rtt,  l,S8l. 
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Cases  are  on  record, in  wlncli  the  exposure  of  the  olfactory  nerves  to  the 
prolonged  action  of  an  exceedingly  disagreeable  smell  appears  to  have 
been  the  cause  of  injury  to  the  function  df  this  nerve,  and  it  is  not  im- 
|)rolmble  that  thenitHleof  action  of  the  o<k>r  consists  in  over-stimulation, 
in  tlie  same  way  tluit  strung  liglit  sonictinies  prwhici^  iimaurfisis.  A  re- 
markable case  of  this  sort  has  been  recorded  by  Bauer,*  in  which  asur- 
ge<m,  who  dissected  a  very  putrid  body,  lost  the  sense  of  smell  for  the  rest 
of  his  life.  Gravest  has  reported  an  instance,  in  which,durin^  the  Irish 
rebellion  of  1798,  an  officer  had  to  take  charge  of  some  soldiers,  who 
were  engaged  for  many  hours  searching  for  i)ikes  supposed  to  have 
been  concealcil  hi  a  very  oil'ensive  sewer.  Next  day  he  |K»rcrive<l  he 
had  lobt  his  smell.  It  might  be  thought  that  scavengers  would  some- 
times sufTor  in  a  similar  manner,  but,  from  inquiries  I  have  made,  this 
dot«  not  appear  to  lie  the  case.  The  explanation  prolwbly  lies  in  the 
fact  that,  when  sewers  are  at  all  foul,  the  workmen  remain  in  them  only 
a  very  short  time.;j;  The  iuiialation  of  strong  fumes  of  ammonia,  or 
other  irritant  vapors,  may  likewise  atfect  the  terminal  twigs  of  the 
olfactory  nerves  in  such  a  way  as  seriously  to  impair  their  function. 
Snnif-taking  sometimes  acts  in  a  similar  nmnncr.S  I  have  seen  two 
t*ases,  in  which  the  use  of  llie  nasal  doucrhc  has  been  followed  by  per- 
manent anosmia.  \Vendt||  refers  to  three  cases,  within  bis  own  knowl- 
e<lgc,  in  which  the  sense  of  smell  was  permanently  destroyed  by  the 
kical  use  of  solution  t»f  alutn*  Sirickerif  has  reportwl  a  case,  in  which 
the  action  of  sulphuric  ctlier  a]ipeare<l  to  destroy  the  function  of  the 
olfactory  nerves,  the  patient  having  been  an  entomologist,  who  spent 
many  hours  daily  in  preparinjr  insecls  which  lie  killed  with  that  vapor. 
Loss  i»f  smell  sometimes  follows  frtmtal  neuralgia,**  and  a  case  was  ob- 
servetl  by  Manrice  Raynand.ft  in  which  the  loss  of  function  was  dis- 
tinctly peritxlic,  the  patient  having  l)een  a  woman,  ngcfl  thirty-eight, 
who  suffered  from  anosmia  every  twenty-four  hours  from  4  P.M.,  one 
day,  to  10  a.m.,  the  next.  She  rapidly  recovered  under  the  use  of 
quinine.  This  patient  was  not  in  the  least  degree  hysterical,  hut  had 
previously  suffered  from  crural   neuralgia,  which   had  also  been  cured 

»  Op.  fit.,  p.  ISS.  t  I>"^.  JoKm..  1834,  No.  16. 

X  a  (tuperinlL'tident  of  iiewens  wlio  bud  spent  alnrge  ttorrionnf  h'm  life  underground, 
onoc  informed  mc  timt  the  sewers  were  generally  far  sweeter  iliun  most  private  houBea«. 

9  Virt'how's  .\r.-liiv.,  IHOa,  Bd.  xli.,  p.  200. 

II  Zieiu»«n'H  CyclopefUn,  vol.  vii.,  p,  56. 

i  Vircbow'8  Archiv..  180S,  Bd.  ili.,  p.  290. 
♦♦  Notlft :  Archived  G^n..  1870.  vol.  i.,  p.  36o  W  k^. 
tt  t'nion  Mfcdicalc,  Jidy  10th,  1879. 
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hy  quinine.  The  most  conmion  cau.se  of  anosiim  is  prolonged  catarrh,* 
few  practiiinners  having  failed  to  meet  with  some  exampleit.  In  these 
casei  the  cell-processes  f>f  Sehiiltze  are  pn>bably  destroyed  hy  cirHiotic 
shrinking  of  the  inflammatory  exudation.  A  remarkable  case  has 
i>een  recorded  by  J.  P.  Frardc.f  but  without  tletail.s,  in  which  he  af- 
firms that  "  loss  of  smell  and  taste  occurred  in  a  man  from  a  deposit  of 
rheumatic  (?)  niatler  on  the  nf»se  and  tongue."  Urde^  this  was  a  case, 
in  whicli  a  dipiilheritic  membrane  was  deposited,  it  is  difficult  to  un- 
derstand its  nature. 

Owinj^  to  the  e.\treriu'ly  soft  (consistence  of  tlie  olfactory  bulbs,  they 
are  occasioually  separatcil  from  the  brain  by  lulls  on  the  head.  Some- 
times these  accidents  ai*e  aocom|mnied  by  concussion  of  the  brain,  and 
anosmia  is  nssociatetl  willi  deafness,  ringing  in  the  ears,  or  even  bleed- 
ing from  one  ear  ;  in  tiiese  latter  cai^es  there  is  probably  a  fnieture  of 
the  base  of  the  sknll,  but  in  other  instances  temporary  ulx^lition  of 
consciousness  and  loss  of  smell  are  the  only  symptoms.  Such  cases 
are  by  no  means  rare,  and  several  have  been  describwl  by  Notta.^ 
One  instance  of  this  kind  has  coTiie  under  my  own  notice,  the  patient 
having  been  a  surgeon,  who  was  thrown  from  his  gig  with  considerable 
force,  and  lighted  on  his  liea<l.  lie  was  stunner!  for  a  few  minutes, 
and  the  next  day  became  aware  tliat  iie  had  lost  bis  sense  of  smell. 
Although  this  gentleman  subaequeutly  recovered  his  health  completely, 
the  anosmia  was  permanent* 

Ijong-continued  paralysis  of  the  fifili  nerve  interferes  with  the  proper 
nutrition  of  the  raucous  membrane,  and  peripheral  changes  of  a  sec- 
ondary character  may  then  take  plai-e  in  the  olfactory  nerves,  and  thus 
cause  true  anosmia.  In  cases  of  parnlysls  of  (he  seventh  nerve  (portio 
dura)  the  jnitient  is  unable  to  snielK  for  two  reasons — first,  l>ecause  he 
is  unable  to  sniff  up  the  olfactory  partic]<»s;  and,  secondly,  because  the 
orbicularis  mupcle  of  the  eye  Iwing  paralyzetl,  the  conjunctival  fluid 
overflows  on  to  the  chfck  instead  of  pa-vsing  through  the  laehrvmal 
duct,  causing  dryness  of  the  nasal  mucous  membrane,  and  so  destroying 
the  receptivity  of  the  olfaetury  nerve. 

The  Influence  of  olwtniction  tn  interfering  with  the  function  of  smell 
is  seen  in  the  case  of  polypi  and  of  swelling  of  the  mucous  membrane 
of  the  nose.  When  the  t^i-struftion,  luiwever,  Is  due  to  nasal  or  naso- 
pharyngeal growths,  or  to  adhesions  which  block  up  the  |M)sterior  nasal 

•  Ephem.  Nnt.  Curios,  dec.  iii^  ann.  iv.,  ob*.  3. 

f  De  ('iirniidiM  ?[ominiini  Morhiw,  Mannhemii.  1793,  lib.  v,,  ]».  132- 

X  Loc.  cit. ;  seu  aIm)  a  ca'w,  Ephem.  Nat.  Cur.,  ann.  W.,  obs.  3. 
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openings,  the  patieut  can  smell  odorous  substances  placed  near  the 
nostrils,  though  in  eating  he  can  no  longer  appreciate  flavors,  ami  be 
tlierefore  thinks  he  has  lost  his  sense  of  taste. 

Moisture  of  the  mucou!^  membrane  of  the  nose  is  aa  essential  to  the 
sense  of  smell  as  that  of  tlie  tongue  is  to  taste.  The  influence  of  the 
seventh  pair  of  nerves  in  indirectly  causing  dryness  hn^  already  been 
I»ointed  out,  and  it  is  only  necessary  here  to  call  attention  to  the  arrest 
of  secretion  in  the  first  stage  of  nasal  catarrh,  which  often  gives  rise  to 
temporary  anosmia. 

The  presence  of  pigment  in  immediate  contact  witli  the  cell-pro 
of  Schidtze  is  probably  essential  to  olfaction  in  many  animals,  but, 
far  as  I  am  aware,  Hutchison's*  case  is  the  only  one  on  record  which 
supports  this  view  as  regards  the  human  stibjcct.  The  patient  was 
young  negro  in  Kentucky,  whose  parents  were  botli  black,  and  wl»o  u 
to  his  twelfth  year  had  the  usual  dark  skin  of  an  African.  At  this 
periml  ii  white  patch  appMirtMi  nejir  (he  left  eye,  which  in  ten  years 
extended  all  over  the  body,  so  tiiat  had  it  not  been  fur  his  woolly  hair 
the  young  man  might  have  been  taken  for  a  very  fair  European. 
When  he  first  began  to  change  his  color,  his  sense  of  smell  was  weak- 
ene<l,  and  by  tlie  time  he  had  become  white  olfaction  was  almost  com- 
pletely lost.  This  case  was  passed  over  as  a  mere  medical  curiosity 
until  its  importance  was  recognized  by  William  Ogle.f  AlthaiisI  b 
recorde<l  the  case  of  a  well-known  statesman  who  is  an  Albino, 
whose  case  smell  had  always  lieen  weak,  and  who  lost  this  sense  entirely 
at  the  age  of  sixty-three.  Althaus  regarded  the  case  as  one  of  "ultimate 
atruphy  of  a  nerve  which  had  never  l>C'en  highly  developed,"  It  ap}>ean 
from  the  researc?hea  of  OgU*§  that  the  pigmentation  t>f  the  olfactory 
region  is  darkest  in  those  animals  which  have  the  most  acute  sense  of 
smell,  and  that  in  (he  t^olorcd  niccs  of  men  this  sense  acquii'es  a  much 
greater  degree  of  perfection  than  in  the  white  man.  He  further  points 
out  that  it  has  often  l>een  observed  that  white  animals,  owing  to  their 
defective  sense  of  smell,  are  more  liable  than  those  of  a  dark  color  to 
eat  poisonous  herbs.H  Thus,  in  some  parts  of  Virginia,  while  pigs  are 
poisoned  by  the  roots  of  the  Lnchnaiiihe^  tinctoria  ;  whilst  in  the  Ta- 
rantiuo,  the  inhabitants  only  rear  black  sheep  because  the  white  on 
are  poisoned  by  eatiug  the  abundant  IlypeiHcum  crUpum  of  tliat  n^oD 

*  Amer.  Jiium.  Meil.  Sci.,  18o2.  vol.  xxiii.,  p.  146  <<  wf. 

+  Med.-Chir.  Traiw.,  1870.  vol.  liii,  p.  270. 

X  Lancet,  1881.  vol.  i.,  p.  813. 

I  Luc.  cil.,  p.  278  el  aeq.  ||  hoc.  cit.,  pp.  231,  282. 
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It  Is  f^tated  ul&o  that  the  white  rhinoceros  peridhee  from  eating  t]te 
Euphorbia  candelabrum,  which  the  dark  rhinoceros  refuses. 

The  sense  of  ninell  generally  becomes  impaired  in  the  decline  of  life 
— a  change  probdhly  rcfiidting  from  atrophic  dt^eneration  of  both  the 
nerve  centre  and  its  [Hriplierv. 

Defective  olfaction  ia  probably  sometimes  hereditary,*  and  cases  of 
congenital  deficiency  of  the  sense  of  smell  liave  been  recor<led  by 
Frankenaut  and  Notla.J  It  is  not  iiuprobable  that  in  some  of  tiiese 
instances  the  cause  of  anosmia  was  prolonged  nasal  catarrh  in  infancy; 
but  this  explanation  does  not  always  apply,  for  congenital  deficiency 
of  the  olfiu'tory  nerves  has  sometimes  l>een  obscrve<]  (nee  Pathology). 

In  conclusion,  it  must  be  admitted  that  there  are  some  cases  of  anoe- 
mia  in  which  it  is  iniix>ssible  to  discover  any  cause  for  the  loss  of  func- 
tion. Several  instances  of  this  kind  have  been  rejwrted  by  Notta, 
under  the  term  of  nnoimiic  csmcnliel/e, 

Spnptoms, — Taste  is  so  closely  associated  with  smell  that  it  is  necet- 
Bary  to  make  a  few  observations  on  the  subject  of  these  two  senses. 

The  recognition  of  the  bitter,  sweet,  salt,  and  acid  characters  of  food 
by  the  tongue  and  fauces  constitutes  taste.  The  appreciation  of  the 
savor  of  meat,  the  flavor  of  fruit,  and  the  bowjnet  of  wine,  depends  en- 
tirely on  smell.  It  is  necessary  to  call  attention  to  these  facts,  because 
the  mistake  is  not  unfrequently  made  by  medical  writers,  of  describing 
as  loss  of  taste,  when  it  is  clear  from  the  context  that  they  mean 
of  smell.  But  whilst  ta^ste  is  rarely  im])aired,  smell  is  often  al- 
together lost,  and  the  aouteness  of  the  sense  varies  very  much  in  differ- 
ent people.  It  is  generally  somewhat  feeble  in  young  children,  attains 
its  greatest  vigor  in  adult  life,  and,  as  already  renmrked,  becomes  dull 
in  old  age.  It  is  only  when  the  sense  of  smell  is  completely  lost  that 
the  power  of  di.stinguishing  Havors  is  destroyetl ;  people  who  have  no 
perception  of  odors  diflused  in  the  otmotiphere  often  retaining  a  keen 
relish  for  savory  foofL  Loss  of  smell  may  be  either  unilateral  or  bila- 
teral, anti  In  the  former  case  it  may  be  of  imjwrt  as  Indicating  localize*! 
Icsltm  of  (he  Uriiia,  or  some  disease  In  the  npjwi'r  part  nf  nncof  the  nas:il 
channels. 

It  has  been  remarked  that  in  cases  of  anosiraa  the  sensibility  of  the 
mucous  membrane  to  irritunlM  has  sometimes  bea>me  even  more  acute 
than  it  was  whilst  the  olfactory  nerves  wore  in  a  healthy  (condition.! 

*  Bresrhet:  DicL  dee  Sciences  MMicales,  1819,  vol.  xxzvii.,  p.  241. 
t  Ephem.  Nat.  (^'urins.,  dec.  i'li.,  ann.  iv.,  obs.  3.  J  Loc.  cit. 

{  See  a  case  related  by  Deachnrnps  (Maladies  des  Fo§8C9  nosnleH,  Thfise  dc  Pnrlt, 
1804,  p.  56),  in  wliich  a  »tudeiit  who  had  tuUiUy  lut^t  ]ih  iiciise  of  smell  became,  after  a 
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Paihohgy, — Tlie  pathology  of  anoetmia  is  still  very  obscnre,  though 
there  are  a  iiMnibcr  of  scattered  oI)servations  on  the  subject.  A  remnrk- 
ahlf  cxipe  has  l>ocn  reluted  by  Bond,*  in  whicli  a  man  who  luul  suffereil 
towards  the  end  of  liis  life  from  hoadaclte,  together  with  blindne^**  and 
low  of  Hinell.  wa.H  found  after  death  to  have  an  ab^ce^  involving  the 
olfat'lor}'  bul!)s.  In  a  scconil  case  rcw>rtle<l  by  the  r^mc  author,  an 
abt^ctss  was  found  involving  the  olfactory  bullw  and  anisin;^  erosion  of 
the  frontal  and  ethmoid  bonerf.  The  patient  was  a  man  aged  twenty- 
two,  who,  shortly  l>efore  death  from  convulsions,  had  suffered  from 
headache,  blindness,  and  loss  of  hhicII.  Tliis  wan,  no  doubt,  an  exam- 
ple of  syphilitic  disease  of  the  Inmes.  It  is  niorediifieult  to  explain  the 
pathological  nature  of  tlie  following  case,  which  is  also  reported  by 
Bonct:t  **  A  *8tono,'  flattened  like  a  coin  hut  not  so  round,  and  of  an 
ashy  color,  was  found  at  the  Iwse  t>f  the  brain,  |)ressing  on  the  sphenoid 
{ftk)  and  olfactory  nerves/'  The  patient  iu  whom  this  was  obscrvinl 
luid  Ik'co  attacke^l  with  fever,  accompanied  by  severe  pain  and  heavi- 
ness in  t!ie  liwul,  and  h:ul  tlie<l  nine  days  after  tlie  commencement  of 
the  illness.  I  feci  ipiite  unable  to  make  any  HUgge^tion  an  to  the  nature 
of  the  "stone,"  but  the  case  seenjs  worthy  of  mention  as  being  the 
record  of  a  fact  by  an  accurate  ol»scrver. 

As  the  olfactory  nerve-tract  can  Ik*  traced  to  the  Island  of  Reil,t  to  ■ 
point  not  far  from  Brwa's  convolution,  it  might  be  expected  that  in 
aphasic  patients  anosmia  woiilil  Ix*  often  present.  But  although  such 
cases  have  been  reported  by  Fletclicr,S  IIiiglilitig>-.lackson,||  ami  Ogle, 
the  aa^^ociation  of  these  symptoms  d<x^  not  ap|)e&r  to  be  common.  The 
statistics  of  Ball  and  Krishaber,**  indeed,  tend  to  show  that  dtsease 


time,  nble  to  distingnisli  one  kind  of  unufl*  from  another,  siniply  from  their  diflc 
degrees  of  pungency, 

*  Scpulehretum,  GcneTie,  170O,  lib.  i.,  sec.  xx.,  obs.  1,  p.  441. 

t  Op.  (lit.,  olw.  4,  p.  H.'l. 

t  Tlie  experiiueuLs  uf  Ferrier  (Functions  4>f  the  Rrain,  London,  1676,  p.  IS-I)  lend  lo 
show  that  the  olffli-lory  f«ntre  is  Riitmled  nt  tlie  tip  of  the  tcniporo-ttphcnoidal  lobe — 
the  larudiuition  of  ihii*  s[<ot  in  animnl(<  i>eiiig  fnlliiwed  by  n«iiltT,  which  is  evidently  the 
outwnrrl  expresjiion  of  (be  excitnlion  of  (be  centre.  Not  only  doeK  dcftlnu-tion  of  thJR 
part  Heeni  to  eitupe  ]o<»b  of  einell,  but  it  is  ol^^ervcd  to  be  much  developed  in  animnlH 
which  hnvea  keen  fonse  of  smell.  Injury  of  (he  eKernaJ  ulfaelory  Imct,  wbicb  i*  Iwl 
in  the  island  of  Reil,  liaft  l)een  nhown  by  Serrc«  ( Anat.Comp.  dn  Cervcau.  t  i..  p.  21'5), 
in  nineteen  poMt-niortera  examination's  of  pflrnlylit  patient!*,  lobe  aasociated  with  itji!«  of 
smell  in  n  much  more  mtirkcil  mnuncr  (imn  injury  of  (be  in(enial  tract. 

S  Bri(.  Med,  Joum.,  April,  1«0I.  |!  Lond.  Hoisp.  Kep.,  vol  i.,  p.  10. 

f  Loo.  cit..  p.  273  H  »ftj. 

*•  Diet.  Encyilop.  dua  Sci.  M<hI.,  Paris,  1873,  t.  xiv^  p.  i^. 
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tlie  left;  siile  (»f  the  brain  ilocs  not  frc(|uently  mnso  nnoRinm,  but  tliat  Jt 
ift  more  common  whtu  llic  legion  is  in  the  right  lobe.  Thus,  out  of 
aeventy-five  cases  in  which  there  was  a  tumor  in  the  left  side  of  the 
brain,  there  was  not  a  single  instance  of  anosmia,  Ihotif^h  nphnsin  was 
]>resent  in  seventeen.  On  the  other  IkukI,  out  of  sixty-three  ea.-^cs  of 
tumor  aflTecling  the  right  side,  in  three  of  which  aphasia  was  a  symptom, 
anosmia  was  observed  in  two,  Furfherj  out  of  forty-seven  cases  of 
eerebral  tumor,  where  the  growth  was  mt'(iian  or  bihiteral,  or  where  I  he 
exact  situation  was  not  stated,  there  were  four  cases  of  loss  of  sraell ; 
but  it  is  not  reeorded  that  anosmia  and  aphasia  coexisted.  Although  it 
is  evident,  from  (he  above  statistiits,  tliat  anosmia  is  Rometimos  cansinl 
by  the  pressure?  of  tunjors  In  the  bniin,  it  is  remarkable  that  abscess  in 
tlie  cerebral  sidjstunce  very  .seKloni  interferes  with  the  function  of  the 
olfactory  centre,  for  out  nf  ei<^lity-nine  cases  of  thli='  affection  collected 
by  Ball  and  Krishak'r,*  in  thirty-eight  of  which  the  left  side  of  the 
brain  was  al!ected,  anosmia  was  not  present  in  a  single  instance.  In 
connection  with  a[>lmsin,  it  must  not  Ik;  forgotten  that  anosmia,  unless 
pecially  lottketl  for,  woultl  Ijt?  very  likely  to  escape  notice.  The  fact 
ithat  the  loss  of  smell  in  these  cases  is  only  unilateral  would  probably 
prevent  the  [mtietU  noticinjr  ft,  but  even  were  it  to  be  i>l)served  by  him. 
Ijts  limited  puwei>s  of  articulate  expression  would  probably  prevent  his 

lling  attention  to  it.  In  connection  with  this  subject,  it  may  be  men- 
tioneil  that  Hnghlings-Jiicksont  lias  shown  rhaf  [)bij^j^itig  of  the  anterior 
cerebral,  or  possibly  of  the  middle  cerebral  artery,  sometimes  gives  rise 
to  anosmia. 

PrevostJ  has  reported  fourteen  cases  in  which  ho  had  examined  the 
olfactory  nerves  nflcr  dmitli.  In  six  of  thet^e  tlie  sense  of  stmll  btid  not 
lM?en  tcstetl  during  life,  and  no  ccmclusion,  therefore,  can  be  drawn  from 
the  o!)«ervations.  In  four  others,  in  which  it  had  been  absent  or  defi- 
cient for  some  time  before  death,  tfiere  was  fmmd  distinct  iiegt-ncnition 
of  the  nerve-tissue  of  (he  olfactory  bulbs.  In  the  remnining  four  cases, 
however,  similar  pathological  changes  were  discovered  in  the  nerves, 
although  the  sense  of  smell  ha*i  been  proved  during  life  to  be  [perfectly 
sound. 

Congenital  absence  of  tlie  olfactory  nerves  has  been  obscrveil  by 
B(met,§  Rc»senniuller,||  and  Pressat-T     In  Prepsat*s  case,  at  the  post- 

*  Op.  til. 

t  Lond.  UoBp.  Reports,  1864,  vol.  i„  p.  410. 

J  Uaz.  MAI.,  Sept.  15tli.  !800»  Nn.  37,  p.  -"»97  d  nffj. 

I  Sepiilrhrctmn,  Gonovip,  17CK),  lib.  i.,  sect,  xi.,  oIm.  2. 

II  De  Defcctii  Nervi  Ulfactorii,  Leipzig.  1817.  ^  Op.  cit. 


460 


DISEASES  OF  TOE  THROAT  AND   XOeE, 


mortem  examination  of  a  patieut  who  during  life  never  bad  ax)y  sense 
of  SQiellf  it  was  found  that  there  was  complete  absence  of  the  olfactory 
nerves,  and  not  even  a  trace  of  the  bulb  or  roota  cou!d  be  discovereil. 
Tile  brain  in  the  immediate  ncighborhoml  was  quite  healthy,  and  no 
other  nerves  were  wanting.  On  the  left  of  the  crista  galli  there 
wa**  a  groove,  but  on  the  ri<;ht  side  there  was  no  trace  of  this.  The 
ethmoid  did  not  present  the  usual  pcrfomtions,  there  being  only  a  single 
small  aperture  on  the  left  side  near  the  ethmoidal  fissure,  where  the 
nasal  branch  of  the  fifth  nerve  luissed  through.  There  was  no  altera- 
tion of  any  kind  effecting  the  pituitary  membrane.  The  case  relate*! 
by  Bonet  is  somewhat  analogous  in  character,  and  it  possesses  n<lditionul 
interest  as  being  quoted  from  Schneider.  In  this  instance  the  patient 
was  a  young  man  who  had  suffered  from  congenital  anosmia,  and  it  was 
found  after  death  that  the  olfactory  nerves  did  not  send  any  branches 
to  the  pituitary  membrane.  The  same  author  records  a  second  case,* 
in  which,  in  the  cose  of  a  man  who  had  no  smell,  the  olfactory  nerves 
were  absent. 

Dia(/no»is. — It  Is  very  important  to  differentiate  the  various  forms 
of  anosmia.  Mechanical  obstructions  can  be  easily  recognized  with  the 
helj)  of  the  s|M?culum  and  mirror,  and  in  most  of  the  cases  of  a  neurotic 
cluiracter  there  are  assnciatetl  symptoms  which  pt)int  to  the  real  nature 
of  the  affection.  In  all  cases  where  the  patient  complains  of  impair- 
ment (»f  smell,  the  fimction  should  1^  tested  by  first  closing  one  nostril, 
ami  then  the  other,  when  it  will  jit  0[i<:e  be  ascertaineil  whetlier  the 
sense  is  destroyel  on  one  side,  or  blunted  on  both;  and  it  should  be 
remembered  that  in  loss  of  smell  depcmlerit  on  injury  to  the  sevcntli  or 
fifth  nerves  the  jiffectioti  is  almost  ahvays  iniiiiiteral. 

In  testing  the  smell  the  patient  should  not  be  allowed  to  know  what 
scent  is  presented  to  his  nostrils,  but  at  the  same  time  it  is  im|K)rtunl 
that  the  test-odors  should  be  familiar.  Oil  of  cinnamon,  oil  of  pep|K'r- 
raint,  turpentine,  valerian,  or  a  well  used  tolwicco-pipe  will  be  found  to 
serve  the  purjiose  well. 

Prrtf/nojtis, — The  prospect  of  restoration  of  function  depends,of  eours**, 
on  the  nature  of  (he  le^^ion.  Where,  tliere  \s  cerebral  <lisease  the  s*mse 
of  smell  is  seldom  recovered,  Nottaf  has  pointed  out  (hat,  strange  as 
at  first  sight  it  may  ap]>ear,  in  aiio?iinia  resulting  from  injury  of  the 
head  the  sense  of  smell  is  more  ofteti  restored  when  the  associated  le- 
sions have  been  severe — that  is  to  say,  when  there  has  probably  l>een 
fracture  of  the  base  of  the  skull — than  when  the  accident  has  apparently 


*  Op.  cJt.,  lib.  i.,  ftccu  XX.,  oU.  3. 
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il>oen  leas  violent.  Tlic  explanation  h  to  be  found  in  the  fact  that 
ianosmia  following  a  comimrativciv  slight  injury  is  likelj  to  be  due  to 
separation  from  tiic  brain  of  the  olfactory  bu]l>d,  a  condition  which,  of 
ooursc,  is  irreparable. 

Where  anosmia  is  dependent  on  catarrh,  a  favorable  prognosis  may 
be  given,  but  I  have  never  known  recovery  to  take  place  in  such  cases 
where  lais  of  smell  has  existed  for  two  years  or  more.  Where,  how- 
ever, the  loss  of  smell  is  simply  the  result  of  mechanical  interference 
with  the  conditions  necessary  for  the  proper  exercise  of  the  function,  as 
5n  the  case  of  pilypi  and  other  growths,  the  sense,  iti  most  cases,  will 
be  restored  when  the  obstruction  is  removo<l,even  after  a  Inpse  nf  many 
years.  Bauer*  has  reported  a  i-ase  whitli  came  under  his  own  notice, 
in  which  a  man  who  had  lost  his  smell  for  fifteen  Vf^rs  suddenly  re- 
covered it  after  a  voyage.     The  cause  of  the  anosmia  is  not  stated. 

Treatment. — In  true  anosmia — that  is  to  say,  in  loss  of  smell  de- 
pendent on  loss  of  nerve-power — no  treatment  has  hitherto  prove*!  of 
any  avail.  In  cjises  of  cerebral  injury  or  disease,  or  when  the  con- 
tinuity of  the  nerve  is  interrupted,  it  is  obvious  also  that  nothing  can 
be  done.  Where  the  futiction  of  the  nerve  is  merely  blunted,  however, 
benefit  may  be  looked  U>v  from  therapeutical  measures.  Beard  and 
Korkwellf  have  met  with  success  from  galvanism,  applieil  iMitli  iubide 
and  outside  the  nose ;  bat  though  I  have  employed  this  treatment  ia 
favorable  cases,  surji  as  loss  (tf  smell  after  prolnngcrl  catarrh,  I  have 
never  found  it  to  doany  good.  Alth^usJ  has  found  that  a  very  [xjwerful 
current  is  required  to  stimulate  the  olfactory  nerve,  no  less  than  thirty- 
five  plates  being  necessary  to  obtain  any  response.  This,  by  affecting 
the  contiguous  nerves,  i^iuses  extreme  pain,  dazzling  flaslics  of  light,  a 
hissing  noise  like  that  of  a  steam-engine,  together  with  faintuess  and 
giddiness — a  condition  which  is  really  worse  tluin  the  original  complaint. 
Hence  this  treaTnicnt  cannot  be  i-ecommended.  The  insufflation  of  a 
jKJwder  containing  oiie-twenty-fonrth  of  a  grain  of  strycljnia  with  two 
grains  of  starch,  twice  a  day,  will  sometimes  do  good.  If  no  effect  ia 
jiroduced,  the  slryclinia  may  Im?  increased  to  one-sixte<Mitli  (tr  onc-lwclfth 
of  a  gniin.  This  remedy,  which  was  originally  recommendtxl  by  Al- 
thaus,§  has  twice  proved  of  service  in  my  hands.  iShould  the  anosmia 
be  intormittent,  ipiiniue  should,  of  course,  be  given  as  iu  the  case  re- 
ported by  Maurice  Raynaud. [| 


•  De  Odorntu  Abolito,  Altorfii  Noriconim,  1751,  p.  192. 

t  fractiail  Trealiwon  Uie  Med.  and  Surg.  Uiieif  uf  Electricity,  London,  1881,3d 
ed.,  pp.  640,  647. 

X  Lancet,  1881,  vol.  i.,  p.  772.  I  Ibid.,  p.  815.  1|  Loc  cit. 
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PAROSMIA. 

The  subjective  j>erception  of  a  tlisagrecnble  odor  is  not  very  an- 
common.  It  is  often  a  s|>ecies  of  epileptic  aui*a,  nnd  this  doubtlofi 
resuhs,  ns  AUhau??*  remarks,  in  certain  cases,  from  disturlr.inces  in  the 
olfactory  centre,  and  subsequent  extension  of  the  morbid  impresoion  to 
tlie  motor  centres.  Parosmia  is  often  met  with  in  hinatics,  although  in 
lliem,  as  Schlaegerf  has  pointed  out,  the  apparent  hallucination  often 
n'nlly  depends  on  a  legion  involving  the  olfactory  centre,  A  ca^se  re- 
]MirU-d  by  IjockomannI  furnirtlies  a  good  illustration  of  this  condition. 
The  patient  was  a  woman  aged  fifty-live,  wlio,  after  suffering  from 
giddiness  and  epilepsy  for  a  year,  bogan  to  notice  that  itumediately 
before  a  seizure  she  cxiK'rienced  sensations  of  "  iudescribalde"  smells, 
wliicli  were  sometimes  agreeidjie  in  character,  nnd  wliicli  censed  when 
the  tit  was  over.  Tlits  symptom  gradually  <Iisappeare*l  in  the  ivurse 
of  a  few  montlis, and,  till  the  death  of  the  patient  Irom  coma  two  years 
Jater,  notliing  peculiar  as  regards  the  sense  of  smell  was  observed.  The 
auto|>sy  revealed  a  carcinomatous  tumor  about  the  si/e  of  a  duck  s  egg 
in  the  left  cerebral  lobe.  This  growth  liad  destroyed  every  vestige  of 
the  left  olfactory  tract.  There  i.-nn  l>e  no  doubt  that  towards  the  end 
of  her  life  this  patient  suffered  from  unilateral  anosmia,  although  the 
symptoms  eacapetl  oliservation.  In  u  siHuewhat  similar  case  related  by 
S:inder,§  a  man  aged  thirty-three  was  subjc*ct  to  epileptic  fits,  which 
were  ushered  in  by  an  excessively  disagreeable  smell.  Symptoms  of 
insanity  cumc  on  after  a  time,  and  before  dintli  the  patient  Ijccame 
totally  blind.  The  p(»st-morleni  exauiiiuitii»n  showtd  that  a  glioma  of 
the  size  of  an  apple  was  siliialetl  on  the  under  surface  of  the  left  tem- 
poral lobe,  extending  into  its  sulxsiani-e  for  a  depth  of  two  inoJios  and 
a  half.  The  growth  also  rejicl^sl  the  under  part  of  the  frontal  lobe, 
and  the  i>osterior  part  of  the  left  olfactory  tract  was  lost  in  it.  It  is 
not  clearly  stated  whether  the  parosmia  occurred  only  in  the  first  attacks, 
or  whether  it  was  a  cimstant  [irecursor,  a-*  in  Luelccmaiiirs  patient  aUwe 
mentioned.     A  case  was  recorded  by  WliyltJl  which   has   been  often 


*  Laneol.  1881.  vol.  i.,  p.  8U. 

t  Zfiifu-lir.  tl  <;e^llsc-haft  il.  Aerzte  ui  Wien.,  1858,  Nos.  19  and  20. 

J  ZeilHclir.  f.  nit.  M«J.,  ISOl.  3  Ucilie.  xii. 

I  Arcluv  r.  IVyihialrie,  1873-74,  ]M.  iv.,  p.  2M  ft  »fq. 

II  ObHcrviuionH  i>n  the  Nature,  C'niisctt,  nnd  Vutv  ufthcwe  Disorders  which  have  bMO 
cumuuitily  culled  NervoiM,  Eilinlxirgli,  ITCo,  p.  144  ci  »eq. 


PAROSMIA. 


463 


referred  to  by  subsequent  writers.  The  subject  was  a  boy  aged  ten, 
who,  between  attacks  of  hystero-epilepsy,  used  to  complain  of  a  i)ec'nliar 
smell ;  but  iis  the  hid  had  at  thfi  same  titnrj-  a  purulent  disehar^e  from 
tlie  nose,  I  \\o  not  think  tlie  ease  de^rves  the  consideration  it  has  re- 
ceived. Westphal*  has  reported  a  mucli  more  pertinent  example  of 
parosmia,  which  cxicurrcd  in  a  Hvphilitic  patient  who  sufterwl  from  con- 
vulsions. In  thi.s  in!:)tanee,at  the  autopsy,  the  olfactory  bulb  was  found 
"  adherent,"  and  near  it  were  seen  two  small  gummata  on  the  pia  mater. 
In  the  case  of  a  lunatic,  related  by  Schlaeger,  the  patient  had  com- 
plaineil  of  disagreeable  smells  n>rmany  years,  and  after  death  a  funji;ou.s 
tumor  of  the  <liira  mater  was  found  on  the  eribnform  ))lat^  of  the  eth- 
moid. A  patient  referred  to  by  Ilughlings-Jacksonf  usetl  to  be  troubled 
with  the  smells  as  the  epileptic  fit  was  passing  oft* 

Perversion  of  the  senj?e  of  smell,  however,  is  not  uncommonly  met 
with  in  persons  in  whom  there  is  not  the  slightest  evidence  of  disease 
of  the  nervous  centres.  Sometimes  the  disagreeai)Ie  smell  is  constantly 
present,  but  in  other  instances  it  is  provoketl  by  substances  the  odor  of 
which  is  generally  considered  to  be  agreeable,  or  at  any  rate  indiflerent. 
In  a  patient  recently  under  the  care  of  Sir  William  Jenner  and  myself, 
the  smell  of  cooked  meat  was  so  exactly  like  that  of  stinking  (isli  that 
scarcely  any  animal  RkkI  could  lie  taken.  The  patieut  wan  a  lady  of 
about  fifty  years  of  age,  in  whom  the  menstrual  funntion  still  continued 
active.  She  was  a  jK?rson  of  remnrkaltle  vigor,  both  of  bixly  aud  of 
mind^  fond  of  outdoor  exercise,  and  never  having  shown  the  least  hign 
of  hysteria.  She  waa  under  treatment  for  several  months.  After  a 
time  the  digestion  l>ecame  U])set,  and  the  function  of  tlie  liver  Wiis 
somewlint  disturljcd  ;  but  tlutse  symptoms  appenn'd  ti»  depenil  on  the 
patient's  inability  to  take  proper  ftH)d,  and  were  the  result  rather  than 
the  cause  of  the  parosniia.  Every  kind  of  hK-al  and  f.*onstitutional 
treatment  M-as  tricti.  After  some  months  complete  recovery  took  place, 
but  I  could  not  attribute  it  in  any  way  to  tiie  remedies. 

In  persons  otlierwise  jK-rfeetly  healthy,  permanent  ahuornjalilies  in 
the  sense  of  siuell  may  sometimes  Ije  observdl.  Thus  a  leading  member 
of  our  profession  lias  hiformed  me  that  violets  always  smell  to  hira 
exactly  like  phai^phorus,  and  1  know  of  another  person  to  whom 
mignonette  has  the  {xlor  of  garlic.  It  is  not  improlxiblc  that  an  affec- 
tion of  tljc  olfactory  sense,  analogous  to  color-blindness,  may  occasion- 
ally exist. 


*  Ailgem.  ZeitHchr.  f.  PsychUtrie,  Bd.  xx.,  p.  486. 
t  Lamet,  Jan.  2 llh,  1866. 
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Anomalies  Jn  the  function  of  smell  are  prol^ably  sometimes  due  to 
InflnmmHtory  chiinges  in  the  olfactory  nerve  itself,  or  to  conditions 
corre?pon(ling  to  neuralgia  in  a  nerve  of  eonimon  sonsation.  A  very 
reraiirkable  example  was  publisliocl  seveml  years  ago  by  Robertson,* 
in  which  the  patient,  a  woman,  agetl  fifty,  a  week  after  the  removal  of 
a  cataract  from  her  right  eye,  began  to  suffer  from  inflammation  of  the 
iris  and  choroid.  This  was  fullowe<i  by  subjective  sensations  of  smell 
of  the  most  disgusting  nature,  a  symptom  Avhich  whs  at  once  relieved 
by  a  hypoflcrmic  injartion  of  morphia.  An  instance  has  been  related 
by  AlthauSjt  in  which  a  patient^  after  exposiurc  to  cold,  was  startleil 
by  j)erceiving  a  strong  smell  of  phosphorus,  which  overpowere<l  all 
other  accidental  smells,  and  never  left  him  for  six  weeks.  At  tlie  end 
of  that  time  he  noticed  that  ho  had  become  insensilile  to  odors  of  any 
kind,  thoiigli  the  function  of  the  tiflh  nerve  was  still  quite  unimpairtiK 
Symptoms  of  locomotor  ataxy  gradually  came  on,  and  the  patient  died 
eight  years  after  the  commencement  of  his  illness.  The  olfactory  lobes 
showed  the  nnke<l-eye  appearam;ew  of  neuritis,  but  through  an  unfortu- 
nate accident  they  were  not  submitted  to  raicroeoopic  examination. 

No  rules  can  l>e  laid  down  for  ireaimciit,  the  great  variety  of  the 
diftease<l  condiiions  givirig  rise  to  |>ar<^niia,  making  it  necessary  to  adopt 
different  measures  according  to  the  circumstances  of  the  case. 


nSEASE  OF  THE  FIFTH  NERVE,  OR  ITS  NASAL 

BRANCHES. 


When  the  fifth  nerve  or  its  nasal  branches  are  injuretl  or  diseased, 
the  miicinjs  membrane  of  the  nasal  fossae  hises  its  sensibility.  Under 
such  circumstances  a  pungent  vapor,  such  as  ammonia  or  ether,  is  not 
perceived,  and  docs  not  give  rise  to  the  reflex  phenomenon  of  sneezing. 
On  the  !ithcr  liaud,  wlien  these  nerves  are  sulywtcd  to  abnormal  irrita- 
tion, excessive  sneezing  may  take  place.  In  ordinary  catarrh  there  is 
no  doubt  that  irritation  of  the  branches  of  the  fifth  nerve  occurs,  and 
that  the  hypcr-se<Tetion  taking  p!uce  is  the  eilcct  of  vasi>motor  |mralysis. 
A  really  typical  example  of  the  affection,  however,  has  been  related  by 
Althaus,^  in  which  the  complaint  was  purely  neurotic  in  character. 


•  Boeton  Med.  aoiJ  Snrg.  Journ.,  1873,  vol.  Ixxxix.,  p.  280. 

■f  Lancet,  1881,  vol.  i.,  p.  8H. 

t  Med.-Cbir.  Tnuu.,  1869,  vol  lit.,  p.  27  tt  Mf. 
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The  treatment  of  conditions,  the  cauf>€  of  whicli  is  so  obscure,  is  not 
very  hopeful.  In  the  case  of  deficient  sensibility,  however,  some  good 
may  possil^Iy  be  done  by  frequent  mild  applitsitliHis  of  the  galvanic 
current  directly  to  the  mucous  membrane.  The  tlierapeutics  of  catarrh 
have  been  already  fully  discussed  (p.  290  et  seq,)^  whilst  for  nervous 
sneezing,  1  can  only  suggest  large  doses  of  bromide  of  potassium,  com- 
bined, in  some  cases,  with  insuHhitious  of  morphia. 


CONGENITAL  DEFORMITIES  OF  THE  NOSE. 

Latin  Ef]. — Deformitales  nasi  ingenitse. 
French  Etj. — Vices  de  conformation  du  nez. 
GetTiian  E<], — Missbildungen  der  Nase. 
Italian  Eq. — Vizi  di  conformazione  del  naso. 

Definition. — Congenittd  deviation  from  tlie  nomrud  shape  of  the  nose, 
cotufitttivf/  in  the  absence  or  reilnplicaiion  of  the  whole  ort/an,  or  any  of  its 
consfitnent  jxjtiSf  or  in  complete  or  partial  closure  of  its  canals. 


I 


Miatonf* — The  onlv  case  on  record,  so  far  aw  I  am  arare,  of  foniplete  absence  of  the 
nose,  16  one  reported  by  Mnisonnciivcf  Tlic  patient  wils  a  {;irl,  who,  when  6ntt  seen 
by  that  siirj^eou,  ul  the  ii^e  of  beven  uuxitlin,  presented  the  following  anomaly  :  The 
ncN*e  wiifi  represented  by  u  fiat  Murface  pierced  only  by  two  round  holes,  each  being 
Bcaroely  one  luilllmulre  in  dinnieler,  Tliese  A|>ertnre9  were  three  centimetres  apart. 
It  18  not  atatcd  whether  the  internal  slrtictiires  of  the  nose  were  normal^  or  whether 
there  waa  any  coexisting  deformity  of  any  other  part  of  the  hotly. 

The  septum  is  sometimes  altopelher  wanting.  An  io(<tauce  uf  complete  absence  of 
chin  |Kirlition  in  a  fttill-born  ftetiin  waa  publitihed  by  Feniet  J  in  1864.  In  this  case  the 
llcwr  of  the  no!»e  was  also  partly  deficient,  the  pnlnle  being  cleft  in  lis  wltnle  length. 
There  wiw  beHitlcH double  harelip,  and  ibe  eyeballs  and  optic  nerves  wltp  ahscni.  The 
posterior  lobett  uf  the  bruiu  were  atrophieil,  and  each  hand  and  fiiot  lia<I  mix  digitM, 
The  t»cpliim  occTwionally  presents  a  deficiency  of  mitwlance  in  one  hjkiI,  wj  thut  the  two 
nasal  fossce  communicate  through  a  congenital  apcruvre;  cases  of  thi^  kind  have  been 


*  Id  dealing  with  ibe  history  of  the  anhject,  the  bibliography  has  not  been  treated 
in  the  usual  ehron«3loj^i<ral  iiioIIhkI,  but  the  few  acaUered  casw  on  record  hare  been  re- 
produced in  the  order  in  which  ilicy  are  referred  (o  in  the  Definition^ 

t  Bull.  Gdn.  dc  Th^nipeiitiqiie.  18.30,  L  xlix.,  p.  559. 

J  Bull,  de  la  Sue.  Anat.,  1S04,  2e  sferie,  t.  0,  p.  130. 

vot.  II.— 30 
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»ni«d  b^  Portal,*  Ilildebrandtft  and  H)^rt1,t  whe  states  that  he  lias  met  with  lh« 

hlmnrniQlily  iKrce  time*  in  tlie  course  of  liis  "anwiomtciil  life."  Zixkerkandl,)  how- 
ever, who  says  that  he  fotind  n  hole  in  (he  cnrtiluginous  [tarloftbc  (teinum  eight  time* 
ia  one  hundn^d  and  Afiy  hoiliea,  hohls  tliut  the  o|wniiig  is  not  cauH«d  by  arrest  of  de- 
velopment, brit  iH  really  n  Iuks  of  BulMliiiK*e  dnr  to  previous  perichnnclrilift. 

A  remarkable  example  uf  cougeniltil  deformity  of  the  txo^e  was  repurled  by  Thouiiii(,|| 
in  1873.  The  pJitienl  wa*  a  l>oy  three  months  old,  born  of  heuUhy  pan.*nli!  wJio  hiu] 
previonply  hod  several  perfectly  formed  children.  On  the  riyhl  Midc  of  the  fare  there 
was  n  trtungtilar  t>[>ening  with  tiumewhat  nmnded  hue,  whieh  e(:>rre»|^>ndefi  lo  thr  nti* 
terior  orifiie  uf  the  nosul  fussu,  ihe  i\\)ex  reaching  beyond  the  inner  .'innle  of  the  eye 
ulmodt  to  the  »p|H:r  bunler  of  llie  orbit.  The  cavity  of  llie  rijjht  ftiwu.  was  ihtis  ex- 
posed OK  liigh  OS  the  root  of  the  nose.  The  n|>ening  wa«  Itounded  n/rmnWy  by  the  in* 
tcgunicQb  nf  (he  eheek  am]  eyelids,  which  were  Cfinliouous  with  Ihe  nasal  mutxMif 
incmbrane,  intmutiitf  and  ahovc  by  the  akin  of  the  nose,  which  aI»o  was  ronliniiou9  with 
the  tniicotia  membrane  at  the  edge  of  the  cleft,  whilst  lower  down  (he  opening  wa» 
bounded  on  it*  inner  t»iile  by  (he  mucous  memhrnnc  of  the  right  ah  nttti,  which  wm 
turned  inward.s  and  upwards.  Through  tlie  flv^nre  rriuld  he  ^een  the  lower  ^ipoogy 
bone,  the  upper  and  inner  pnrt  of  which  was  u<lherenlto  the  internal  surfaee  of  the 
©verted  nla.  The  right  eye  and  orbit  were  nornml,  hut  the  inner  extremity  of  the  lower 
eyelid  with  the  earttntula  liicry$iuiiiB  was  hnlf  aeenlinietre  h>wer  Ui  level  than  the  cor- 
resptindiuK  part  on  the  left  side.  As  the  upper  eyelid  was  normal  in  direcliun,  there 
wft.s  thus  n  gap  between  the  right  eyelids  at  the  inner  ranthii»  of  more  than  a  cvnli- 
roetre  in  width,  Thie  gap  wn«  bridged  over  by  a  strip  i>f  Hkin  ubf^ut  three  mlltiinetr«v 
wide,  which  separated  (he  eye  from  (he  nasal  fixture.  Along  the  middle  line  uf  the 
nose  there  wan  u  raphe  projecting  to  the  extent  of  about  one  millimetre,  which  oeeiue>l 
to  mark  the  line  i>f  nninn  of  parL-i  originally  lieparnte.  There  wo*  no  deformity  in  any 
other  region  of  the  b*xiy.  In  18o9  Iloppe^  reporieJ  a  ca^  of  congmiuiL  raal formation 
of  the  no^e,  in  which  there  was  a  furrow  along  the  middle  line,  the  nasal  b<iiie«  being 
entirely  alwent.  Their  place  was  occupied  by  two  cylindrical  pieces  of  <-artilnge,  and 
n  ti?sure  exi^tted  along  the  middle  of  the  nu«e  from  the  nxit  to  the  (ip,  where  there  were 
Iwo  round  knobs.     The  nostriln  were  well  formed  and  prn|»erly  rieparated. 

Quite  reecntly,  Lcffbrl^**  baa  described  a  ease  uf  double  Heptum  in  a  nuin  Ofred 
twenty-five.  The  upjter  half  of  the  posterior  edge  of  the  partition  was  dirided  in  the 
vertical  direcdou  into  two  dbttinci  portions,  which  were  sepnraled  widely  enough  lo 
admit  the  end  of  a  lead  i>cncil  between  them.  The  fpaee  thun  incloMfd  wa**  triangular 
in  6hn|>e,  the  wi<1e?<t  part  being  at)ove,  and  lite  mucous  membrane  covering  it  had  a 
natural  appearance. 

A  case  of  double  nose  was  related  by  Boretli^ff  bnt  wilhout  sufficient  anatomical 


*  Coiirs  d'AnaL  Mddicale,  Paris,  1804,  t.  iw^  p.  481. 

f  Lehrbuch  der  Anatomie  des  Menschen,  Wien,  1802,  vol.  iii.,  p.  102}  I  1647,  foot- 
note. This  writer,  wlio  was  professor  of  unalumy  at  (rutlingen,  htatea  that  he  himself 
had  a  congenital  hole  in  the  cartilaginoas  pari  of  hi-s  replum  large  enough  to  admit  a 
pea. 

X  Lehrbuch  der  .A.nalomie  iles  MeiiRchcn,  Wit-n,  ISSl*.  pp.  576,  o77. 

I  Nomwle  und  pathot.  Anntomie  der  Na^enhriiile,  Wien,  1882,  pp.  Dfl,  100. 

II  Bull,  de  la  Soc.  de  Chir.,  1873,  3e  8*rie,  t,  2,  p.  102. 
t  Med.  /ieitungdcs  Ver.  f.  Ileilk.  in  I'reuwen,  IS59,  p.  104. 

••  IMiiladelphiu  Medical  News,  Jan.  7lh,  1882. 
ft  Obs.  Kurior.  Medico-Phys.,  cent,  iii,,  obe.  43. 
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detaiU  to  cstabtish  the  true  chararler  of  ibe  miilforniation.     Altliotigb  niuny  of  the 

rc[>i)r(e«]  by  ihe  vnrlicr  nicOicnl  wrili-r?  urv  iimli>iil)l(.'dlj  fiibiiloiig,  ctill  n  piMilive 
»mont  of  fact  by  bo  celebrated  a  man  is  not  to  be  loo  liKhlly  diMUjiwcd.  It  is 
obrioiiH,  however,  that  a  rngne  exp^cs^IGn  like  nn»ua  duplrr  might  refer  to  a  Hpornatoa<i 
tumor  or  elephantiasis,  lu  well  an  to  n  Teritnble  ilonble  orgnn. 

Ca»e«of  congeniutl  oi!rlu«ion  of  the  po*ierior  nnres  hiive  been  reported  br  Einmert,* 
Lu6cbka,t  Vollolinift  Beds, 4  Cohen, 1|  und  UonttldtK>u.^  In  Kminert's  putient,  a  boy 
aged  seven,  there  wjr  complete  hoiiy  ob^tniftion  of  Uitli  clioante.  Liwolika'i*  ca*e  oc- 
curred in  a  femnlo  child,  and  the  opening:*  were  nW  cUme^l  by  l)one.  Thin  otveotm 
luniinse  extended  from  the  horizonlal  plnt«  of  the  palale-ltone  to  llie  inferior  surface  of 
the  Bphcnoid,  lo  which  they  were  united  by  a  dentntetl  t^utiire.  In  Voltolini's  rase 
only  the  right  chonnn  wa«i  cl<.>»ed,  the  Atresia  lieing  due  t(i  "congenital  adhesionH.'* 
Itetta  found  both  posterior  narcs  closed  by  bony  partitions  In  a  ftettia  .seven  months  old. 
In  Cohen's  case  the  natunj  of  the  oeclusioo  is  not  staled,  hut  it  was  pmbably  roeni- 
bmnonti.  The  example  related  by  iCimaldiion  occiirrtrd  tii  a  feniiiJe  child,  born  at  full 
time  and  presenting  no  mher  malformation,  who  die<l  wery  soon  aficr  birth,  from  in- 
ability to  breathe  thmugh  the  nostriU.  The  posterior  nares  were  found  to  be  com - 
pleiely  nochided  by  a  thick  membrane  of  mich  firm  texture  that  a  probe  could  hardly 
be  forced  through  it. 

Harrijion  Allen •"*  hna  lately  tiilled  attention  to  an  occasional  irregularity  in  the  rela- 
tive sixe  of  the  nasal  fos^v,  caused  not  by  deviutioo  of  the  HeiHum,  but  in  congenital 
narrowness  of  one  chamber  oa  compared  with  the  other. 

Etiology, — The  causes  of  such  anoautlous  formations  are  prubahlj 
the  same  as  thase  which  determine  imperfect  or  abnormal  development 
of  other  organs.  The  pnneijial  theories  on  this  obscure  svilject  liave 
already  been  discusjped  in  a  previous  arlit-lc  (see  "  Malfurtnations  of  the 
Gullet,"  p.  22Zei  se^.),  and  need  not  l>e  further  referred  to  in  this  place, 
AVilh  regard  to  the  uueqiiid  capacity  (if  tlie  tia-^al  cliainlffiv,  Allen  states 
that  he  has  oWrveil  It  chioJiy  in  idiots,  and  he  suggests  a  ptjfisible  rause 
for  it  in  tlie  irref2;ular  depth  of  the  depressions  in  the  base  of  the  skull, 
owing  to  unequal  developrn*'nt  in  ditii^rent  parts  of  the  l)rain.  I  mav 
say,  however,  that  in  none  of  the  skulls  in  Ihi'  Mnseutn  of  the  College 
of  Surgeons  was  I  able  to  detect  any  inrquatity  in  (he  size  of  the  nasal 
fofiSEC  not  dependent  on  the  position  of  the  septum. 

Si/mpfonm.- — In  the  ciLses  of  dt'liiMenoy  of  a  jun'tton  of  the  nose  men- 
tioned in  the  above  short  historical  retrospect,  no  symptom  was  noticed 


♦  Lehrb.  d.  Chimrgie,  Stnttpirt,  1853,  Bd.  ii.,  p.  855. 
t  Schlundkopf  der  JfenwchcTK  l.S(J8.  p.  27. 

X  Die  Anw*?ndung  d.  GalviincKaustik,  Wien,  1870,  2d  ed.,  pp.  240-^*2. 
{  Xew  York  Mc«K  .Imirn.,  July,  1877,  p.  Ml. 

II  DiseuaeHof  the  Thnmt  ami  N;wal   Pac^age3,  New  York,  1879,  2d  ed.,  p.  U85.     To 
Cohen  I  oni  iudel,»ted  for  nin!^l  nf  the  references  relating  to  thia  malformnliou. 
%  VAVin.  Mctl.  Journ.,  18SU-S1,  p.  103o  (May,  1881). 
•*  Philadelphia  Mt-diuiil  News,  May  20th,  18S3,  pp.  005,  606. 
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boyoml  the  disfigurement  arising  from  the  malformation.  Where  there 
is  atrcf^ia  of  the  posterior  nares,  the  child's  brcalhiug  is  difficulty  and 
the  serious  troubles  nttcudiug  obstruction  ensue  (.see  |>,  293). 

Prognoah, — Ntjncof  the  deformities  describee!  oan  bes:iid  to  threaten 
life  except  congenital  closure  of  the  posterior  nares,  and  that  only  in 
infancy. 

Treatnwni, — Various  phintic  operations  may  be  undertaken  for  the^ 
correction  of  thei*e  deformities,  Malsonneuve,  who  claims  that  his 
is  the  first  instance  on  record  of  rhinoplasty  for  congenital  malformation, 
has  given  such  an  incomplete  <lestTiption  of  the  proce<lure  which  hCj 
adopted  tliat  it  is  useless  to  reproduce  it ;  and  I  can  find  uo  ntatemei 
of  the  ultimate  result  of  the  procedure^  either  as  to  the  appearauce  of 
the  organ,  or  as  to  its  functional  utility. 

In  the  case  of  fissure  ex|»osing  one  nasal  fossa  up  to  the  root  of  the 
nose,  Thomas  made  an  incision  along  the  inner  edge  of  tlie  cleft  al  the 
junction  of  the  pkin  with  the  mucous  membrane.  He  then  dissected 
up  the  skin,  beginnitig  at  llie  narrow  strip  !»etween  the  eyelids,  which, 
moreover,  he  detaciied  by  a  cross-cut  from  its  union  with  tho  upper 
eyelid.  The  outer  e<ige  of  the  fissure  was  tlien  pared,  and  an  incision 
woH  curriotl  vertically  up  the  brow  from  tlio  apex  of  the  fissure.  From 
the  upper  end  of  this  cut  auotjicr  was  mrricd  horizontally  towards  the 
other  side  for  about  one  centimetre,  the  object  l^ing  to  loosen  the  in- 
teguments on  the  brow.  The  ala  was  next  separated  from  the  inferior 
turbinated  iwne,  to  which  it  was  adherent.  TIjc  integuments  of  the 
no6C  having  been  dissecte<l  up  towards  the  middle  line,  the  parts  were 
made  sufficiently  movable  to  enable  the  operator  to  bring  the  ala  over 
into  contact  with  the  outer  edge  of  the  fissure  without  using  undue 
violence.  The  surfaces  thus  brought  into  ap[)ositian  were  fixed  together 
l)y  a  pin  pussetl  through  the  up|>cr  liji  ami  the  ala,  whilst  a  suture  held 
the  cheek  and  the  inner  edge  of  the  fissure  in  position.  The  narrow 
strip  of  skin  between  the  eyelids,  which  had  lieen  separated  from  the 
upper  eyelid,  was  then  drawn  up  with  forceps,  and  inserted  between 
the  edges  of  the  vertical  Jncrsion  [jreviously  degcril»ed,  being  fastened 
to  its  new  connect iona  by  sutures  on  each  side.  Finally,  the  upper 
angle  of  the  original  fissure  was  closed  by  a  suture  [lassed  through  its 
borflersjust  under  the  lower  eyelid.  Tho  sutures  were  removeil  in  four 
days,  when  it  was  found  that  the  ala  was  firmly  unite<l  to  tlie  outer 
edge  of  the  nostril,  but  there  was  no  union  at  the  upper  part,  a  circum- 
stance whit-'h  Thomas  attribulwl  to  tlie  somewhat  rough  usage  which 
the  small  transplanted  Hap  had  received  in  the  course  of  the  dissection 
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niKiefisary  to  loosen  it.  In  a  fortnight  the  lower  part  of  the  nose  was 
almost  normul  in  appearance,  hut  tlie  lower  eyelid  was  still  too  widely 
apart  from  its  fellow  at  the  inner  eanthus,  and  a  6ssure  from  two  to 
three  millimetres  in  width  remained  between  tlie  inner  angle  of  the 
right  eye  and  the  nose.  The  patient  was  then  unfortunately  lost  sight 
of^aud  noticing  seems  to  be  known  as  to  the  ultimate  resultof  the  ease; 
but^  as  Thomas  remarks,  a  decided  improvement  in  appearanee  had  so 
far  l^>een  achievwl,  and  a  subsequent  ojioration  for  the  purpose  of  rem- 
edying the  remaining  defects  would  have  been  much  less  dilOcult  aud 
severe. 

In  cases  of  congenital  occlusion  of  the  posterior  nures,  treatment  is 
imjierativcly  called  for,  and  no  time  should  l)e  lost  in  carrying  it  out. 
A  passage  nlu^^t  be  forcred  through  the  ol)structing  membrancc  with  a 
strong  probe,  as  in  Ronaklson's  case,  or  witli  the  galvanic  cautery,  as 
was  done  by  Voltolini,  and  the  opening  should  be  gradually  dilated 
aud  kept  ojwn  by  the  passage  of  Ivniigios.  Tracheotomy  is  advised  by 
Konaldson,  but  this  measure  would  only  be  justifiable  as  a  last  re^iouroe. 

Congenital  deficiency  of  the  olfactory  bulbs  has  already  been  described 
under  the  head  of  Anosmia  (p.  459). 


Synechia  of  the  Nasai-  Foss.e. 

ITntler  tliis  term  Zuckcrkandl*  fms  dascribcd  ciTtnin  aiiomnlons  con- 
ditions which  may  be  bricHy  referred  to  here.  As  the  nnmc  implies, 
these  consist  of  connecting  bands  of  tissue  between  particular  portions 
of  the  interior  of  the  nose  which  are  normally  separate.  The  junction 
is  Bometimos  made  merely  by  continuity  of  the  investing  membrane, 
and  sometimes  by  true  l>ony  union.  Four  chief  varieties  of  "  synechia  " 
ap[>ear  to  occur:  (1)  membranous  bridges  sjoanning  the  interval  between 
two  opposite  surfaces — -f.//.,  between  the  middle  turbinated  body  and 
the  septum;  (2)  bn"»ad  membranous  junctions  between  the  mucous  cov- 
ering of  one  of  the  turbinated  bodies  and  that  of  the  outer  wall  of  the 
mmal  fossa,  or  between  iftc  corresponding  angles  of  neighboring  tur- 
binate<l  bodies;  {'^j)  oin^pou^  bridges  connecting  one  of  the  turbinated 
bones  with  the  septum  ;  (4)  wide  bony  union  between  the  edge  of  the 
lower  turbinated  bone  and  the  floor  of  (he  nose.  It  must  be  unders(«>od 
tiiat  all  lliest:!  varietiea  or  any  number  of  them  may  coexist,  and  that 


Anatumie  der  Naseiiholile,  Wien,  1882,  p.  93  c(  gtq. 
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any  one  of  them  may  Ik;  foiiod  in  several  places.  In  one  cnse  Zucter- 
kumll  found  synoehiiB  between  (he  lower  turbinated  body  and  tiie  floor 
uf  the  nortc,  Ix^ween  the  middle  tnrhinatctl  body  and  the  septum,  rthd 
again  between  the  same  hotly  and  the  outer  wall.  In  2152  skulls 
examined  in  the  Museum  of  the  College  of  Surgeons  I  met  with  but 
four  instanees  of  bony  syneehia.  In  one,  the  lower  turbinated  bone 
was  greatly  enlarged  and  adheretl  to  the  septum.  In  a  second,  in  which 
the  septum  was  deviated  to  the  left,  two  thick  osseous  bands,  not  con- 
nected together,  ran  across  frtim  the  convexity  of  the  deflected  part  to 
join  the  lower  turbinated  bone  and  the  portion  of  the  outer  wall  above 
it.  In  a  third  rase,  in  whiili  there  was  no  septal  deviation,  there  were 
two  bony  plates  bridging  over  the  space  between  the  leA  side  of  the 
septum  and  t!ie  corresponding  outer  wall;  one  was  narrow  and  ran 
horizontally  across  from  the  middle  of  the  septum  to  the  up|>er  part  of 
the  lower  turbinatwl  bone,  whilst  the  other  crossed  from  the  lower  edge 
of  the  middle  turliinatrd  lK»nc  to  j(Hn  the  septum  bv  nn  attachment  one- 
third  of  an  inch  iu  width,  and  sloi>ing  filiglilly  upwartls  from  behind 
forwards  along  the  septum.  In  the  fourth  instance  the  edge  of  the 
vomer  projected  somewiiat  into  the  right  nasal  fossa  and  from  the  lower 
edge  of  the  ridge  thus  formed  nn  ostco-cartilaginoufi  plate  extendetl 
liorizontally  across  to  the  under  edge  of  the  lower  turbinated  bone; 
this  plate  ran  Iwickwanls  in  the  nasal  fossa  for  about  an  inch,  and 
convcrte<l  the  inferior  meatus  into  a  covered  way. 

I  have  also  recently  seen  a  patient  in  whose  case  a  firm  membranous 
band,  covered  with  mucous  membrane,  passed  across  the  cavity  of  the 
right  nasal  fossa  from  the  lower  turbinated  bone  to  the  septum. 

Syncchiie  are  occasionally  symmetrical,  l>eing  pivsent  in  Ijoth  nasal 
fossee  in  corres|Kmding  situations.  It  Is  probable  that  the  condition  is 
nearly  always  congenital,  thf)ugh  it  is,  of  course,  |x>e-siblc  that  it  may,  in 
certain  cases,  be  due  to  morbi<l  outgrowths  followetl  by  ulceration  and 
subsequent  adhesion  of  adjacent  parts.  This  latter  view  is,  perhaps, 
somewhat  confirmed  by  the  fact  that  synechice  have  been  found 
ciated  with  perforation  of  the  septum. 

The  condition  is,  in  most  caset^,  little  mure  than  a  pathological  curi- 
osity. In  the  example  referred  to  alxive,  which  came  under  my  owq 
notice,  the  patient  experienced  great  difficulty  in  blowing  his  nose  on 
the  ntfectetl  side.  Should  treatment  seem  desirable,  any  abnormal  |>icce 
ihf  bone  may  be  removed  by  <livi4niig  both  its  attachments  with  my  nasat] 
bone-forcei>s  (Fig.  65,  p.  270),  or,  in  the  membranous  cases,  a  cure 
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may  be  effected  by  means  of  the  galvano-caustic  loop.  Even  osseous 
bands,  when  slender,  may  be  got  rid  of  by  this  method,  a  case  having 
been  reported  by  Brandeis,*  in  which  a  transverse  bony  synechia,  that 
caused  obstruction  of  the  nasal  canal,  was  removed  with  the  electric 
cautery. 


*  New  York  Med.  Becord,  November  12lh,  1881. 
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SECTION  VI.— DISEASES  OF   THE  NASO-PHARYNX. 


The  anatomy  of  tl»e  nasoplmrynx  lias  alrcatly  l>een  given  in  the 
first  volume  of  this  work,  while  tlic  instruments  require*!  for  the  ex- 
aiuioatiou  and  treatment  of  this  part  have  been  desoribccl  under  "  Na- 
sal Instrument^."  It  ttnly  remains,  therefon>,  to  consider  the  few  but 
very  important  disca-ses  which  <>ccur  in  the  post-nasal  region. 


CHRONIC*  CATARRH  OF  THE  NASO-PHARYN^X. 

(Synonyms  :  Pobt-nasal  Catarrh.  Retro-nasal  Catarrh. 
Follicular  Disease  of  the  Naso-puakykgeal  Space, 
American  Catarrh.!) 


I 


Laiin  Eq. — Catarrhus  longus  pharyugis  nasalis. 
French  Eq. — Caturrhe  dinhriique  du  pharynx  nasal. 
German  Efj. — Chmnisiher  Catarrh  des  Nasonrachenraumes, 
Italian  Eq. — Catarni  cronieo  dtUa  faringe  nanale. 

Definition. — Chrtmlo  wflavmuUion  of  the  lining  membrane  of  the 
nasfh-phari/nx  giving  rise  to  a  more  or  less  viscid  secretion,  the  Oilhesion 
of  iehich  to  the  part  onuses  a  most  disagreeable  senHation,  and  induces 
the  palient  to  make  frequent  efforts  to  get  rid  of  it  by  "  hawking  "  and 
" clearing  the  throat" 

JJi^lory. — The  disease  was  first  HewriJied   bv  J.  P.  FrankJ  an  a  form  of  chronic  ca- 
tarrh, the  PCflt  of  whioti  ifl  the  pharynx.     Mnny  yenni  later,  a  detailed  act-ounl  of  ihe 


*  As  acnEe  catarrh  of  the  noao-pharynx  either  rapidly  dttuippe&re  or  pMBca  into  toe 
chronic  form  of  the  dij^ftM:,  it  has  not  hocn  thought  ncrestsary  to  treat  it  eeparalcly, 

t  The  comphiiiU  'a*  «u  extraonlinarily  prf?\'nlurit  In  Aiiiericn,  oh  cfuuparo<l  with  anjr 
other  connlry,  thai  it  may  lie  regarded  with  all  pn»priety  aB  a  national  afTection. 

X  De  Curnnd,  Humin.  Morbid,  lib.  v.,  part)  i.,  pp.  124^  125,  Mamiheuiii,  ITUl. 
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nflectlon  vra§  given  by  Doliell.*  The  (.xnnplaint  has  been  ftiraUiar  to  all  ihose  who 
^ludy  tliroat-tiincAKi-H  fruni  ilie  (intc  of  the  invention  nf  the  UryogoMcope,  and,  since  I 
coninieuced  teaching  at  the  Thront  llaHpital  in  liJHS,  I  have  constantly  called  the  at- 
tention of  student*  to  the  various  features  of  this  impfirtant  lualudy.  In  1874  Wcodlf 
described  holh  the  moiHt  and  (he  dry  forms  of  the  aflection  in  conHidenible  detail. 
Lennox  Bruwne,J  in  1878,  jpive  u  descripliou  of  the  dimwiv,  in  oonneetiun  with  iia«al 
oitarrh  and  oztena.  Two  years  later,  Beverley  U<>Iiinfton,{|  of  New  York,  puhlitihcd  a 
work  on  diUrrh,  in  which,  under  the  title  of "  Follioular  Difleaae  of  the  Naso-phnryn- 
geal  Spare,"  he  gwvo  a  very  eomplete  ai-counl  nf  llie  complaint.  Since  then,  the  disor- 
der has  been  incidentally  referred  to  by  Woakes,[|  Kuiubold,^  Boswortli,**  and  by 
every  writer  on  nosnl  catarrh.  The  latest  contrihtUur  to  the  literature  of  the  subject 
is  Bresgon.tt  who  has  recently  hroughl  together  the  views  of  nearly  all  preceding  writers 
on  this  matter. 

Etiology, — The  causes  of  catarrh  iu  general  have  been  frequently  dis- 
cuiwed  in  this  work,  but  for  my  views  on  the  subject,  I  would  refer 
especially  to  the  remarks  made  in  connection  with  acute  catarrh  of  the 
larynx  (vol.  i.,  p.  268).  Theaftectioii  is  exceedingly  common  iti  America, 
indeed  so  much  is  this  the  case  that  the  term  "catarrh,"  as  commonly 
used  in  America,  moanrt  post-nasal  catarrh,  /.c,  c^tarih  of  the  naso- 
pharynx. It  h  posMible  that  a  review  of  the  conditions  under  which 
post-nasal  catarrh  exists  in  America  may  throw  some  light  on  the  etiology 
of  the  complaint.  Unfortunately,  however,  up  to  the  present,  American 
physicianSj  lliough  assiduously  Btudyirig  the  therapeutics  of  the  disease, 
have  given  little  attention  to  its  causes.  Indeed,  the  only  practilioner 
who  api»ears  to  have  seriously  inve.sli^ttHl  this  subject  is  Bt:verley 
Rol»inson,4;;J  who,  in  a  thoughtful  and  suggestive  work,  remarks: 

'*In  ]Sew  York,  Boston,  and  rhiladelplua,  iu  many  of  our  western 
cities,  on  the  seashore,  and  in  the  interior,  in  fact,  over  widely  extended, 
and  ver\'  diftcrcnt  sections  of  our  country,  post-nasal  catarrh  prevails 
to  an  extent  which  originates  much  inquiry,  aud  occaeiioas  more  than 


*  Winter  Cough,  London,  1806,  lat  ed.,  appendix,  p.  172  ei  m^.  Dr.  Dobell  elates 
that  he  had  already  railed  the  allention  of  the  profeADion  to  the  Hubject  of"  ptwl-naaal 
cntarrh  "  in  a  paper  read  bofore  the  Abemelhuui  Society  of  St.  Bartholomew's  Uwpi' 
Ul  in  IS54. 

t  Ziemssen'g  Mandhuch,  I^ipzig,  1874.  Bd.  vii.,  erste  Halfte. 
X  The  Throat  and  it^  IVmeatHT^i,  London,  1878,  p.  153  c/  «rf. 
g  Praclical  Treatiwe  on  Na-nal  Catarrh,  New  York,  1880,  p.  117  H  ftfq. 
II  Dcaftift*.  CiidtlincKP.  and  Noi»e«  in  the  Head,  I^ndon,  1880,  2d  ed.,  p.  178  d  acq* 
f  Hygiene  and  Treatment  of  C'otarrh,  St.  Louis,  1S81,  part  li.,  p.  237  et  tn^. 
**  Manual  of  Dieeat^cs  of  the  Throat  and  No&c,  New  York,  1881*  p.  171)  ei  tvi]. 
ft  Der  chronifiche  Naaen-  und  Kachen-Katarrh,  Wien   und  Leipzig,  1883,  p.  41  ti 
mq. 
XX  Kasal  Cntarrh,  New  York.  1880.    See  the  article  on  Follicular  Disease  of  tb« 
Naao-pb&iyngeal  Space  (rost  nasal  Catarrh). 
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PHHg  anxiety  to  ihwe  who  have  observed  its  course.  Vast  numbers 
of  people  are  already  affected  with  it.  Men,  women,  and  children  an* 
alike  its  prey.  All  agefl  and  professions  are  subjected  to  its  symptoms 
and  complications.  Modeimte  ditferences  or  cliangeH  of  climate  only 
partially  affect  its  growth ;  for  while  in  individual  instances  its  onward 
and  rapidly  progres?i.ivc  march  appears  to  be  somewhat  delayed,  if  not 
completely  arrested,  by  breathing  a  high,  equable,  and  dry  atmosphere, 
or  by  the  regpiration  of  air  impregnated  with  balsamic  odors,  other  and 
numerous  examples  there  are,  when  once  the  catarrhal  affection  has 
become  firmly  seated,  but  little  inHuenced  for  the  l)etter  by  the  most 
rational  hygiene  and  an  ambient  medium  seemingly  the  most  perfectly 
adapted  to  their  individual  neetls.  Usually  speaking,  however,  a  cold 
damp  atmosphere,  subject  to  sudden  and  great  changes  of  tem|)erature, 
is  suppose*!  to  be  a  general  and  efiieient,  if  not  exclusive,  cause  of  the 
production  and  extension  of  post-nasal  catarrh.  No  doubt  (his  accepted 
belief  has  some  basis  in  fact,  and  yet  the  more  closely  I  have  l>een  able 
to  investigate  the  subject,  in  it^  multiple  aspects,  the  more  thoroughly 
am  I  per8ua<1ed  that  the  received  opinion  is  in  part  erroneoua.  The 
development  of  the  malady  is  not  much  affecte<i  by  habit  or  occupations, 
and  strong  and  weak  organizations  are  similarly  attacked.  No  consti- 
tution is  entirely  exempt,  but  certain  persons  are  more  dijspoaed  to  con- 
tract it  than  others." 

Though  I  would  not  for  a  moment  place  my  experience  of  American 
catarrh  on  a  level  with  that  of  any  fif  the  eminent  specialists  who  have 
given  attention  to  the  subject  in  the  Unitetl  States,  I  may  remark  that 
in  a  recent  tour  throuorji  that  country  I  had  a  very  favorable  opportunity 
of  studying  the  complaint.  For  1  not  only  saw  exan»ples  of  the  dis- 
ease over  a  very  wide  tract  of  country,  but  also  observed  the  atmospheric 
conditions  under  wliicli  these  cases  occurred,  enjoying,  moreover,  the 
great  advantige,  in  many  IcK-alities,  of  discussing  the  subject  and  hear- 
ing the  views  of  able  physicians  who  had  been  stu<lying  the  disftrtler  on 
the  spot  for  many  years.  I  was  greatly  astonished  at  the  extremely 
wide  diffusion  of  the  affection.  I  uiet  with  it  all  over  the  Eastern  States, 
it  was  very  common  in  Chicago  and  St.  Louis,  which  may  now  be  called 
the  central  cities  of  America,  I  found  it  prevalent  in  Nebraska  and  to  a 
slighter  extent  in  Utah,  and  again  T  cnnounterHl  it  on  the  Pacific  coast, 
finding  it  of  frequent  ixvurrence  in  San  FranoiMCO.  1  hiid  not  the  op- 
portunity of  seeing  any  patients  in  Nevada,  as  I  merely  travelled 
through  that  State  withont  Htopping,  but  in  liiinilon  I  have  treated 
many  American  Lravellcrs  for  [jost-nabal  catarrh  who  had  acquired  the 
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disease  on  the  alkaline  plains  of  the  Silver  State,  T  also  saw  a  goo<l 
many  paticntn  suffering  from  catarrh  of  the  naao-pharynx  in  Colorado. 
In  Soulliern  California  and  Arizona  I  scarcely  met  with  any  cases,  and 
in  Canada  the  affection,  thoiijrh  much  more  comm(»n  than  in  Euroi)e^ 
did  not  seem  to  i)e  so  universal  a.^  in  the  States.  American  catarrh^  it 
would  seem,  principally  prevails  Ijetween  latitudes  44  and  38. 

My  travels  in  America  were  made  in  the  latter  end  of  August  and 
in  ScplemlK?r  and  October— that  is,  <luring  the  most  favorable  season 
of  the  year;  and  I  have  little  doubt  that  had  I  been  there  in  the  winter 
I  should  have  seen  a  great  deal  more  of  thin  uide-sf»read  ailment.  In 
many  of  the  regions  referred  to  there  are  locjil  conditions  which  tend 
to  irritate  the  mucous  uierabraue.  Thus,  all  along  the  eastern  seaboard 
the  atmosphere  during  the  winter  months  is  cold  and  moist,  whilst  in 
the  summer  it  is  excessively  hot.  In  San  Francisco  fojrs  prevail  in  the 
summer  in  the  early  part  of  the  day,  whilst  in  the  afternoon  a  cutting 
wind  blows  continuously.  In  Colorado,  on  the  other  hand,  the  climate 
Is  80  extraonlinarily  dry  that  only  those  who  have  Wn  there  can 
thoroughly  ajipreciate  it.  The  inhabite<l  |>ortion  of  the  country  con- 
sists of  extensive  plains  situated  at  an  elevation  of  0000  or  GOOO  feet 
above  the  level  of  the  sen.  Tlie  dryness  of  tlie  climate  may  be  gathered 
from  the  fact  thai  not  a  drop  of  rain  falls  during  nine  months  of  the 
year,  the  result  being  that  no  trees  can  flourish,  the  scrub  oak  being 
almost  the  sole  represcntutive*  of  our  fin'cst  trees,  and  this  being  only 
found  in  the  narrow  valleys  or  cations,  as  thev  are  cjiIIchL  Indewl,  so 
dry  is  the  soil  that  not  unfretpiently  all  the  prairie  grass  perishes.  The 
atmospheric  c<mditions,  though  admirably  suitwl  for  some  forms  of 
consumption,  are  nevertheless  extremely  irritating  to  the  mucous  mem- 
brane of  many  j>crsons.  The  white  alkaline  dust  which  covers  hun- 
dreds of  miles  in  Nevada  is  also  met  with  here  and  there  in  Colorado. 
In  the  winter  and  spring  the  winds  are  often  rather  strong,  ami  it  will 
easily  l>e  imagined  tlint  at  such  times  the  abundant  dust  of  this  extra- 
ordinarily dry  country  is  very  irritating. 

Tlie  soil  of  the  American  continent  varies  so  widely  lo  different  parts 
that  it  is  impossible  to  su]i|>ose  that  it  is  concerned  In  tlie  etiology  of 
the  affection,  Agi;in,  it  will  be  readily  understood  that  the  meteoro- 
logieal  conditions  over  this  vast  area  are  bo  variiins  jliat  they  cannot  be 
regarded  as  a  cause  acting  with  anything  like  uniformity.     The  general 

*  The  cotton  tree,  though  indigenono  in  certain  parts  of  South  Ameriwi,  appears  lo 
be  AD  exotic  in  ColonuJa,  itiiil  I  only  itaw  it  us  an  ornamentnl  tree  in  the  streets  and 
gardens  of  Bome  of  ihc  citiciK. 
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character  of  the  atmosphere  of  the  American  continent,  as  compared 
with  that  of  Great  Britain,  and  also  with  most  parts  of  Europe,  is  that 
it  is  drier,  that  the  changea  of  temperature  are  more  sudden,  ami  the 
extremes  of  heat  and  cold  much  greater.  There  is  nothing,  however, 
in  these  conditions  to  account  for  the  localization  of  the  complaint  in 
the  naso-pharynx,  and  it  wouhl  seem  tliat  pont-nasal  catarrh  ia  not  due 
to  what  may  be  strictly  calle<l  climatic  influence,  but  to  something 
which  is  accidentally  introduced  into  llie  atmosphere  of  widely  differing 
localities.  In  other  wonls,  that  there  must  be  irritant  jwirticles  floating 
in  the  air  over  very  wide  area^.  This  is  actually  the  case,  for  dwtt  is 
to  be  found  everywhere  in  America. 

The  universal  prevalence  of  catarrh  is  indeed  fully  explained  by  the 
abundance  of  dust,  both  in  the  country  and  the  cities.  Owing  to  the 
immense  size  of  the  country,  and  its  sparise  rural  |)opulation,  the  country 
roads  have  not,  as  a  rule,  been  pro^>erly  made,  and  except  in  some  of 
the  older  Slates  are  merely  the  original  prairie  tracks.  In  the  cities, 
notwitstanding  the  magniticencc  of  the  public  building**,  tlie  splendor 
of  many  of  the  private  hoascs,  and  the  beauty  of  the  parks,  the  pave- 
ment is  generally  worse  than  it  is  in  the  most  neglected  cities  of  Europe, 
such,  indeed,  as  are  only  to  \ni  found  in  SjMiin  or  Turkey.  It  mu*.l  be 
recollected  also  that  whilst  in  the  decayed  towns  of  the  Old  World  there 
is  very  little  movement,  in  ihc  American  cities  there  is  a  ccuseless 
activity  and  an  abundance  of  traffic  Hence,  the  dust  is  set  in  motion 
in  the  one  case,  but  nut  iu  the  other.  The  character  of  the  dust,  of 
course,  varies  greatly  according  to  locality.  In  some  parts  it  is  a  fine 
sand,  in  otliers  un  alknline  (wwder,  whilst  in  the  cities  it  is  made  up  of 
every  conceivable  abomination,  among  which,  however,  decomposing 
animal  and  vegetable  matters  are  not  the  least  irritating  elements.  An 
idea  may,  |)erhap5,  Ixj  formed  of  the  state  of  tlie  atmosphere  from  a 
consideration  of  the  fact  ihat  in  many  cities  the  functions  of  the  scav- 
enger are  quite  unknown. 

That  a  diL^ty  atmosphere  is  the  real  cause  of  fK)st-nasal  catarrh  is 
rendered  probable  by  a  consideration  of  the  anatomical  relations  of  the 
naso-pharynx.  For  owing  to  its  being  a  cul-tle-sac  out  of  the  direct 
line  of  the  respinitory  tract,  particles  of  foreign  mutter  which  bcooaie 
accidentally  Imlged  in  its  upper  part  are  got  rid  of  with  difficulty — 
most  likely  by  an  increasetl  secretion,  which,  as  in  the  case  of  the  con- 
junctiva, washes  away  any  gritty  substance  which  may  tem|x)rarily 
alight  on  the  membrane.  In  the  larynx,  irritating  dust  is  dislodged 
by  coughing,  which  may  be  either  reflex  or  voluntary;  and  agato  in 
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the  case  of  the  nasal  passages,  the  minute  particles  of  matter  which 
constitute  dust  are  expelled,  if  they  happen  to  be  obnoxious,  either  by 
sneezing  or  blowing  the  nose.  But  rt^flex  acts,  such  as  (xiughing  and 
sneezing,  have  no  effect  on  the  up[>cr  part  of  the  na^o-pharynx,  and  it 
w  only  by  a  voluntary  effort,  known  as  "hawking,"  that  this  cavity 
can  be  partially  cleareii.  It  is  probable  also  that  owing  to  the  sensi- 
bility of  the  naao-pharyngeal  mucous  membrane  being  less  acute  than 
that  of  either  the  nose  or  the  larynx,  minute  foreign  bodies  accidentally 
lodged  in  the  vault  of  the  pharynx  do  not  cause  an  amount  of  discom- 
fort at  all  corresponding  to  that  in  the  ndjiicent  parts;  hence  particles 
of  matter  are  more  likely  to  remain  in  vUu  for  a  long  time  iu  the  ]>ost- 
nasal  region  than  in  either  of  the  other  parts,  and  are,  of  course,  very 
apt  to  set  up  disease.  In  this  country  the  complaint  is  most  common 
in  persons  whose  pharynx  is  large  iu  the  antero-posterior  direction,  a 
form  of  throat  which  facilitates  the  entrance,  without  favoring  the  ex- 
pulsion, of  foreign  particles.  It  will  l»e  readily  understood  that  any 
morbid  state  of  the  |)osterior  nares  may  lead  to  chroniu  inflammation,  and 
thereby  establish  a  catarrhal  condition  of  the  naso-pharyngeal  region. 
In  young  subjects,  adenoid  growths  arc  often  a  source  of  irritation.  In 
such  cases,  however,  the  discharge  which  is  set  up  does  not  tend  to 
become  adherent,  as  in  true  [Kwl-nasal  catarrh,  hut  flows  away  with 
comparatively  little  incronvenience.  In  fact,  the  catarrhal  affection  is 
altogether  different  from  the  idiopathic  post-nasal  catarrh  which  is  met 
with  iu  its  typiciil  form  in  Aniericjj, 

Whilst,  however,  it  is  highly  proliable  that  dust  is  the  most  frwjuent 
cause  of  post-nasal  catarrh,  no  doubt  it  is  not  the  only  one.  Many  cir- 
cumstanc^es  favor  its  developmetit.  Thus  I  have  notice<l  that  in  many 
cases  the  suflerers  have  been  persons  who  partake  largely  of  pungent 
condiments,  and  tlie  habit  (almost  universal  in  America)  of  taking 
sauces  and  pickles  with  every  dish  may  be  concerned  in  the  production 
of  the  disease.  The  national  dyspepsia  is  also  probably  a  most  pow- 
erful factor,  and  a  well-known  American  statesman  tells  me  tfiat  he  has 
known  many  cases  cured  by  "  abstemiousness  and  farinaceous  diet." 
Home  physii;ians  have  attributt^  the  complaint  to  the  custom  of  over- 
heating houses  by  hot  air  and  steam,  as  is  commonly  done  in  America. 
In  the  winter  the  temperature  is  never  allowed  to  fall  below  70°  Fahr., 
and  is  generally  much  liiglier.  The  sudden  passage  from  this  temper- 
ature to  that  of  the  street  is  not  uidikely  often  to  set  up  catarrh,  but 
as  the  same  mode  of  heating  is  used  in  Russia  without,  as  far  as  I  am 
aware,  giving  rise  to  any  post-uasal  affection,  its  iotlueiice  cannot  be  very 
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great.  The  iraiwrtanoe  of  ljere<lity  in  the  etiolojjy  of  catarrh  has  been 
recently  strongly  insiste*!  on  by  Bres^eii,*  and  although  no  extensive 
serica  of  exa'*t  oWrvation*  ha*  yet  l>e*.'n  made  on  this  pfiint,  thore  id 
every  probability  that  a  disposition  to  catarrh  may  be  iuheriteti.  I 
have  seen  bo  many  instances,  however^  in  which  foreigners  making  a 
short  stay  in  Amcriai  have  Wome  aifectefl  v/ith  post-na-sal  catarrh, 
that  I  think  there  can  be  little  doubt  that  atmosplicric  conditi(»ns — and 
those,  let  me  add,  of  an  accidental  and  contn^llable  character — arc  much 
more  [wwerful  than  heretlity. 

It  is  supposed  by  some  that  catarrh  is  contagioiw,  but  though  the 
popular  l^»elief  is  Htrong  on  this  i>oint,  there  is  very  little  scientific  evi- 
dence in  ilB  favor.  On  this  subject  Beverley  Robinsont  asks:  **  How 
is  it  that  a  disease  which  is  so  prevalent  in  many  sections  of  our  country 
is  certainly  less  known  and  faniiliur  in  Englaml  and  on  the  Continent? 
Certainly,  if  the  cxtentdve  propagation  of  this  affection  is  merely  a  di- 
recit  ctmseqnence  of  intimate  contact,  there  would  l>e  just  the  siirae  prol»a- 
bilities  of  the  increase  there  as  here."  It  Is  somewhat  remarkable,  that 
at  the  present  time,  when  germs  are  supposed  to  give  rise  to  so  many 
diseases,  post-nasid  catarrh  Ikum  not  been  refcrre*!  to  this  source,  to  which 
it  may  be  remarked  coryza  has  l>een  attributed.  Failing  to  discover 
any  atmospheric  cause  for  American  catarrh,  Beverley  RobinfionJ  sug- 
gests that  "a  special  constitutional  tendeiu-y  exists  in  the  individual." 
He  ol>servos  that  "  post-nasal  tmtarrh  must  not  be  confounded  as  it 
almost  universally  is  with  ordinary  rhinitis.  It  is  not  simply  an  acute 
or  chronic  intlammatory  condition  of  the  pituitary  membrane,  nor  should 
it,  tliereforc,  l»e  treated  in  the  same  way;  for  if  it  is,  signal  failure 
almost  will  follow  our  every  effort.  An  acute  or  chronic  coryzti  is 
withtiut  doubt,  a  predisposing  and  at  times  a  proximate  and  partialftf 
efficient  cause  of  it.Srl)ecoming  manifest.  But  in  onJer  to  effect  the  graft- 
ing of  post-nasal  catarrh,  a  <?ertain  diathetic  condition  is  essential.^'  He 
proposes  to  call  this  diathesis  '*  catarrhal,'^  and  appears  to  think  that 
there  is  some  relatif>n  l>etwecn.  it  and  the  herpeticdispiijsition.  In  put- 
ting forwanl  an  hyijotliusis  wliich  has  no  facts  lt>  sup|>orL  il,  Robinsjm 
appears  to  have  adopted  the  fallacies  of  the  French  School  (see  Vol.  i., 
p.  45.  footnote).  I  (*crtainly  agree  with  Inm,  however,  that  catarrh  of 
the  naso-pharynx  very  frequently  eonimenccs  in  coryza ;  and  notwith- 
standing his  views  as  to  the  "catarrhal  diatbesi>,''  it  wouKl  aj>pear  that 
lie  does  not  attempt  to  circumscribe  the  diathesis  too  closely,  for  in 
referring  to  this  complaint  he  oli^rves  that  "  while  follicular  disease  is 
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at  tim^  <1ue  to  the  catarrluil  diatlierilri  pure  and  ^irnple^  so  it  may  be  and 
frequently  is  attached  to  the  gouty^  herpetic,  syphilitic,  scrofulous,  and 
tubercuhir.     The  malarial  infiuejice  may  likewise  be  evident " 

Lennox  Browne*  consi(U*r.^  that  the  diathesis  of  patients  snifering 
from  catarrh  of  the  na^o-pharynx  is  "geaerally  of  a  ^orofiiluus  uhar- 
a<ter.''  Seeing,  however,  that  the  complaint  is  so  very  common  in 
America,  that  it  affects  people  of  every  temperament  and  constitution, 
and  that  it  is  readily  acquired  by  visitors  to  the  United  States,  it  more 
probably  de|>ends  on  atmospheric  conditions  than  on  any  diathesis. 

Sifmptoms. — In  slight  cases  the  patient  is  troubled  with  a  disagreea- 
ble sensiition,  as  of  something  sticking  in  tlic  upper  part  nl'  the  llu'oat, 
which  has  to  be  frequently  cleared  away  from  the  back  of  the  noee. 
Distinctness  in  articulation  is  often  interfered  with,  TlieJe  is,  in  fact, 
a  want  of  rcs'inance  or  definition,  more  especially  in  the  pronunciation 
of  gutturals.  This  may  be  so  slight  as  to  be  inappreciable  by  any  one 
but  the  patient  iiimsi-lf,  who,  if  ho  is  an  etlucated  |)erson,and  one  who 
has  to  employ  his  voice  in  public,  is  alrar>st  sure  to  complain  of  it. 
When  the  diw^jise  is  more  severe  the  mucus  is  often  extremely  tena- 
ciouSf  and  the  patient  ]kl<-  tlieri  to  make  the  most  violent  antl  frequent 
efforts  to  "  hawk  "  it  from  the  mtso-pharynx,  a  proceeding  which  is  as 
disagreeable  to  the  patient  as  it  is  disgusting  to  those  about  him.  The 
effort  to  get  rid  of  the  mucus  is  often  accompanied  by  nausea,  and  in 
some  cases  by  actual  sickmvs.  A  very  unplciisant  sensutiou  is  con- 
stantly felt  at  the  back  of  the  throaty  ami  iu  severe  cases  llic  patient  ex- 
periences a  dull  aching  feeling  in  the  upjwr  part  of  the  throat,  and  oc- 
oa.sionalIy  wciglit  or  pain  is  com]>lained  of  in  the  occipital  region.  On 
looking  into  the  naso-pharynx  moist  ycllowi^-h  white  masses  of  mucus 
are  seen  adhering  to  the  posterifir  wall  and  sides  of  the  aivity,  Ptist- 
nasal  catarrh  is  often  the  niiise  of  throat-deafness,  and  in  some  cases  it 
gives  rise  to  slight  hieiuorrhage,  which  octrasionally  stains  the  patient's 
pillow,  or  occurs  when  he  wakes  in  the  morning;  the  source  of  the 
bltMjd  is  apt  to  pnz/le  physicians  who  do  not  examine  the  naso-pharj'nx. 
The  mucous  membrane,  after  it  has  been  cleansed  with  a  spray  or 
eyringe,  generally  looks  very  red,  but  if  a  short  time,  say  tifteen  or 
twenty  minutes^  is  allowed  to  elapse,  much  of  the  congestion,  which  is 
evidently  due  to  the  cleansing  prwess,  disappears.  Raised  retl  gninu- 
lalions  cua  then  he  seen  »tu  the  [mstcrior  wall  and  sides  of  the  naso- 
pliarynx.  Sometimes  they  are  fimall,  oval  or  round  in  fonn,  biU.  not 
uufrequeutly  those  situated  ou  the  sides  of  the  naso-pharynx  are  long 
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and  narrow^  oflcii  from  five  inilliinetres  to  a  ocutiraetro  and  a  half  in 
length,  and  from  three  to  five  millimetree'  in  width,  but  only  sliglitly 
raised  above  the  surface.  In  severe  cases  small  enwions  nuiy  1^  i*een 
here  and  there,  and  wcasioually  et'ohymotic  8|Mtts.  In  young  Hubjects 
adenoid  growths  are  sometimes  pre^mnt,  or  there  may  be  simple  enlai^- 
ment  of  Liischka's  toTjsjl.  Congestion  and  swelling  of  the  Eustachian 
orifices  are  often  apparent,  and  now  and  then  one  or  both  of  the  o{»ening» 
are  completely  hloi^kwl  up  I>y  adherent  mucus.  The  oro-pharynx  will 
generally  be  found  more  or  le«i*  congested,  and  presenting  in  places  a 
granular  appearance.  Varicose  veins  are  also  often  visible  on  the  |>od- 
teritir  wall,  whilst  the  pillars  of  the  faucen  are  infiltrated  or  thickened. 

Paiholoyif. — The  morbid  changes  which  take  place  in  the  nafki- 
pharyngeal  region  have  nnt  hftfierto  l>oen  Htudied  on  the  dead  eubjoct, 
but  no  doubt  they  are  identical  with  tliose  which  usually  occur  in  (Ca- 
tarrhal inflammatiruis.  As  far  as  can  be  seen  during  life,  tlie  oiorhid 
process  seeras  to  be  the  same  as  has  been  described  under  the  head  of 
"Hypertrophic  (rranular  Pharyngitis"  (Vol.  i.,  p.  48). 

Dingno»i». — Post-nasal  catarrh  is  occasionally  altogether  overlooked 
by  medical  practitioners  who  are  unacquainted  with  the  affection,  but 
those  who  have  studied  rhinoscopy  arc  unlikely  to  make  any  mistake. 
When  the  patient  is  a  young  subject,  catarrh  i»f  the  naso-pharynx  will 
Bomctimes  be  found  to  be  due  to  adenoid  growths;  but,  as  already 
pointed  out,  the  secretion  differs  altogether  from  that  of  true  post-nasal 
catarrh.  These  formations^  moreover,  can  generally  be  easily  felt  with 
the  finger,  and  seen  with  tlie  mirror.  The  jiossible  presence  of  polvpi 
should  be  borne  in  min*!.  8yphilt!?,  likcwi^^e,  both  in  its  secondurv  and 
tertiary  manifestations,  iiuy  cause  syuiptoms  analogous  to  catarrh. 
If  the  na«>-pharynx  is  well  cle;in.sed,  however,  condylomata  or  ulcere, 
if  present,  can  usually  l>e  seen.  In  cases  of  tertiary  disease,  the  nil- 
ministration  of  iodide  oj'  potansiuui  will  soon  set  the  question  of  diag- 
nosis at  rest. 

Profpioffis. — The  disease  b  not  dangerous,  but  it  is  often  a  lasting 
inconvenience,  and,  if  it  has  existed  for  several  years  before  it  com^ 
uniier  observation,  it  is  seldom  cured ;  in  re<ient  castw,  however^  the 
complaint  may  occasionally  be  completely  eradicated,  and  old-standing 
eases  can,  as  a  rule,  be  kept  under  contntl  by  judicious  treatment. 

Treatmaif. — Tjiia  may  l)e  oonstitutioual  or  local,  or  may  combine 
both  systems.  Those  who  believe  in  the  diathetic  origin  of  the  com- 
plaint naturally  recommend  internal  reraedicfi.  Beverley  Robinson* 
has  found  beuelit  from  sulphur,  cubobs,  and  ammoniacum  ;  the  sulphur 

*  Op.  cit.,  p.  146. 
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may  be  given  in  the  form  of  Harrogate  waters ;  cubebs  may  be  admin- 
istered in  a  tincture  with  an  equal  part  of  tinctnre  of  orange  to  cover 
the  taste;  and  uninioniacuni  may  Im  pri'stTiljod  in  very  small  doses — 
one,  two,  or  three  grains — combined  witii  i|)ecacuanha.  Other  writers 
have  recommended  cod-liver  oil  and  phosphate  of  iron.  Of  couree,  in 
any  case  in  which  there  h  marked  dehilily,  tonits  are  likely  to  do  good. 
In  my  exj>erience,  however,  little  benefit  i.s,  as  a  rule,  derivetl  from 
general  remetlies,  whilst  local  treatment  aflfbrds  much  relief.  The  first 
thing  to  do  is  to  completely  remove  all  the  mucus  from  the  naso- 
pharynx; or,  in  otiier  wor<ls,  to  cleanse  the  |xirts  thoronghly.  If  this 
«iu  be  accompli^hed  by  the  use  of  sprays,  it  is  llie  most  advantageous 
method  for  the  patient ;  but  both  anterior  and  posterior  sprays  are 
likely  to  be  requiretl.  One  of  the  best  s«tIutions  is  that  introduced  by 
Dol»cll  (see  Appendix);  but,  if  the  carbolic  acid  is  objectionable  or  ir- 
ritating, the  "compound  alkaline  wash"  (see  Appendix)  may  be  sub- 
stituted. If  the  Hci Tction  cannol  l>e  removetl  by  spraying,  the  post- 
nasal Kyringc  niuht  he  u.seil ;  and,  if  this  again  does  not  succeed,  a 
nieilium-sized  laryngeal  brush  should  \je  employed.  After  the  mucus 
has  l>een  got  rid  of  I  have  found  most  I)enefit  from  astringent  insufBa- 
tions.  Of  these,  j>ale  catechu,  perriuli»hato  of  iron  (one  part  to  three 
of  starch),  and  eucalyptus  are  the  moi^t  cilicacions,  but  the  eucalyptus 
(one  part  of  the  gum  to  two  of  starch)  is  the  preparation  that  1  most 
rely  on.  The  jjatient  can  often  cleanse  the  naso-pharynx  with  a  hand- 
wash or  nasal  domdic,  and  may  Iw  taught  to  insufflate  the  powder 
himself. 

In  those  fortunate  cases  in  which  great  l)eoefit  has  resulted  from 
these  measures,  a  w)inplete  cure  may  sometimes  be  eficcted  by  winding 
up  the  treatment  with  a  (course  of  Mont-Dore  or  Bourboule  waters. 

The  diet  shouM  always  be  non-irritating,  strong  drinks  and  pungent 
food  being  carefully  avoidetl.  Lennox  Browne*  thinks  that  **  it  is 
advisable  to  restrict  the  amount  of  fluid  food  to  a  minimum,"  I  have 
no  exi»erieiice  of  tliis  method  of  treatment,  and  do  not  see  how  it  could 
have  much  effect  on  a  complaint  of  so  chronic  a  ty{)e  aa  the  one  under 
consideration.  In  all  cases  the  use  of  tobacco  should  be  given  up,  par- 
ticularly the  smoking  thruugh  the  nose,  which  is  the  practice  of  those 
who  indulge  in  cigarettes. 

Persons  who  show  a  predia[ios]tion  to  post-nasal  catarrh  should  take 
special  precautions  against  it.     Travellers  in  dusty  plac^a^ — especially 


*  Op.  ciu,  p.  164. 
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if  the  dnst  is  of  an  alkaline  character — should  wearGottsteiu's  tampons 
(Fig.  73,  p.  283)  in  the  nose,  an<l  should  aha  make  use  of  rcspiratorB 
or  keep  the  mouth  constitntly  shut,  Irksome  us  these  measures  may 
be,  they  are  less  troublesome  thao  the  annoying  complulut  against 
which  they  are  meant  to  guard. 


DRY  CATARRH  OF  THE  NASO-PHARYNX. 
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This  disease  closely  resembles  dry  catarrh  of  the  nose,  and  to  the 
article  on  that  subject  (p.  322  d  aeq.)  the  reader  must  be  referred  for  a 
detailwl  description  of  the  etinIog;y  and  pathology  of  the  disease.  Like 
dry  catarrh  of  the  nose,  it  ver}'  frc^juently  leads  to  owena.  It  is  prob- 
ably in  most  cases  a  sequel  of  moist  catarrh,  but  sometimes  it  appears 
to  be  dry  from  the  commencement.  As  in  the  case  of  moist  catarrh  of 
the  DQSo-pharynx,  it  is  most  common  in  |iersons  who  have  a  somewhat 
roomy  pharynx.  On  looking  into  the  throat  the  buccal  phanr'nx  may 
be  simply  dry  and  shiny,  but  on  examining  the  naw-pharyux  Hakes  of 
dric<l  mucus  of  a  dark-brown  or  black  color  are  often  seen.  It  is  char- 
acteristic, however,  of  this  form  of  csUarrh  for  the  objective  syniptomi? 
to  be  very  slight.  When  the  complaint  has  reached  the  stage  of  oziena 
a  disitgreeable  smell  is  noticed  in  the  breath,  and  every  few  dav*  a 
round  or  oval  mass,  from  two  to  three  centimetres  in  length,  and  from 
one  to  two  centimetres  in  width,  is  expelled.  These  lumps  of  inspis- 
sated secretion  are  generally  of  a  dirty-white  or  green  color,  but  they 
may  be  brown,  or  even  black  ;  they  are  of  somewhat  dense  consistence, 
moist  externally,  but  dry  and  very  compact  towards  the  centre.  Some- 
times on  section  they  show  a  sort  of  concentric  arrangement,  as  if  lh»\r 
were  made  of  successive  deposits.  Their  probable  mode  of  detachment 
has  already  becu  explained  iu  dealing  with  tlie  nasal  form  of  the  cjom- 
plaint.  Occasionally,  by  digital  examination,  one  of  these  lumps  can 
lie  felt  in  the  naso-pharynx,  occupying  a  corner  of  the  vault  on  one  side 
of  the  median  raphe,  or  even  extending  right  across  it.  The  disease  is 
frequently  associated  with  a  similar  condition  of  the  nose,  but  iu  si^me 
cases  it  is  limited  to  the  post-nasal  region.  On  cleansing  the  mucous 
membrane  it  generally  presents,  after  a  short  interval  of  time,  a  pale 
and  atrophied  appearance. 

The  remarks  which  have  been  made  on  the  tUagnwfts  vtnA  paOiology 
of  dry  catarrh  of  the  nose  (see  p.  330  ctaeq.)  are  applicable  to  the  naso- 
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pharyngeal  region.     Dry  catarrh  of  the   naso-pharynx  is  extremely 
obstinate,  aud  tlio  prognosis,  as  regards  cure,  is  very  unfavorable. 

The  ircahnejii  must  be  carried  out  in  the  way  reconaniendeil  for  moist 
catarrh,  but  disinfectants  are  e%'en  more  necessary.  DobelTs  ^olntionj 
which  has  been  already  mentioned  (p.  481),  Is  one  nf  the  best  sprays, 
but,  if  continuetl  for  any  length  of  time,  the  proportion  of  carlwlic  acid 
should  Ixi  reduce<l  by  oue-Iialf.  The  Nebula  Alkalina  of  the  Throat 
ILjspital  Pharmaajpceia  will  aiaio  be  fi>uud  very  serviceable. 


ADEXOID  VEGETATIONS  OF  THE  NASO-PHARYNX. 

IxUin  Eq. — Tumores  glandulosi  pharyngis  na^ilis, 
French  I^. — Tumeiirs  adcnoi'des  du  pharynx  nasal. 
German  £7. — Adcn(tidc  Vcgitafianen  dcs  Nasenrachenraumcs. 
lUilUin  £*/, — TuMiori  atlenoidi  della  faringe  nasale. 

Definition. — Minute  glanflulnr  rrgetxttlons  growing  frmn  the  vaidi 
and  aidea  of  the  naso-pharynr,  cmimng  ific  voice  to  be  dull  and  nasal  in 
lone,  the  respiration  to  be  bHcrntjfretfuently  imhicing  deafnejsH  by  setting 
up  injlamniation  of  the  laifldle  ear^  and  in  the  case  of  children  often  giv- 
ing rise  to  the  constiluiional  phenomena  which  follow  prolonged  nasal  ob- 
stTUction, 

HiMortf. — In  the  year  1800  Czermak*  olKen'ed  two  stnnll  tumors  at  the  upper  part 
of  the  niu4o-|)lian-nx  on  iht*  led  side,  dose  lu  the  opening  of  the  EusUichian  tube,  one 
portion  nf  wliici)  9oi))ewhiit  resembled  a  "  cock's  comb."  These  were  probably  the 
firet  adenoid  growths  ever  seen.    Five  years  later,  Voholinif  reported  the  caae  of  a 


*  Der  Kohlkopfspiegc]  und  eeine  Verwerthiingfur  Physiologie  and  Medizin,  Leip- 
zig, 1800.  Soon  after,  Semeleder  rejrorted  suine  cases  of  growths  in  the  vault  of  the 
pharynx,  but  they  »eem  to  have  been  mtltcr  of  the  nature  of  fibroun  polypi  than  ade- 
noid vcgetutioiiK  ( Die  Khiiioscopic,  etc-,  Leipzig,  18C2,  p.  46  ci  naj.). 

t  Allgem.  Witn.  tucd.  Keitiin^,  No.  33,  1865.  In  the  previous  year,  Andrew  Clark 
publuhed  a  short  arxifle  op  '  NaHop:ihiline  (iland  Disease"  (Lond.  Hosp.  Reports, 
vol.  i.,  p.  t^l  1 ),  wJii':)),  I  iiiive  no  doubly  witrt  Lhe  same  diAease  as  that  sulr8e<iuenlly  de- 
scrilKKl  by  Meyer  nmlerthe  name  of  "  Adonntd  Vegeiaiions."  Clark  reuiurkiiJ  lh:it 
this  disorder  can  be  "deraonstrated  only  by  rhinoscopic  exnnunntion,"bulunul]icrwise 
accurate  description  of  adenoid  vcgctationf*  is  marred  l)y  theatHtement  that  "  fetid  checKy 
masses  "  are  sometiuies  contained  in  the  cavitieii  of  the  glandfl.  It  i»  pmbable,  there- 
fore, that  Clark's  cases  were  complicated  by  the  "  exudative  form  of  foJIicuUr  pharya- 
gitis."    (See  Vol.  i.,  p.  48  of  this  wurk.) 
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own,  ngeii  forty-one,  who  hnd  come  under  hift  rare  two  vcnrs  previonaly,  on  aoconnt  of 
ertreotti  deurnustn.  Under  various  treatment  the  i>uiicnt*ti  henring  had  grexity  im- 
proved, but  in  the  »iummer  o(  iSf^o  Vnliolini,  on  makin>;  a.  rhinoHoopio  exuminatiuo, 
perceived  "  stahictite  likegrowthn  projecting  into  the  free  cavity  of  the  nast>-phttrynx," 
Tliese  tumors  huving  lieen  di'?*tniyed  in  three  sittings,  by  means  of  eleetric  cautery, 
further  improvement  took  place  iu  the  henring.  In  the  same  year  Lowenbcrg*  pub- 
lisher! three  easeti,  in  which  lie  hud  funnd  vegetutiont^  In  tlie  nfw^>-phitryngeal  region 
of  patient**  siilTering  from  denfnesA,  wliirh,  tie  poinle<l  out,  were  probahly  identical  In 
llieir  nature  with  (he  hyjiertrophied  mucuus  ^lundi  I'hanicierir.ing  grnuuhir  pharyii- 
giti**.  In  1SC8  Wilhehu  Meyer.t  of  (-'"penh;igen,  for  the  flmt  tiinu,  gave  n  complete 
picture  of  gluDilular  di^seiLse  in  the  pharyngeni  region,  umler  the  name  of  ''Adenoid 
Vt^eta lions."  Whilst  fully  (J«icribing  the  syoiploms  and  progress  of  the  affectioa^  he 
detailed  the  microA(<opic  appimrance  of  the  growths,  and  |>ointe«l  nut  a  mode  of  snrgi- 
cal  treatment,  which  he  ha<1  found  highly  eficctual.  Meyer  hnd  already  at  that  time 
cjiamined  2000  children  in  the  NHlionril  SchooUof  C'oi>enliagen,  and  had  met  with  the 
aflection  in  I  percent,  of  the  cases  examined.  Indeed,  ho  amy  be  jttMly  consiih'red 
the  diiKoverer  of  udenuid  vegetations  in  the  v.iult  of  the  pharynx;  for,  although  not 
the  first  to  oliserve  these  growths,  ho  certainly  first  realized  lht?ir  imjior^nnce,  and  fully 
described  them.  SuliseipieiiL  workere  have  done  little  but  cvnfinu  Meyer'n  ubserva- 
Uons.  A  short  paper  on  nrlenoid  tumors  was  presented  to  the  Inlermitional  Medical 
Congress  al  BriKsels.  in  1875,  by  Uuye.J  of  AmBterdam,  and  in  the  following  year  the 
subject  wofi  still  fnrtlier  elucidated  by  Cart  Michel, if  of  Cologne.  A  short  note  was 
pubtiohed  in  1879  by  Victor  Lange,||  of  Coi>enhagen,  in  which  he  suggested  a  nicKliti- 
cation  of  Meyer's  method  of  operation,  and  in  the  »ame  year  an  excellent  secmnt  of 
the  disease  was  given  by  JSoIis  Cohen^  in  the  second  edition  of  U'm  valuable  work. 
Lowenbcrg,**  moreover,  returned  to  the  subjec[  in  1871),  when  he  published  a  very 
complete  monograph  on  the  diMeat>e.  S^>einnl  ntention  may  also  Ih>  made  of  a  |ni|ier  by 
Tuulwr,ff  of  (-'iucinnati,  who  found  .G  per  cent,  of  adenoid  growths  nmongKt  his  caAesof 
nasal  and  pharyngeal  disease.  Adenoid  vegelnlions  were  made  the  subject  of  piddic 
discussion  at  the  Interimlionnl  Medical  Congreds,  held  in  I^ondou,  in  l^Hl,  when  most 
of  lite  above-mentioned  writers  gave  the  result  of  their  increased  experience,  and  CV 
part,  of  Brussels,  who  has  l»een  very  sueces^rul  in  hi^^  treatment  of  these  growths,  ex- 
hibited several  litmdred  specimeus — or,  to  speak  more  correctly,  several  large  bottles 
filled  wilii  vtigetaiions.  On  the  same  occasion,  Woakestt  it^  ^  paper  founded  on  Um 


*  An?hiv.  fur  Ohrenheilkunde,  1805,  Bd.  ii.,  p.  llOef  nrg.  The*e  Archives  are  pulr 
liiihtid  in  purls,  vol.  ii.  (vivering  the  year*  1805,  IStili,  and  1867,  but  Loweul^rgV  ar- 
ticle appeared  in  1$05.  As,  however,  the  whole  volume  bcarv  the  date  1S07.  it  has 
been  err(.infOUsly  supponcd  thnt  Lowenl>erg's  article  wa«  not  i«sued  till  that  year.  In 
hid  recent  work,  Lowenl>erg  calls  attention  to  these  Ohcta,  which,  on  investigation,  I  hare 
found  aiJniit  of  no  diiipute. 

t  HospiinU  Tidcnde,  November  4th  and  llth,  1668;  also.  Trans.  Med.-Chir.Soc, 
London,  1S70,  vol.  liii.,  p.  191  <t  seq. 

I  International  Med.  (_ongress,  BruHitels,  1875. 
\  Krankhciten  der  Nasenhohle  und  des  Nasenrachcnraumcs,  1876,  p.  77  et  Mf, 

II  Note  »ur  \w  Tuuieunf  tidunouleti,  Copenhague,  Aoflt,  I871I. 
\  IHseases  of  the  Throat  and  Nose,  New  York,  1879,  2d  ed.,  p.  253  el  teq. 

***  Tumeure  afUuuidvs  du  Pharynx  nasal,  Paris,  1879. 
tt  Cincinnati  Limcet  and  Clinic,  April  24th,  1880. 

XX  Trans.  lalem.  Mod.  Congress,  London,  1881.  vol.  lii..  p.  201  i-Mm/.  ;  see,  also, 
this  author's  work  on  Deafness,  Giddiness,  etc.,  London,  188U,  p.  32. 


ADENOID   VEGETATIONS  OP  THE   NASO-PHARYNX. 


485 


obserrmiion  of  one  hundred  cases,  and,  in  opposition  lo  the  usnnl  0[)i[uon  iliatthey  are 
,cf  adenoid  structure,  maintained  thftt  these  growths  are  mainly  papillomatoua  in  tex- 
ture. 


I 


FAinlogij. — The  disease  is  more  commonly  observctl  in  the  young 
than  in  iidultH.  The  great  abumlance  In  the  na^o-phurynx  of  children 
of  lynipli-fulllc'ies,  some  of  them  solitary,  and  olheii*  united  to  form  the 
tonsil  of  Lus«?hka  (Vol.  i.,  pp.  17,  18),  explains  the  freqnent  occurrence 
of  allifil  morbid  growths  in  early  life.  That  lymphoid  tissue  is  also 
easily  excited  to  active  growth  in  young  subjects  i*  seen  in  the  case  of 
the  tonsils  and  cervical  glands,  and  it  is  liighly  probable  that  very 
slight  catarrh  of  the  naso-pharyux  often  loads  lo  the  excos*iive  develop- 
ment of  the  ti.ssnc  in  quostion.  It  must  not,  liowever,  be  forgotten  that 
vegetations  whicli  in  cliildren  would  cause  marked  symptoms,  might 
proilnce  but  little  incHjnvcnience  in  the  larger  naso-pharynx  of  the  adult, 
and  hen(M!  that  they  may  l>e  c:Lsily  overloukctl  in  the  latter  i-ase.  Sex 
lias  no  influence :  out  of  one  liuudnxl  and  two  cases  observed  by  Meyer,* 
fifty-two  belongetl  to  die  male  and  fifty  to  the  female  sex;  whilst 
Woakesf  found  the  coaipiaint  almost  equally  prevalent  in  the  two 
sexes.  In  eighty-two  caw^sj  seen  by  myself,  forty-seven  were  females 
and  thirty-five  males.  Between  the  ages  of  ^ve  and  ten  there  were 
fifty-one;  between  ten  and  fifteen,  twenty -seven;  between  fifteen  and 
twenty,  two;  and  at  the  ago^s  of  twenty-four  and  twenty-seven,  one. 
Dr.  Felix  Senion  has  furnished  me  with  a  table  of  fifty-six  cases  ob- 
served by  himself,  in  fifty-three  of  which  the  [>atier)ts  were  under  twenty 
years  of  age.  Dr.  Scnioii,  however,  thought  that  in  all  these  cases  the 
disease  commenced  in  the  first  decade  of  life.  Golding  Bird§  has  re- 
cently rejwrted  two  cases  in  which  the  first  symptoms  of  the  complaint 
showed  themselves  after  the  age  of  forty.  The  numlx*r  of  observations 
hitherto  collected,  however,  with  referenct*  to  age  and  sex  is  at  present 
too  liniite^l  to  furrush  any  trustworthy  concluHion,  and  it  may  be  re- 
marked that  for  statistics  as  to  age  to  be  of  any  value  etiologically,  it 
would  be  necojwary  to  ascertain  when  the  growths  first  commenced. 

It  is  likely  that  the  acute  exaothems,  and  whooping-cough  which  so 
frequently  gives  rise  to  a  catarrhal  condition  of  the  lining  membrane 
of  the  throat,  may  have  some  influence  in  producing  adenoid  growths.|| 

»  Loc.  cit.,  p.  208.  •  t  Iy)c.  cit. 

X  These  were  all  nirsorved  licforc  the  end  of  1S79.  Since  then  T  have  of  course  seen 
ft  great  many  addltiuiiHl  t:a»e«*. 

\  Guy'8  Hotp.  Koports,  1381,  3d  series,  voL  xxv.,  pp.  441-443. 
II  See  Vol.  i.,  p.  302. 
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It  has  \)eiin  suggested  that  those  who  inherit  a  scrofulous  constitutiou 
are  more  liable  to  the  development  of  the  dif*ea«e  than  others,  but  in 
oonneetion  with  tliia  point  I  may  remark  that  my  experience  is  quite  in 
accordance  with  that  of  Meyer,  for  I  have  noticed  that  children  sufler- 
ing  from  adenoid  vegetations  seldom  show  any  other  markwl  sign  of 
struma,  such  as  enlarged  cervical  glands,  oplithalmia  tarsi,  or  otitis.  In 
some  of  the  cast's  pul>lisl)e<]  by  Lowenherg*  here<lity  apjiears  to  have 
had  a  marked  influence,  hut  here  again  the  statitftics  are  too  limited, 
and,  moreover,  attention  has  been  dirccte<l  to  the  subject  too  recently  for 
satisfnctory  observntions  to  have  beeji  collected.  In  the  next  ^neration 
this  point  will  Ije  more  easily  determined.  A  cold  moist  climate  has 
probably  a  considerable  Influence  in  the  production  of  the  disease,  which 
is  nuicli  more  prevalent  in  tlie  norlli  tlian  in  the  south  of  Europe. 

Meycrf  points  out  that  in  three  out  of  four  cases  of  cleft  palate 
which  came  under  his  notice,  these  growths  were  present,  and  hu  at- 
tril>nte3  this  to  the  direct  irritation  to  which  the  mucous  rocmbraue  is 
subjected  from  food  and  cold  air.  Oakley  Coles,!  who  has  had  an 
exceptionally  large  experience  in  connection  with  cleft  palate,  has 
noticed  the  extremely  frequent  association  of  adenoid  vegetations  with 
this  deformity.  I  do  not  know  what  the  cause  of  the  tx'currence  of 
these  growtiis  may  be  in  tluwe  cjises,  but  I  may  add  that  I  have  scarcely 
ever  met  with  an  example  of  cleft  palate  without  finding  a  profusion  of 
adenoid  growths  in  the  u;vso-pharyngeal  region. 

St/mptoms, — In  infants  the  first  symptom  to  attract  attention  is,  as  a 
rule,  "hard  "  breathing  or  snoring  during  sleep,  sometimes  even  such 
attsScks  of  dyspnoea  as  have  been  dcscribeil  under  the  head  of  "Acute 
Coryza  in  Infants '*  (p.  293).  In  older  childrtm  it  is  the  dull  voice  and 
deafness  which  generally  claim  our  notice.  It  will  mostly  be  found 
that  symptoms  of  chronic  catarrh  of  the  nose  and  naso-pharynx  exist; 
and  on  looking  into  the  throat, a  yellowish-green  secretion  may  be  seen 
trickling  down  the  back  wall  of  the  pharynx.  In  the  morning,  the 
child's  pillow  is  occasionally  found  stained  with  dark  mucus,  and  somo- 
tim(«  with  a  little  blorHl,  which  has  dribbled  from  the  mouth  during 
sleep.  In  rare  cjises,  indcetl,  the  patient  expels  a  small  quantity  of  pure 
blood.  The  constantly  open  mouth  and  a  certain  stupid  expression  of 
countenance  are,  in  the  altsence  of  enlargement  of  the  tonsils,  character- 


*  Op.  oit,  p.  12.  t  Luc.  eit,  p.  309. 

t  Prt»c.  Royal  Med.-Chir  Soc.  of  Lomlon,  Nov.  23d,  18C0 ;  Brit.  Med.  Joum..  18#59, 
vol.  ii.,  p.  G19.  See  slso  Cole's  work,  Defurinities  of  the  Moath,  Lt^ndon,  1881, 3d  cd^ 
p  51  e<  »eq. 
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istic  symptoms  of  post-nasal  growths.  David*  has  recently  gone  so 
far  as  to  assert  that  these  formations  reveal  theinnelves  externally  by  a 
modifiration  of  the  physiognomy,  which  consists  essentially  in  a  de- 
formity of  the  upper  jaw,  witli  projection  of  the  incisor  teeth  and 
narrowing  of  the  palatine  arch.  He  holds  that  the  patient  being  only 
able  to  breathe  through  the  mouth  in  sucii  cases,  the  palate  (still  id 
course  of  development  and  comparatively  soft)  is  subjected  to  constant 
pressure  on  its  but^cal  surface,  uml  thereby  pushe<l  unduly  upwards. 
This,  however,  is  evl<lently  an  erroneous  explanation  of  an  irregular 
mode  of  develoi)ment  well  known  to  denlists.f  The  deformity  of  the 
chest  which  has  been  described  (Vol.  i.,  pp.  77,  78)  as  occasionally 
associate<l  with  chronic  enlargement  of  the  tonsils,  is  not  uiifrequently 
present  when  post-nasal  vegetations  bliK?k  up  the  naso-pharynx.  Noisy 
respiration  whilst  the  child  is  awake,  and,  as  already  oivservetl,  snoring 


Fio.  88. 


I 


VegeUtiocaovershfulowing  heft  Etistuchian  Aperture. 

during  sleep,  are  also  common  syniptoiun  (jf  the  affection.  When  the 
child  is  old  enough  to  talk,  it  not  only  speaks  "  through  its  nose,"  as 
the  term  is  popularly  employal,  but,  in  addition  to  this,  the  voicie  is 
muffled,  or,  as  Meyer  terms  it,  "dead."  In  adults,  this  is  stjuietimes 
the  only  symjitom  of  the  complaint,  the  other  ttoubles  having  dis- 
appeared with  tilt  enlargement  of  the  naso-pfiarynx.  In  cases  of  long 
standing, deafness  often  results  from  mechanicnl  closure  by  the  growths 
of  the  Eustachian  oritice,  a  condition  well  exemplified  by  a  case  which 
I  recently  treated  with  Sir  William  Jenner  and  Dr.  Gimson,  of 
Witham  (see  Fig.  88).  The  hearing  may  also  become  impaired  in 
consequence  of  the  vegetations  causing  catarrh  of  the  tube  or  even  of 
the  middle  ear.     (See  "  Throat-deafness,  p.  527.") 


*  Revue  Memuelle  <U  Liin-ngologie,  etc,  1B93,  No.  12,  pp.  380,  381. 
t  Se«  Oakley  Coles,  op.  cit.,  p.  86  ef  »eq. 
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On  making  a  rhinoscopic  examination » the  growtlia  cam  often  l>es6en 
partly  covering  the  posterior  nares.  Tliey  are  generally  of  a  pale  color, 
bnt  are  sometimes  pink,  ami  even  bright  red;  as  a  rule,  they  arc 
rounde<.I  in  form,  and  vary  in  size  from  a  henip-setfd  to  a  currant,  but 
are  occasionally  mnoh  larger,  and  often  occur  in  clusters.  Id  bome 
cases  they  hang  down  from  the  roof  of  the  pharynx  (Fig.  89)  likestol- 

Fio.  89. 


Adeooid  Growths  in  (he  Vault  of  the  Phnrynx.     (From  a  young  woman. j 

aetites,  and,  more  rart-ly  still,  they  are  flat,  like  the  granulations  often 
seen  on  the  posterior  wall  of  the  pharynx  ;  sometimes  a  broad  pad-like 
gmwtli  will  sirftch  almost  acrass  the  naso-pharynx.  The  vegetations 
are  most  abundant  on  the  vault  and  ufipor  part  of  the  posterior  wall 
of  the  naso-pharynx,  but  they  are  not  unfrequently  grouped  round  the 

Fio.  DO. 


Ad«>noi(l  Growths  in  a  Child. 

Eustachian  orifices.  Occasionally  they  cover  the  entire  mucous  mem- 
brane of  tlie  |K)wterior  uares,  but  the  septum  is  seldom  attacked.  Owing 
to  the  difficulties  which  have  been  already  described  (see  "  Rhinoscopy," 
p,  250  et  sefj,)f  it  is  not  always  possible,  especially  in  young  children, 
to  make  a  rhinascopi«  examination,  bnt  by  passing  the  index 
behind  the  uvula  the  growths  can  generally  be  easily  felt,  when 


ADENOID   VEGFrATIONS  OF  THE   NASO-PHARYKX, 


489 


b 


are  found  to  be  smooth,  soft,  and  yielding  to  the  touch,  and  prone  to 
bleed.  When  they  nre  abundant,  as  was  first  pointed  out  by  Meyer,* 
they  give  a  sensation  very  much  like  a  Imneh  of  earthworms.  Not 
unfrequently,  however,  separate  vorijL'tations  can  be  felt. 

DiagnosU. — The  morbid  conditions  with  wiiich  adenoid  growths  may 
be  confounded  are :  chronic  catarrh,  general  hypertrophy  of  tlie  mucous 
membrane  about  (lie  |M)sterior  nares,  polypus,  and  [>ost-pharyngeal  ab- 
scess. It  is  very  unlikely  that  the  merest  tyro  would  confound  fibrous 
or  bony  tumors  or  exostoses  from  the  walls  of  the  naso-pharynx  with 
the  t*omplaint  now  under  consideration.  The  condition  of  the  nuieous 
membrane  of  the  nares  can  usually  l>e  ascertained  by  anterior  rhino-s- 
oopy,  and  hence  catarrh  and  thickening  can  generally  be  rea<lily  elimi- 
nato<l.  In  easfs,  liowevcr,  where  these  conditions  coexist  with  adenoid 
growths,  the  diagnosis  cau  only  be  made  by  direct  observation,  or  digital 
examination.  Tiiose  who  are  inexperienced  in  rhinoscopy  should  look 
for  the  upper  arches  of  the  posterior  nares,  for  if  their  sharp  outline  is 
obscured  by  any  tissue  hanging  down  over  tfioin,  this  is  exceedingly 
likely  to  be  of  adenoid  nature.  This  is  the  plan  which  Dr.  Felix  Scmon 
informs  me  he  is  in  the  habit  of  recommending  to  his  class,  and  it  ap- 

rs  to  me  to  be  an  exceedingly  gotnl  one.  Polypi  are  extremely  rare 
before  the  age  of  sixti'en,  and  retro-pharyngeal  uljscess,  thotigli  often 
insidious,  is  accompanied  with  {)ain  and  dii^iculty  in  swallowing,  and 
the  symptoms  come  on  much  more  rapidly  than  those  eaustsl  l.>y  adenoid 
growths.  The  ahsee^^s,  moreover,  iu  inojit  au^iis  comes  into  v'n}w,  or,  at 
any  rale,  can  be  felt  with  the  finger,  ond  there  ie  usually  some  tender- 
ness on  pressure.  Fibrous  tumors  of  the  naso-pharynx  rarely  com- 
mence before  the  age  of  fifteen,  and  ft  is  only  in  their  very  earliest  pe- 
riod that  they  can  l>e  confounded  with  adenoid  growths,  for  as  a  rule, 
they  grow  rapidly,  and  soon  cause  so  mueli  displacement  of  the  sur- 
rounding tissues  that  their  nature  cannot  be  mistaken.  Osseous  tumors 
are  seldom,  if  ever,  met  with  except  in  adults,  and,  when  large  enough 
to  give  rise  to  obstruction,  generally  cause  pain  and  hieuiorrhage. 
Digital  examination  also  at  once  enables  the  practitioner  to  recognize 
their  nature. 

Notwithstanding  the  number  of  diseases  with  which  it  is  possible  that 
adenoid  vegetations  might  be  coufounde*!,  yet,  taking  into  CNnisideratitm 
the  age  of  the  patient  and  the  marked  symptoms  i-anseil  by  the  growths, 
there  is  practically  very  little  likelihood  of  a  mistake  occurring. 


•  Loc  dt.,  p.  198, 
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Fathahgy. —  Microscopic    examination    of  these    naso-phaiyngesl 
growths  ehows  (hat  they  consist  of  cylindrical  and  sometimes  ciliated 


Fig.  91. 


Scclion  of  Adenoid  Gmwtli  (X  60). 
Shnwing  n  small  portion  of  the  cvliudrical  epitlmlium  ( whether  cilinted  or  not  mn- 
not  b«  determined)  L-overin){  the  surface,  the  vascular  nntiire  of  the  growths,  t}ie  vast 
nnmbcr  ot  cells  ui  which  they  are  conijtotted,  and  two  follicles  (Btmiliir  to  those  seen 
the  toufjil),  cue  of  which  !»  lillud  with  celU,  wliiUt  the  other  is  eiuptv. 

epithelium,  with  an  abundance  of  the  retiform  adenoid  tissue  of  \\\s^ 
containing  in  its  meshes  quantities  of  lymph  cells.     True  follicles  ai 

Fio.  92. 


2    ■""'fi^  M^4Jf 
Portion  of  the  came  growth  aa  Fig.  91,  but  more  highlv  magniSed  (x  240\ 
(The  lymphatic  or  adenoid  character  of  the  tissue  is  very  evident.) 

also  met  with  and  occasionally  a  conglomerate  gland,  and  the  structures 
are  generally  highly  vascular.     The  gtaiidular  element  is,  as  a  rule^ 
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more  marked  in  growths  taken  from  the  vault  of  the  phar)*nx,  wliilst 
in  vegctntioDB  removed  from  the  latcml  wnlls,  the  stromu  of  His  is 
found  in  greater  abundance.  I  am  indebted  to  Mr.  Butlin,  of  St.  Bar- 
tholomew's Hospital,  for  admirable  microscopieal  drawings  (Figs.  91 
and  92)  of  an  adenoid  growth  which  I  removed  by  means  of  the  "slid- 
ing forcejw"  from  the  extreme  upper  part  of  the  vault  side  of  the 
pharynx  of  a  boy,  aged  teU;  who  sutfered  from  deafness  and  a  thick 
voice. 

Prognosis, — Considering  that  these  growths  can  produce  such  grave 
evils  an  Iiave  been  detH-nljed,  they  ought  not  to  be  regarded  too  lightly; 
butj  ou  the  other  hand,  as  frequently  hapi)ens  in  the  case  of  recently- 
discovered  diseases,  there  Ls  at  present,  perhaps,  a  slight  tendency  to 
exaggerate  their  importance.  Although  the  complaint  may  justly  be 
looked  upon  a.s  serious  when  the  vegetations  are  large  enou;j;h  to  inter- 
fere with  nasal  respiration  or  to  cause  inflammation  in  the  neighborhood 
of  the  Eustac-htaii  tube,  it  need  nut,  as  a  rule,  give  rise  to  much  anxiety. 
It  is,  indoe<l,  highly  probable  that  in  many  cases  the  growths  sponta- 
neously undergo  atrophic  changes  in  early  adult  life,  whilst,  as  alreafly 
pointed  out,  the  larger  size  of  the  naso-[»harynx  makes  their  presence 
less  injnnous.  Before  atlolescene^  lias  been  reached,  however,  perma- 
nent de^ifnesri,  defective  articulation,  and  a  lasting  dcfnrniity  i»f  tlie 
thorax  may  have  been  produced. 

Dr.  Meyer  inffirrns  me  that  in  his  exjKinenef  the  growths  have  a 
tendency  to  sprout  up  anew  in  greater  luxuriance  than  before  if  the 
whole  mass  be  not  thoroughly  cleartHl  away,  but  I  do  not  think  that 
this  observation  accords  with  the  experience  of  others  who  have  given 
attention  to  the  subject. 

Ttmiuieiit, — -This  consists  in  the  removal  or  destruction  of  the  growths. 
When  they  originate  from  the  vault,  removal  mn  best  be  effected  with 
the  cutting  forceps  of  I.K>wenberg  (see  Nasal  Instruments)  or  Solis  Co- 
hen.* Both  these  physicians  appear  ti>  have  suggested  this  mode  of 
removal  at  about  the  same  time.  Caht^n  observes,  "  I  have  long  used 
a  gouge-cutting  forceps,  mwlelled  on  Mackenzie's  similar  instrument 
for  cutting  off  laryngeal  growths,  with  the  shank  curved  to  suit  the 
anatomical  disposition  of  the  parts  over  which  it  must  l>e  passed.^f  The 
shupe  of  Luwenberg's  instrument  with  Woakea's  modification  of  the 
cutting  edges  appears  to  me  rather  more  convenient  than  that  of  Cohen, 


»  l>ifiei»«  of  Thront  and  Nnw!  Piuwmgea,  New  York,  1879, 2d  ed.,  p.  262.    The  au- 
thor givcfi  a  woodcut  of  hi»  In^miment. 
t  Op.  cit..  i>.  202. 
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the  blades  being  shorter  and  forming  a  rather  more  obtuse  Angle  wilh 
the  shaft.  In  children  who  are  likely  to  struggle  much  during  the 
operation,  or  to  resist  its  being  repeated — that  is  to  wiy,  in  those  between 
eight  and  thirteen  or  fourteen  years  of  age — I  generally  have  chloroform 
administered.  For  younger  children,  however^  and  for  adults  I  do  not 
employ  any  anffisthetic.  It  is  seldom  that  forceps  can  be  used  while 
tlie  mirror  is  in  position,  and  it  will  mostly  be  found  sufficient  first  to 
make  an  accurate  diagnosis  and  then  immediately  to  introduce  the 
forceps.  Some  oi^rators  guide  the  instrument  with  the  index  linger  of 
the  left  hand  ;  but  this  procerlnre  is  seldom  necessary  except  wlien  the 
|)atient  is  under  an  anfesthetic.  For  removal  of  growths  from  the 
lateral  walls  Lowenberg  recommends  a  modification  of  Volkmann's 
sharp  spoons,  suitably  curve*^!  for  introduction  into  the  posterior  nares. 
In  operating  with  this  instrument,  the  index  finger  of  the  other  hand 
should  he  used  for  the  purpose  of  firmly  adjusting  and  securing  the 
growth.  For  llicse  vegetations,  however,  my  sliding  forceps  (Fig.  63, 
p.  276)  will  be  found  to  answer  well.  !Meyer  lately  recommended  a 
somewhat  similar  instrument,  but  lie  still  strongly  advocates  tlie  use  of 
hifi  "  ring-knife"  (p.  277),  and  employs  it  almost  exclusively.  In  this 
country,  however,  jmtients  greatly  dislike  the  pa.*sage  of  instruments 
of  any  size  through  the  nose,  and  nearly  all  operators  effect  removal  of 
the  growths  through  the  (tosterior  narcs. 

Zaufal*  has  succeeded  in  removing  vegetations  from  thenaso-pharv'nx 
by  passing  through  one  of  his  funnels  (Fig.  28,  p.  245)  a  steel  wire 
which,  by  an  ingenious  contrivance,  is  pushe<l  out  so  as  to  form  a  loop 
and  cflteh  the  growth.  Capartf  has  adopted  this  method  of  exjwinding 
the  loop  and  applied  it  to  electric  cautery.  The  latter  [>hysieiau  also 
of^en  uses  a  sort  of  ring-knife  or  sharp  scraper,  carriecl  on  a  metallic 
finger-shield  (see  Nasal  Instruments,  Fig.  65,  ]>.  278),  whilst  Guye,J  of 
Amsterdam,  uses  his  finger-nail  for  the  same  pur|M)tte. 

In  the  course  of  operations  ou  these  growths  there  b  oflen  pretty 
free  blee<ling,  and  in  some  cases  a  ha;mostatic  is  required.  The  nasal 
douche  may  be  employed,  cold  water  being  [msscd  through  the  nares, 
and  powdered  tannin  or  nuitieo  leaf  may  be  insuftlated  behind  the 
uvula.  As  a  matter  of  fact,  however,  I  have  never  met  with  hieraor- 
rhage  profuse  enough  to  require  the  use  of  any  styptic 


*  Prag.  rued.  Wocliensohr.,  1878. 

t  Bull.  Acad.  Roy.  de  M^d.  de  Belg^  1879,  3mc  stfr,  xiii.,  1151 

t  Trans.  Interu.  Med.  Congress,  London,  1881,  vol.  iii.,  p.  200. 
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If  the  electric  cautery  is  used,  Lincoln's  instrument  (Fig.  61,  p.  275) 
would,  DO  doubt,  be  found  very  convenient 

In  opth'r  to  rc-L'stJiblish  rt'Spiration  through  the  nose^  it  is  most  im- 
portuut  to  toach  pati<ints  to  keep  the  nioiitb  shut,  and,  during  sleep,  a 
ohin-piece,  with  tapes  to  tie  over  the  head,  as  recommended  by  Lowen- 
berg,*  may  be  worn,  or  a  respirator,  as  suggested  by  Guye,  of  Amster- 
dam.f  Lowenberg's  plan  appears  to  me  most  suitable  for  young 
children,  and  I  have  put  it  in  practice  once  or  twice  with  satisfactory 
results. 


FIBROUS  POLYPI  OF  THE  NASO-PHARYXX. 


Latin  Eq. — Polypi  fibn^i  pharyngis  nasalis.     Polypi  naso-ptiar}'ngei. 

^^ench  £q, — Polypes  fibreux  du  pharynx  nasal. 

Gennati  ^y.— Xasfnrarhonpnlypeii. 

Italian  Eq. — Poll  pi  tibro^i  del  I  a  fan'nge  uasale. 

Definition. — Tumors  of  fibrous  structure,  generally  springing  from 
ifie  vatUl  of  the  ntu^o-phnryux^  often  extending  into  one  of  tJte  na-ttalfossct 
or  even  into  the  antruiHfOr  reaching  doum  in  the  pharipix  to  the  epiglottis^ 
and  when  of  large  size  giving  rise  to  great  disjigurevient  of  the  faecy  to 
obstruction  of  the  nosf,  and  sometimes  to  conmkrahk  di/spmca.  These 
inmors,  which  are  nearly  always  found  in  males  heiween  the  ages  of  fifteen 
and  twenty-five^  are  genaally  sol'dary^  bleed  very  readily  when  iouelied 
and  sometimes  spontaneously^  have  a  marked  tendency  to  recur  after  re- 
movaif  and  show  a  disposilion  to  arrest  of  development  or  ecen  atrophy 
after  the  age  of  twenty-five. 


HiiUmj. — Although  mentinn  U  frequently  made  by  the  older  writers  of  polypi  hang- 
ing from  the  Imck  t*f  llie  nana!  pa.s.'iages  into  llic  phnnnx,  tJie  literature  of  imHO- 
pharyngeal  fibromata  may  be  said  lo  begin  with  MunneV:(  acontint  of  li is  method  of 
removiug  eiuoh  growths,  which  was  publUhed  in  the  early  part  of  lasiit  century.  Soon 
al^r  the  subject  wu  briefly  referred  to  by  Garengeol^|  and  a  few  years  later  Maonell 


*  Op.  cit.,  p.  70.  t  Intpni.  Med.  Congresw,  Bniisseli*,  1875. 

X  l>iriseruiiion  curieupe  au  siijel  d'un  Polype  exintordioiiire  qui  oocupoit  la  Narine 
droite,  i.{\\\  buuchoit  lu^  deux  H*iiR«  nusnle^,  el  qui  descendoit  par  une  growe  masse 
eztirp^t)  i  \\n  pantre  du  Dniipliin<?,  Avi)|jnon,  1717. 

\  Traitd  deB  OiMSratJonm  de  ( "hirurRie,  Paris,  1731,  t.  iii.,  p.  60  cise^, 

|]  Observation  au  sujft  \Vnn  Polype  extraordinaire,  Avignon,  1747. 
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piiblrAbed  a  second  tract  contnining  fioroe  additionnl  cuBea.  Examples  were  recorded 
by  T.'iniDgff*^  mid  Eii»taotie,t  and  it  nomewliut  einliorate  memoir  ua  na.4r>-|i)tHryn| 
polypi,  viiliiiible  even  now  for  the  number  of  carefully  relnted  cams  which  il  oonuin^" 
WM  prescntcHl  to  the  Royal  Academy  of  Surgvry  of  Paris  by  Icart,t  in  1731.  In 
Lerret'a^  work  on  polypi  some  valiinble  suggestions  were  mnde  for  the  remoTol  of 
BbrouM  growlhh  uf  the  iiiuHvpharrnx,  obie6y  by  mcnnti!  of  ligature,  of  which  method 
tliis  ingenious  surgeon  was  llie  inventor.  Morandlj  rifterwards  succeeded  in  ninioving 
a  polypus  with  his  fingers  nlone,  by  whnt  he  called  "  6bran1ement  **— thgr  is  to  soy,  by 
rocking  the  tumor  on  its  base  iietwccn  one  finger  inlroiluced  as  far  an  |>o**ibIe  into  Oie 
nostril,  and  one  or  two  HngerB  of  the  other  hitnd  p;i!<^MKl  up  Itchind  the  soft  pnlnte.  A 
few  years  later  Nannoni1[  removed  a  birge  naao-pharyngual  grffwtb  by  Mamie's  melh< 
J-Jirly  in  the  prt^ent  century  Whately**  devised  an  ingvnions  plan  for  guiding  seissoi 
or  cutting-forceps  to  the  base  of  such  tumors.  In  1816  Arsiaiiitt  reported  u  i 
which  he  used  Manne*&  melhixl,  and  failing  to  get  the  gmwth  awny  with  furcepa,  di 
str(»yed  it  by  repeated  caulerisitlons.  In  l$32Symc4t  in  dealing  with  a  oaso-phaN 
yngeul  polypus,  for  the  first  lime  removed  the  upi-K?r  jaw  a»  a  preliminary  step  loMarrla 
extirjiation  of  a  tumor  not  connected  with  that  bone  ili*elf.  Motl^f^  of  Xew  Yi>rk. 
was  referred  to  by  Syme  as  Llaitiiing  to  baveexcised  the  upjxjr  jnw  for  nasfvpharyngv-al 
polypus  iit  almut  the  s;ime  date,  but  I  have  not  lieen  able  to  find  any  record  nf  hii^  casc^ 
In  183-1  Dio/lenbjich'Ill  published  a  number  of  cases  in  which  he  had  removed  fibi 
matii  with  the  bi!*io[iry,  ^rir«ors,  and  forceps,  genonilly  dividing  the  soft  ptitate  a*  •' 
first  step.  '1  liiH,  as  already  shown,  had  been  frecjuontly  done  before^  but  solely  fnr  the 
purpose  of  opening  a  freer  way  of  aecciis  to  the  tumor,  whereas  Difieobacb  w]ui,  lim  far 
as  I  am  aware,  the  firet  to  jioint  out  how  valuable  this  measure  may  be  in  iliielf  for  l)ic 
relief  of  the  urgent  dyspncva  often  caused  by  the  pretence  of  a  large  fibrous  polypua 
in  (he  naso-phiiryngeitl  region.  Blandin^^  put  in  practice  with  some  succesva  niethnd 
which  is  merely  Morand's  '*  ^branleraent"  carried  out  with  forceps  insleail  of  the  fin- 
gers. In  1840  Flaubert""**  removed  the  whule  of  the  up|»er  jaw  for  the  eradication  of 
a  growth  wbicli  bud  bafKcd  several  previous  attempts  to  remo%'c  it  by  ordinary  means. 
He  was  apparently  under  the  iniprusnion  that  his  was  the  first  operation  of  the  kind, 
and,  in  fact,  ablation  of  the  snperior  maxilUry  for  disease  noconncete*!  with  thai  bone 
is,  even  now,  spoken  of  by  French  writers  as  "  Flaubert's  operation."  It  has  been 
bhowD,  however,  that  he  was  anticipated,  IkiIIi  in  the  conception  and  the  performance 


•  Dwnments  in^lits  de  I'Acadtmie  R.  de  (.'hinirgie,  republished  by  Vememl ; 
«ee  Gax.  HelM).  de  Mi-d.  et  de  Chir,  June  15th,  IStK),  p.  38S. 
t  Ibid. 
X  Ibid.,  July  20th.  1860,  p.  465. 

I  Obs.  Bur  In  < 'ure  radicale  de  plusieurv  Polypw,  Paris,  1771. 

II  Opuscules  de  Chirurgie,  Paris,  177'J,  2me  partic,  p.  IWJ. 
*I  Nesfii :  Utituz.  di  Chirnrgia,  Yenezia,  1787,  p.  22S. 

*"'  Cases  of  two  extraonlinary  Polypi  removed  from  the  Noce,  Londuo,  1S05. 
t+  CliniqoeChirnrgicale,  t.  viii.,  Liige,  1816,  p.  137  rt  getf. 
XX  F.din.  Med.  and  Surg.  Journal,  vol.  xxxvii.,  p.  322. 
II  Ibid.     The  statement  rests  on  a  privnlc  letter  from  Motl. 
III!  Chinirgische  Erfiihruogen,  B«rlin,  1S34.    Driite  uod  Vierte  Abtheilung,  p.  236 
etaeq. 

X^  Diet,  de  MM.  H  de  Chlr.  prat.,  art,  "  Polypes,"  Paris,  ISS-*),  t.  xHi. 
•**  Arch.  Gdn.de  MW.,  1840,  3me  sferie,  I.  viii.,  p.  436  et  »cq. 
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thU  operation.  AJelmRnn*^  reported  a  cii«e  of  a  very  large  naflo- pharyngeal 
polyputf  which  |l>eKitles  other  ruva^csi  hotl  perfornti'd  the  hard  palate.  This  o|>ciitng, 
enlarged  hj  divMion  uf  the  m»ft  palatt*  with  the  knife,  wns  ujied  a*  n  wuy  of  acc'v*f  to 
Ihe  tumor.  Thin  powlhly  suggested  to  N^latonf  his  plan  of  trephining  the  hard  pal- 
Ate,  which,  though  rurtjly  if  ever  practicod  in  this  country,  ha«  apparently  found  great 
fiivor  among  French  snrgconfl.  Ndlaton  devoted  much  attention  to  nnifo>phnryngenl 
growths,  their  attachmenls,  and  the  means  of  extir|mting  them.  Although  little  is  (o 
be  found  nu  the  Mubject  in  his  own  wriling>t,  his  view«  have  been  ftdly  oet  forth,  and* 
his  eaaes  and  methods  of  treating  them  have  been  rulalud  by  several  of  hi»  pupilH.t 
ChRaMignac,^  Langenbeuk,||  Hngiiier,^  Demanjuny."*  and  (JlJier.ft  liave  invented 
different  methods  of  '*  temporary  retieetiun  "  of  the  bony  roof  of  ilie  uoac  or  of  jMirt 
of  the  upper  jaw,  whilst  Roux^t  has  huggisted  h  melliiHKl  uf  **  nuihiluing"  the  whole 
of  the  upper  jaw,  cnnliling  the  surgeon  to  seiKirate  the  two  mnxiilarifj*,  and  thus  ob- 
tain the  widest  possible  view  of  the  pharynx  and  ba^e  of  the  nkull.  This  formidable 
procedure,  however,  hoa  never  been  attempted  on  the  living  subject.  The  operations 
performed  by  J^ngenbeck  and  von  finins  were  described  in  1872  by  Paul  Bruiin,|| 
who  claimed  for  the$c  surgi;nn*t  the  merit  uf  devising  the  mctho^U  which  are  generally 
attrib(ile«l  to  Hnguier  and  Chaj«aignac.  An  elaborate  article  waa  published  by  Ooa- 
selin  and  Denonvillier«,|]||  which  has  served  as  a  very  useful  storehouse  for  subseqaenE 
writers  on  na*o-pharyngeal  growths.  MaLBonneuve^1[  mo<lifi«!  Mamie's  operntions 
by  ranking  a  "buttonhole**  in  the  soft  palate  instead  of  completely  dividing  it.  On 
tlie  other  bund,  N<daton's  procedure  was  alteretl  by  Kichard,***  who  trephined  the 
hard  palate  without  dividing  the  velum.  A  very  full  aci'ount  of  naso-pharyngeal 
growths  waa  given  in  1804  by  Kobiu-Mass^.ttt  wlio  wrote  a»  a  professed  follower  of 
n.  Several  English  and  American  surgeons  have  r*»pctrt«d  cases  of  nasoplmryn- 
polypi,  for  the  removal  of  which  severe  surgical  meoaures  were  found  necessary  ; 
among  them  may  be  mentioned  13ryant,m  Cheever.iSH  ll4iuse,|[|tt|  Thoiua«,^tl 
\Vaterman,**^*Clark,tttt  Cooper  Forsler.ntJ  Whitehead,|5gf  Sand.sl|||[ll|   Berkeley 


Uie  olh 
^^  hard  [1 
^H  growth 

^^amonir 


*  Untennichungen  uher  ErankhaAe  Zuatiuide  der  Oberkieferhoble,  Dorpat  uod 
Leiprig,  1844. 

t  Botrel :  D'une  Operation  nouvelle  dirig^  centre  Ics  Poly|iea  aaso-pharyngienB, 
Parts,  1S49.     S^lalon's  first  operntioii  was  dt»ne  in  1818. 

{  Botrel.  Deagmngea,  D'Ornelhis,  Vauthier,  Robin-Mass^. 
§  Traits  de»  Operations  chinirg.,  t  ii.,  p.  448. 
II  Deutsche  Klinik,  No.  4§,  1859. 

t   Bull,  de  rA«*d^raie  de  M^.,  Paris.  May  2Slh,  J8til. 
•*  Gnrette  HeUloniadaire,  Aug.  2[>th,  1862,  p.  554. 
tt  Bull,  dc  la  Soc.  deChir.»  1860,  p.  263  et  i<q. 
Xt  Oazette  des  Hflpitaux,  July  30th,  1301. 
^l  Berlin  klin.  WoehenHcbrift,  vol.  ix.,  pp.  138  and  140. 
Ijll  Conijiendium  de  Chirurgie  pratique,  vol.  iii. 
1^  Gazette  IlelHlomadairo,  Hept.  2d,  and  Sept.  Unh,  1859,  p.  612. 
***  Bouf :  Des  Polypes  fibreux  de  la  Base  du  Crftne,  Th&w  dc  Paris,  1857. 
ttt  ^^^  Polypes  nas«>pharyngiens,  Paris,  18tJ4. 
XXI  Trans.  Path.  Soc.,  I^ondon,  vol.  iviii.,  p.  107. 
W  Boston  Med,  Surg.  Journ.,  March  llth.  186U. 
Illjlj  Lancet,  Feb.  27th.  1869.  Till  Ibid..  May  !»t,  1869. 

*^*  Bost.  Med.  Surg.  Journ.,  April  8, 1809.    tttt  Ibid..  Oct.  19th,  1871. 
XXXX  Laneet,  May  20th,  1871.  mi  N.  Y.  Med.  Record,  Jan. 2, 1872. 

Iimill  Brown-9^uard'B  Arch,  of  Med.,  June,  1873. 
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Hill,*  MacCort»ac,t  Railon^  Ogilvio  Will,^  and  Henry  Morriicll  A  good  tleM>ripiion 
of  ilie  vartotm  operntire  melhodn  of  ilenling  with  these  gniwllis  won  pubH«.hGd  hr 
SttmKH  in  1S73,  ami  in  ihe  fnllowioK  y^ar  Cheever,**  in  tle^rri^injf  n  new  pliin  uf 
temporary  dUphicement  of  the  upper  juw,  rompat^'d  the  dlrt'orent  "  preliiiilniiry  o|>erM 
tious''  together  in  u  very  judiuinl  spirit.  A  short  but  ttiiupkte  efumy  un  uoMvpharyn* ' 
genl  lumorewas  puhli»hcd  in  1H7H  by  Rensch,tt  and  Spiltmann'stt  rtMvot  article  on 
the  same  Kuhjecl  18  foil  uf  inrnrniatlon.  The  Inteft  coiilrihtitton  In  Uie  lit^nitiirc  i>f 
Ibese  growtJiR  U  an  in»(ructivo  pa|>er  by  R.  P.  Lineoln^^Jt  giving  the  results  of  ditTerrnl 
modes  of  treatment  in  fifty-eight  cases.  J 

Etiolof/y. — Tlie  disease  is  cletritlwJIy  rare.  Paget||||  slates  that  In-  lias 
never  hatl  an  opportunity  of  examining  any  of  these  growthn  in  the 
frej^h  slate,  and  indeetl  ihat  he  has  seen  very  few  of  them  In  any  con- 
dition. It  would  appear,  however,  from  the  numerons  cases  recordefl 
by  Frenrli  surgeons,  that  the  aifeetion  is  less  uncommon  among  their 
countrymen  tlian  it  U  with  us.  Fibrous  tumors  of  the  naso-pharynx 
gCDeraliy  originate  between  the  agesof  tifloen  and  twenty-five,  hut  they 
occasionally  commence  in  infancy,  and  more  rarely  after  the  iK^notl  of 
adolescence  is  past.  Beu!K*h^1[  has  collected  118  cases  of  tumor  in  the 
naso-pharynx,  many  of  which,  however,  for  various  reasons  he  exclui.le$ 
from  consideration.  Some  were  clearly  of  malignant  nature,  others 
cartilaginous  or  .sim{»ly  mucous  in  structure^  whilst  many  of  the  cased 
were  too  incompletely  reported  to  be  made  use  of.  Allowing  for  these 
omission!^,  there  remain  6G  citses,  and  in  58  of  these  the  patients  were 
males  from  eleven  to  Lwenty-five  years  of  age;  7  of  tlie  remaining  8 
occurred  in  boys  under  ten  years  of  age,  whilnt  in  the  eighth  case  the 
patient  was  a  girl  of  fourteen.***  Bensch's  table  contains  examples  of 
patients  of  both  scxesfft  over  twenty-five  years  of  age,  but  even  when 

»  Jjuicel,  Jnne  20lh,  1874. 

t  ^^t.  Thoiuoti'fl  Ho)4pital  ReportA^  1875,  p.  65  fi  udf. 
X  Lancet,  Xov.  3d,  1878.  I  Ibid^  Dec.  6lh,  I87ff 

II  Med.  Tinie«  and  GuRette,  June  4th,  1881 ;  and  Ibid.,  June  ]  1th,  1881, 
f  Loc  cit.  • 

**  Btwton  Med.  Surg.  Jnuni.,  1874.  voJ.  xc.,  p.  o4.j  ft  wy, 
ft  Beitriige  eur  BeurtheiUing  dtr  chinirg.  Behandlung  dor  Nasenracfaenpolypen, 
BreAlau,  1878. 

It  Diet.  Encyclop.  dea  Sciences  M*d.,  1881,  2me  »i^rie,  t,  xiii.,  art.  ^  Nei," 
II  AroJiiTea  of  Laryngology,  1883,  vol.  iv.,  No.  4,  ]\  2oS  rt  Mq. 
nil  Lectures  on  Surgical  Pathology,  London,  1870,  3d  ed.,  p.  475. 
ft  Op.  cit,,  p.  106  f(  aeq. 
***  This  ca&e  ie  reported  ab  thut  of  a  woman  aged  twenty-five,  but  (the  bad  snflcred 
from  the  cotnplnint  eleven  yeAr«. 

ttt  Among  ihc«e  is  one  of  Vernenil's  (Uull.de  la  Soc.de  Chir.,  1873^  t.  ii.,  toes^rie, 
p.  347),  In  whidi  the  patient  wu«  a  womau  uged  sixty-twu. 
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the  tumors  were  fibrous  iu  structure,  these  cases  Imtl  not,  ac*conling  to 
Bonsch,  presented  the  cdnicnl  features  which  are  consi«lere<l  to  be  truly 
chameteristic  of  naso-phuryngenl  fibromata.  Lincohi's  statistics  com- 
prise 58  examples  of  naso-pharynt!;cal  lumor,  re|M)rletl  in  the  period 
from  1807  to  1873,  and  of  th(^e  probably  not  less  than  38  were  genuine 
fibromata,  in  all  of  which  the  patients  were  males  under  the  age  of 
twenty-five.  N^laton,*  indeetl,  went  so  far  as  to  say  (hat  he  did  nnf 
know  of  H  single  authentic  example  o(  true  naao-pliaryngeal  fibroma 
becoming  developed  iu  n  female  of  any  age,  or  in  a  male  over  thirty- 
five.  Wfdist  gmnting  that  the  law  thus  laid  <lown  is  too  absolute,  the 
fact  remains  that  instances  of  tlie  dirscase  occurring  iu  women  must  be 
looked  upon  as  altogether  exceptional. 

There  is  no  evidence  that  the  affection  is  hereditary,  though  one 
congenital  ease  has  been  reeonietl.f 

The  eausei=  which  le-ad  to  the  development  of  naso-pharyiigeal  fibro- 
mata are  unknown,  but  the  disease  is  probably  due  to  an  irrt^ular 
evolution,  during  the  growing  periiKl,  of  a  tissue  which  un<ler  normal 
couditions  is  exceptionally  abundant  on  tl»e  uuder  surface  of  the  biise 
of  the  skull.  The  age  (fifteen  to  twenty-five)  at  which  these  growths 
are  most  prone  tt*  originate  is  precisely  the  time  at  which  many  of  the 
fibrous  tissucjj  of  the  Iwidy  are  in  the  mont  inifxirlant  stage  of  their 
development.  It  is  then  that  the  articular  ligaments  are  acquiring 
their  full  firmnessj  and  it  seenis  nnt  unlikely  that  it  is  to  an  exaggerated 
plastic  activity  during  tliis  phase  of  development  that  these  terrible 
growths  owe  their  origin. 

SffTnpiams. — In  the  early  stages  of  the  complaint  the  patient  becomes 
aware  of  some  olwtruction  of  one  or  other  nostril,  and  suffers  fi-om  a 
disagreeable  feeling  at  the  back  of  the  nose.  As  the  disease  develops, 
iHjth  nasal  passages  generally  l>ecorae  completely  obstructtvi,  and  if  the 
growth  hangs  low  in  tiie  pliarynx  there  is  often  considerable  dyspncea. 
There  is  usually  deafness  of  one  ear,  and  sometimes  both  sides  nre 
affected.  Tlic  articulation  is  fretjueully  indistinct,  and  even  unintelli- 
gible, from  pres^iiire  on  the  sot\  paliite,  whilst  dysphagia  is  occasionally 
a  troubk-somc  complication.  A  curious  symptom  which  has  been  ob- 
served in  many  of  these  cas(«  is  drowsiness,  the  patient  Bomctimes 


*  Kapport  siir  Im  Progrds  Ue  la  Chiriirgie,  Uy  MM.  L>«uonrilUerB,  N6lnton,  Volpeoii, 
etc.,  Piiris,  1867,  p.  .125. 

t  VoiBin:  cit<^  hy  Vemctiil,  Gaz.  Ilcbd.,  I860.     From  Docuraenis  in^dits  tirts  dca 
Archives  de  I'ltncienne  Acad^niie  de  Chirurgie. 
VOL,  n.— 32 
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falling  nfiloep  even  when  standing  npriglit.  Wlintely*  give»  reraark- 
ablc  illustrations  of  this  Hyuiptoru  Id  the  case  of  bin  patients,  one  of 
whom  would  fall  asleep  in  his  shop  in  the  aot  of  serving  a  onptomer, 
or  even  when  on  horseback  in  the  street;  whilst  another,  who  was  a 
barber's  apprentiee,  went  to  sleep  when  uurliug  a  euisluaier's  Imir,  and 
dropped  the  hot  iron  on  his  head.  A  great  sense  of  fatigue  usually 
accompanies  this  drowsiness.  There  is  generally  an  abundant  purulent 
secretion,  which  is  HometiracK  of  a  fetid  character.  Epistaxis  is  of 
almoHt  constant  occurrence^  and  is  often  very  severe.  Thus  Whatelyt 
mentions  that  in  one  of  his  cases  the  patient  bled  at  the  nose  on  three 
different  occasions  at  intervals  of  a  year,  the  lueuiorrhage  each  time 
lasting  six  davH,  and  the  amount  of  blood  lust  Ix^ing  between  four  and 
five  pints.  The  bleeding  is  in  many  instances  so  fre<|nent  and  profuse 
that  the  patient  is  reduced  to  n  dangerously  amemic  condition. 

By  means  of  pasterior  rhimw^copy  the  growth  can  be  seen  at  on  early 
period  of  the  disease,  and  it  can  also  be  felt  with  the  tinger.  It  is 
generally  smooth,  hard,  and  unyielding,  red  or  purple  in  color,  and 
often  ulcerated  and  covered  with  sanious  se(Tetion.  The  tumor  is 
U}*nally  pedunculate^!,  the  stalk,  however,  in  most  cases  being  broad. 
There  has  been  mucli  controversy  as  to  the  exact  seat  of  implantation 
of  these  fibromata.  The  usual  opinion  is  that  they  may  spring  from 
the  vomer,  tltc  inner  surface  of  llie  pterygoid  processes,  the  front  of  the 
upper  surface  of  the  upi)er  cervical  vcrtebrte,  or,  in  fact,  any  part  of 
the  roof  or  lateral  walls  of  the  naso-pharyngeal  cavity.  Nclaton,J 
however,  whose  teaching  has  l>een  widely  accepted  in  France,  holds 
that  the  primary  point  of  origin  is  in  all  cases  the  periosteum  covering 
a  limited  area  on  the  under  surface  of  the  base  of  the  skull  correspond- 
ing to  the  basilar  process  of  the  occipital  and  the  body  of  the  sphenoid 
bone.  He  jnuiiitains  that  where  the  tumor  api>ejirs  to  Im*  attached  to 
other  parts,  cither  in  tlje  naso-pharynx  or  the  nose,  these  arc  merely 
points  where  secondary  adhesions  have  been  contracted  in  the  course  of 
exjwnsion  of  the  growth.  It  may,  at  least,  be  admitted  that  this  view 
is  correct  in  the  great  majority  of  cases.  In  order  to  a.scertain  its  exact 
origin,  it  is  often  useful  to  inlnxluce  a  prol>e  through  the  nostril  while 
the  finger  Ls  iu  the  uiouth,  tor  by  this  means  the  polypus  can  be  moved 
and  its  relations  more  eiLsily  made  out.  As  the  ma^^^  enlarges,  it  he- 
comes  visible  iu  the  pharynx,  whilst  in  other  cases  where  it  hangs  down 


*  Op.  c\t ,  pp.  3  and  20. 

X  Kobin-Miu8^,  op.  cit.,  p.  12. 


t  Op.  cit 
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into  the  tliroat,  additional  room  can  be  obtained  by  drawing  tlie  velum 
forward.s  (see  p.  251  d  set^.). 

The  subse<juent  symptoms  dejiend  on  the  direction  which  ll»e  tumor 
may  titkc  in  its  dcveh^pmcnt.  If  it  extends  towards  the  throat,  it 
presses  the  soft  palate  forwards  and  interferes  with  deglutition.  At 
the  same  time  it  generally  causes  inflammation,  which  may  spread  along 
the  Eustachian  tub<%  set  up  catarrh  of  the  middle  ear,  and  thus  give 
rise  to  conhiderable  dcafne&t^.  It'  tlie  tumor  grows  into  the  noi»e,  it  may 
Be|mrate  the  nasal  bones  from  each  other,  flatten  out  the  bridge,  at  the 
Bame  time  pushing  the  eyes  further  a|>art  and  making  them  bulge 
Jmofiit  out  of  the  orbits,  thus  producing  the  hideouh  deformity  known 
as  *' frog-face."  It  may  also  press  on  the  lachrymal  canal  and  cause 
epiphora.  Should  tliL^  mass  extend  outwanls  it  may  displace  the  eye- 
ball, canning  oxitplithalmin,  and  even  setting  up  destructive  influmma- 
tioD  uf  the  eye^  or  it  may  reach  into  the  antrum,  giving  rise  to  a  large 
swelling  in  the  clieek,  A  ^similar  effect  id  produced  when  the  growtli 
projects  through  the  ]>terygo-maxillary  fi^&ure  and  extends  to  the  cheek 
iH'iieuth  the  zygoma.  The  most  dangerous  extension  is  upwards  through 
the  ba^  of  the  skull,  the  cranial  cavity  being  opened,  and  the  substance 
of  the  brain  pressed  on  or  destroyoil  by  the  invading  mass.  It  is  re- 
markable, however,  that  the  crat»itim  may  be  perforateil  or  cnxlcd  over 
a  considerable  area  by  tiic  tumor  without  any  cerebral  disturbance 
being  4>roduced.* 

Diagno^U, — In  the  early  stages  the  disease  can  generally  be  recog- 
nized with  the  rhinosooi>c  ami  by  digital  examination,  and  when  well 
advanced  it  ciin  s<'arcely  be  mistaken  for  any  other  affectiftn.  It  is 
oAen  impossible  to  distinguish  between  flbrous  tumors  and  sarcomata 
cx<'cpt  by  n)icrosropic  examination,  but  the  age  and  sex  of  the  patient 
greatly  assist  in  arriving  at  a  correct  opinion.  Cartilaginous  tumors 
are  so  rare  in  the  naso-pharynx,  that  they  may  l»e  excludeil  (mm  i-on- 
sideration,  and  bony  grovvthn  have  never  l>een  observed  in  tluit  region. 
Occasionally  curious  and  almost  unavoidable  mistakes  have  been  made. 
,An  instance  of  this  is  the  well-known  case  in  which  Vacca-Berliughierif 
endeavored  to  remove  what  appenrwl  to  be  a  polypus^  but  proved  to 
be  a  neuroma  of  the  size  of  a  peach  on  the  second  division  of  the  fifth 
nerve.  The  case  already  mentioned  (p.  3(>0),  in  which  a  hernia  of  the 
brain  simulated  a  polypus,  may  be  again  referred  to.    Sometimes  the 

*  See  Meveml  cnses  in  a  thesis  hr  Petit :  De  queiqites  (.'oosid^rsCtons  snr  lea  Polvpes. 
naso-phnryngienn  ci  lenr  Pmpngation  uu  Ctrveau,  Paris,  1881,  pp.  2r),  26,  32,  and  37. 
t  Arch.  Gen  ,  t.  ixiii.,  p,  431. 
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Ophthalmoscope  may  reveal  evidence  of  pressure  on  tlie  optic  nerve, 
but  iu  a  case  reported  by  Oilier*  cerebral  symptoms  occtirrod  without 
any  atrophy  of  the  disk  having  l>een  objierved. 

Paihofoifif. — Fibrous  tumors  of  tlic  uaso- pharynx  present  the  onlinary 
characters  of  fibromuta.  They  are  exoeedinjrly  deuse,  and  (mly  differ 
from  similar  growths  in  other  situations  in  being,  as  a  rule,  destitute  uf 
elastic  fibres.  The  vps^els  in  the  substance  of  the  tumor  are  usuully 
smnii,  whilst  those  of  the  investing  membrane  are  often  of  hirge  ^xre. 
According  to  Gros8,t  all  these  vessels  liave  very  brittle  walls,  and  it  i* 
to  this  peculiarity  that  he  ntlributes  tlieir  proneness  to  bleed,  n  tendency 
which  is  further  favored  by  the  fact  tliai  the  vessels  are  imbeddc<l  in  a 
dense  fibrous  network  which  docs  not  allow  of  their  retraction  when 
cut.  Muron,J  who  made  a  careful  examination  of  a  growth  rcmnvctl 
by  Verneuil  from  a  boy  between  fifteen  and  sixteen  years  of  age,  states 
that  in  that  case  the  vessels,  which  were  exceedingly  nnmerouSt  had  for 
the  most  part  a  more  or  Ies8  embryonic  structure.  The  walls  of  the 
smallest  consisted  merely  of  a  Single  row  of  slightly  fusiform  celle,  others 
had  two  such  rows,  whilst  some  had  three  or  four.  The  veR*e!s  pre- 
senting a  fully  organized  structure  with  the  ordinary  three  coats  were 
extremely  few  in  number.  Occasionally  a  considerable  portion  of  (he 
tumor  may  he  of  true  erectile  structure,?  and  in  such  casew  haemorrhage 
is,  of  course,  particularly  likely  to  occur,  Virchow||  suggests  that  tliis 
is  in  some  cases  due  to  an  extension  of  the  cavernous  structure  normally 
covering  the  turbinated  bones. 

Frognoeis. — This  is  unfavomble,  unless  the  disease  be  recognized  and 
treated  at  a  very  early  stage.  The  nnly  satisfactory  feature  in  these 
growths  is  that  they  do  not  tend  to  increase,  but  rather  show  a  dUposi- 
tion  to  become  absorbeil,  after  the  age  of  twenty-five.  If,  therefore,  by 
rejHnited  removal,  the  spread  of  the  disease  can  be  kept  within  bonnd«, 
its  spontaneous  arrest  may  fairly  be  loi^ked  for  when  the  period  of  ado- 
lescence is  past.  An  example  of  the  di*ai>pearance  of  a  fibroma  without 
any  treatment  whatever  has  been  rclaUd  by  Lafont.^f  The  {>atient  was 
a  man,  agtnl  twenty-fonr,  who  had  sulVcrcd  from  the  characteristic 
symptoms  for  three  or  t\>ur  year.*,  and  whti  when  seen  ha<l  a  large  naso- 
pharj'ngeal  growth  with  prolongations  into  the  nose  and  cheek.     As 


*  Bnll.  de  In  Soc.  de  Chinirgie,  18H6.  p.  204. 

t  SyEitem  of  Surgery,  Philndelphia.  1872,  6th  ed..  p.  371 

I  Bull,  de  la  Soc,  de  Biologic,  July  li*],  IH03,  p.  223. 

I  E.  Nonmnnn  :  Virchow's  Anhiv,  B<l.  xxi.,  p.  2J^. 

II  ]>ie  KrnnkhntWn  U»icliwuliiite,  ht\.  iii.,  p.  443. 
%  Gas.  Hebdom.,  January  Uilli,  1875,  p.  37. 
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p  symptoms  were  not  nrpeni,  surgira!  measures  were  postponed,  and 
a  few  montli.s  lattT  (he  patient  returned  witli  hardly  :i  tnioe  of  the  tnnior 
remaining.  Fibrous  tumors  of  the  naso-pliarynx  have  also  sonjetimefl 
fetougliwl  away.  In  an  instance  relate<I  by  Birketl*  this  took  pla<H> 
after  re|K'ated  hiemorrlmges,  for  which  deligation  of  tlie  loft  c<»nunou 
carotid  had  been  necessary.  Anotlier  example!  of  Kloughiujjjora  naao- 
pharyngeal  growth,  wliieh  liad  recurred  after  evulsion  with  foroejK?,  v/ab 
seen  in  a  woman  in  St.  CJeorge'a  Hospital.  In  this  ease  it  is  stated 
that  the  tumor  disappeun^d  "so  entirely  ....  that  no  tnure  could  be 
discovered  of  any  part  remaining." 

Treatment. — The  luethix]  of  dealing  with  these  growths  is  likely  to 
undergo  a  fnndanjontai  change.  Until  a  coin|iaratively  recent  j>eriod 
they  had,  as  a  rule,  attained  considerable  dimensions  before  their  true 
nature,  or,  in  -onie  cases,  their  very  exi:=lence,  was  discovered.  Now, 
however,  that  the  nose  and  naso- pharyngeal  i^eglon  can  l>e  thoroughly 
examined  by  direct  inspection,  Hhroniata  ai*c  sure  to  be  observed  at  a 
stage  wlien  they  are  amenable  to  treatment  of  a  tolerably  mild  nature. 
It  is  not  improbable,  therefore,  that  the se%'ere  "preliminary  o|x;rations" 
presently  to  be  descrilKKl,  may,  after  a  time,  become  almost  obsolete, 
and  thatelp^Mrirfniitery  applied  per  vinnmifnrakswW]^  in  great  measure, 
supersede  all  otlier  u]cthoi.ls.  ISliuiild  the  growth,  however,  have  reacheil 
a  large  size  l>efore  the  {>at!eat  comes  under  observation,  the  first  ques- 
tion which  the  surgeon  will  have  to  dwide  is  whether  an  attempt  at 
radi(«l  cure  should  lie  made,  or  whether  mendy  palliative  measures 
should  l>e  adopted.  The  natural  tendency  of  the  disease  to  come  to  a 
standstill  after  the  twenty-fifth  year  affords  a  strong  argument  in  favor 
of  dtnng  nothing  in  the  way  of  active  treatment  l>cyond  what  is  abso- 
lutely require*]  i'or  the  relief  of  urgent  symptoms.  An  excellent  illus- 
tration of  this  l»as  been  furnishcil  by  Gosselin.J  The  disejise  had  first 
attnictcd  the  puticiit's  attnition  by  the  usual  symptoms,  when  he  was 
between  sixteen  and  seventeen  years  of  age,  but  it  was  not  till  three 
years  later  that  he  souglit  me<li«i]  advice.  Almost  every  method  was 
employed  for  the  nnlii*al  oxtirinition  of  the  growth,  but  recurreuce  was 
very  rapid  after  oiKh  operation,  and  (.Tosselin  was  finally  obligc<l  to 
allow  the  patient  to  leave  the  htjspital  for  the  imtensible  purpose  of  re- 
cruiting his  health  before  submitting  to  further  measures.     But  at  this 


*  Brit.  MwJ.  Joiirn..  Kebruarr  13th,  1358,  p.  119. 
t  Ibid,,  Jannarj-  23«).  185S,  p.  61. 

X  Clini^ue  Cliirurgicjde  de  rildpilRl  de  U  Charil^,  Paris,  1873,  t  i.,  Leyon  8me^ 
p.  92. 
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time  liis  fuee  was  liideously  (icformed,  there  was  distinct  evidence  of 
commencing  pressure  on  the  brain,  and  his  vital  strength  vras  at  the 
lowest  ebl).  Gosseliu  owns  that  ho  looke<l  n|x»n  the  lad  as  in<H'itahIy 
doomed  to  death  at  no  very  remote  date.  He  flaw  hin  patient  once  loon*, 
however,  when  he  had  reui'hed  the  age  of  five-and-twenty,  and  was 
astonished  to  find  that,  although  no  treatment  whatever  ha<l  been  at- 
tempted in  the  mean  time,  all  traoe  of  the  growth  had  diHnpprared. 
Goei^in  is,  therefore,  strongly  of  opinion  that  wliilst  urgent  symptoms, 
Buch  as  ditfifulty  of  breathing  or  swallowing,  or  great  loss  of  blotxi  from 
the  m>se,  phould^  if  po8i*iblt?,  be  palliated  by  the  romvtval  of  part  of  the 
growth,  the  bulk  of  it  nhniilil  ite  left  alone.  If,  when  iidnUv+cenee  is 
eomplete,  the  mass  is  still  unal>sorbetI,  tliorough  eradication  may  be  at- 
tem|>ted  with  a  fairly  well-founded  ho[>ethat  there  will  be  no  return  of 
the  disease. 

Eleclrio  catUrry  is,  aa  already  remarkwl,  the  plan  of  trcatn»cnt  which 
will  probably  prevail  in  the  future.  It  is  safe  and  easy  of  application, 
and  Lincoln's*  recently  ])ublishe(l  results  conclunively  show  that  it  is 
thoroughly  €»ffectnal,  when  the  growth  is  of  moderate  size.  He  has  a^^ied 
it  in  three  cases,  in  none  of  which  has  there  been  any  sign  of  recurrence 
since  the  time  of  operation.  Two  of  the  patient^i^  have  remained  free 
from  the  disease  for  more  than  eight  year*,  and  the  third  has  continues! 
well  during  nearly  eleven  months.  It  is  to  \y&  noted  that  the  ages  of 
those  patients  were  respectively  fifteen,  seventeen,  and  tweuty-ooe,  so 
that  all  were  within  the  |>eriod  when  the  growth  of  fibromata  is,  as  a 
rule,  most  active,  Lincolnf  quotes  cases  treated  by  electric  cautery  by 
Guh'ke  and  Rotli ;  in  the  former  there  IiikI  Ihh'ii  uo  recurrence  during 
four  and  a  half  years,  whilst  in  the  latter  the  patient  had  remainetl  free 
from  disease  for  two  and  a  half  years. 

The  best  methotl  of  using  electric  cautery  in  these  cases  is,  if  possible^ 
to  remove  the  growth  with  the  galvanic  eeraseur  passed  thmugh  the 
noee  or  mouth.  The  stumj*  should  afterwards  l>e  thoroughly  destroyed 
by  electric  cautery  applied  at  such  intervals  of  time  as  may  seem  desir- 
able; once  a  week  will  Ix?  sufficient  in  most  cases.  The  simplest  and 
rooRt  convenient  iu^tniment  for  this  purpose  is  Liu<M>1n's  p<ist-na.sal 
electrode  fFig.  61,  p.  276). 

Amongst  other  modes  of  treatment  may  be  mentione<l  c/<W/*o/i/»i*, 
ligation^  rcinotiil  wUh  the  Icnueurj  ccu/rton,  t^ciinon^  cninhing^  (/»ft4/ingf 
actual  cautery,  and  the  application  o^  fscharoiic». 


*  ArchiveB  of  lAryngolngr,  1933,  vol.  ir.,  No.  4,  p.  258  fli  M9. 
t  Archives  of  Larjngology,  1883,  vol.  ir.,  No.  4,  pp.  274,  275. 
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EfeciroIysU  can  be  carried  out  by  meaiift  of  any  Imttery  generating  a 
oontinuoas  current  of  niodenite  etpenglh.  The  operator  should  intro- 
duce one  or  more  curved  neefllcs  connected  with  the  n(^tive  pole  into 
the  tumor  behind  the  nvulu,  whilst  the  current  from  the  positive  pole 
is  conducted  to  the  growths  by  means  of  a  needle  passed  tl»rough  the 
nose,  or  a  sponge-electrode  placed  in  contact  with  the  sternum.  A  con- 
venient needle  for  the  purpose  of  applying  electn»lyhis  to  post-nasal 
tumors  has  been  invented  by  Cohen.*  The  operation  should  be  con- 
tinued for  ten  or  finecn  minutes  at  a  time,  and  it  may  be  made  every 
day,  or  on  alternate  days.  Very  successful  exan»ples  of  this  mo«le  of 
treatment  have  been  recorded  by  Neliitou,t  l^aul  Bruus,J  Ciniselli,§ 
Fischer,||  and  Lincoln.^  In  Nelaton's  case  a  bulky  growth  which  bled 
very  cjisily,  and  which  had  resisted  the  cautery  and  escharotica,  was  dis- 
j>er8ed  by  electrolysis  in  six  sittings.  In  that  of  Rruns,  a  large  tumor, 
which  had  baffled  previous  eflTorts  to  remove  it  with  the  snare,  was  de- 
stroyed by  electrolysis.  In  this  instance,  however,  the  treatment  had  to 
be  continued  for  eleven  months ;  and  one  hundred  and  thirty  sitting?*, 
each  lasting  about  a  quurttir  of  an  iiour,  were  requirctl.  In  Lincoln's 
case  electrolysis  was  used  as  a  palliative  measure,  the  patient's  weakness 
making  a  radical  npcnition  utiadvisable.  There  were  twenty-two 
sittings,  the  trcatinent  being  continued  for  alxnit  a  yf-ar.  At  the  end 
of  that  time  the  tumor  hud  ''shrunk  very  ntui;ii  in  all  dimensions, 
and  the  patient's  health  was  so  riuK'h  improved  that  (he  remaining  por- 
tion of  the  growtli  co\M  be  removed  with  the  ccrascur,"  In  Gosselin's** 
case,  already  referred  to,  electrolysis  was  one  of  the  methods  resorted 
to,  and  it  was  tried  undtT  fair  conditions.  It  was  found,  however,  that 
although  some  diminution  in  the  bulk  of  the  tumor  was  effected  at  each 
sitting,  this  was  so  slight  as  to  be  regainetl  by  the  natiiral  process  of 
growth  by  the  next  time  electro-puncture  was  applied,  so  that  no  real 
progress  was  made.  It  may  be  iuUUhI,  that  in  this  ease  the  operation 
was  so  painful  as  to  be  extremely  tireaded  by  llie  patient,  who,  never- 
theless, had  borne,  widiont  much  complaint,  repeated  examinations  and 
many  attempts  to  rerat)ve  his  growth  by  cutting,  ligature,  and  caustics. 


*  Diseases  of  Throal  and  N:i«a]  Vnsnagefi,  New  Y»»rk,  1879,  12d  ed.,  p.  270. 
t  Uohin-Miissfe:  I)e«  Pnlyj>e«  niu^-pharyn^iens,  Porii*,  1864,  p.  78. 
t  Berlin  klin.  Woclienschr.,  July,  1872,  No.  27,  p.  321 ;  No,  2ft,  p.  336. 
§  Gazette  MMicnlo.  18(36,  p.  223. 
II  Wien.  mpH.  Wochenschr.,  1865,  No.  6!. 

1[  Naw>-pliaryng«al  Pulypi,  St.  Louiti,  1879,  p.  6  rt^q.     Reprinted  from  the  Su  Louis 
Medical  nnd  Siirgiciil  Journal. 
**  Loccit. 


604 


DISEASES  OF  THE  THROAT  AND   XOSE, 


Lif/ation, — Ligatures  have  been  employed  for  ihe  removal  of  tlu^ic 
growths  from  an  early  period  iu  tlie  history  of  surgery.  When  the 
tumor  h.iri  beeu  tlioroiighly  exposed  by  a  *'  preliminary  operation/'  m-J 
ligature  can  Usually  be  applied  with  ease,  but  when  strangulation  haa 
to  be  doDG  per  viaa  imluraleH  tliere  is  often  die  greatest  difBeulty  in 
placing  the  ligatun;  round  the  stalk  of  the  growth.  To  accomplish  this 
an  immense  variety  of  instruments  have  been  invented  ;  indeed,  almost 
every  surgeon  who  has  had  occasion  to  apply  this  method  has  devi»od 
some  fresh  arrangement.  rerha|>s  the  Bimplest  plan  i.s  that  I'ecom* 
mended  by  Dubois.*  This  consists  in  ]>assing  a  double  ligatui-^  through 
a  piece  of  elastic  catheter  fifteen  to  thirty  centimetres  in  Icngtii,  to  which 
a  piece  of  colored  threari  is  attached.  As  the  ends  of  the  ligature  are 
gradually  drawn  out  tli tough  the  nostrils  by  meaus  of  Bellocq's  sound, 
the  surgeon,  with  lii.s  fingers  in  the  patient's  mouth,  carries  the  open 
loop  over  the  pedicle  of  the  growth.  When  the  loop  is  iu  position,  the 
piece  of  catheter  i.^  reniovwl  by  means  of  the  cohtretl  thread.  An  ob- 
vious objection  to  this  method  is  that  it  i.«  useless  in  the  numerous  cases 
where  it  is  impossible  to  ix»ach  the  pedicle  with  the  finger.  In  carry- 
ing out  ligation,  there  is  some  tianger,  if  the  tumor  be  largo,  that  when 
it  seimrates  it  may  fall  down  into  the  throat  during  hieep,  and  ouu&g 
death  by  sufTocation.  In  such  cases,  therefore,  a  thread  should  l)e 
j)assed  through  the  body  of  the  tumor,  and  brought  out  by  the  mouth, 
the  two  ends  being  tied  round  one  of  the  ears.  During  sleep  the  pa- 
tieut  must  be  watched  in  onttr  that  the  polypus  may  l»e  at  once  with- 
drawn should  it  l>ecome  detaclieil. 

The  great  advantage  of  the  ligature  is  that  the  danger  from  haemor- 
rhage during  the  openitimi  is  i*ednoed  to  a  minimum.  The  disad- 
vantage is  ttiat  it  is  often  extremely  difUcuU  to  apply  the  ligature, 
exw^pt  after  a  "  prclimltuiry  operation,"  and  that  when  the  mass  has  come 
away  a  stump  is  left  beiilnd  from  which  the  growth  may  sprout  anew. 

Removal  wUh  ike  J^craseur.^For  this  purpose  a  strong,  slightly 
curved  instrument  must  Ik'  used,  and  a  loop  of  suitable  size  having 
been  made,  it  should  he  directed  upwards  behind  the  uvula,  and  made 
to  encircle  the  growth  as  close  to  its  root  as  possible.  In  some  cases  it 
will  be  found  easier  to  pa^s  the  wire  round  the  tumor  by  pushing  it, 
l>ent  double,  through  the  nose.  In  either  case,  when  the  wire  is  round 
the  growth,  its  ends  should  he  threaded  through  the  eyes  of  the  ecra- 
seur,  and  the  loop  gradually  tightened. 

*  Qu«tte  dw  HOpitauz,  Fcbru&ry,  1S63. 
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Evabtiou. — As  in  ihe  case  of  mucous  polypi,  evulsion  with  force|)8 
has  jta  advantages.  Instead,  however,  of  the  delimte  instruments  which 
are  used  in  dealiiijij  with  soft  growlh^j  very  powerfid  foroepH  are  re- 
quired for  tilm»u«  tiimurs.  They  muist  l)e  ourveii  at  au  obiuse  angle, 
and  the  blades  should  be  nmgh,  or  even  tooihed,  to  enable  the  o|»erator 
to  get  a  firm  grasp  of  the  tumor. 

It  is  detirable  lo  seize  the  growth  as  near  its  ba£«  a$  pisjiiible,  and 
twist  the  pe<licle  as  much  as  the  s[mce  will  permit.  Such  is  the  resist- 
ing character  of  these  gnnvths,  however,  that  even  when  very  strong 
forceps  are  employed,  their  blades  are  often  wrenehwi  so  as  to  Wome 
Ufecless.  Otx^sioualJy  tlie  tumor  may  be  seized  with  the  fingers  and 
torn  ofl',  but  this  can  seldom  be  done  until  the  origin  of  the  polypus 
has  been  well  exposed  by  a  *' j)ruliinitiarv  oi>eration." 

In  any  case  it  is  most  imp>rlai*L  Ln  follow  any  ofts^hoots  of  the  growth 
wliieh  may  project  into  the  nose,  sphenoidal  fissure,  or  antrum,  and  to 
root  thf-'in  out  ihoronghly.  The  great  atlvantage  of  evulsion  la  that 
when  th*!  tumor  is  not  very  large  ii  can  be  removed  in  this  way  without 
"preliminary  operation/*  and  that  it  can  often  be  torn  away  by  the 
The  objwtioti  to  it  is  that  the  growth  is  sometimes  so  extremely 
that  it  altogGlher  rc^^ists  any  reasonable  degree  of  force,*  and 
Herious  accidents  may  result  from  injudicious  violence.  Though  Icartf 
has  related  an  inetance  in  whicJi  he  brought  away  a  fnigment  of  the 
ethmoid  bone  as  large  as  a  shilling,  without  any  bud  cimse«pien*?es  ensu- 
ing, it  must  not  Ix-  forgotten  that  two  of  f)flier'sj  [mlients  died  from 
cerebral  complinitions  after  evulsion.  In  i>nt'  i»f  tliese,  however,  the 
growth  was  found,  on  post-mortem  examination,  to  liave  invaded  the 
middle  cerebral  lobe.  C<K)per  Forster§  also  lost  a  patient  twelve  days 
after  evulsion,  and  the  necropsy  showed  fmcture  of  the  cribriform  plate 
of  the  ethmoid  with  general  anichnilis  and  loc^ilized  sloughing  of  the 
cerebral  substance,  A  great  i>arL  of  (he  tumor  having  been  left  behind, 
it  appears  probable  timt  tliofie  lesions  were  due  to  the  operation. 

Excision  with  a  curved  bliint-pninte<l  bistoury  was  fre<juently  [)er- 
formed  by  Dietfenbach,  wlio,  (hough  he  sliced  these  growths  in  tiie  freest 
manner,  did  not  meet  with  any  dangerous  liaMuorrhage ;  this  experience^ 

•  This  haw  been  eflpecially  observed  bv  M.  Oilier,  the  well-known  surgeon  of  Lyons, 
who,  cvni^itlfrintf  llivir  great  rarity,  hiu  had  an  unusually  large  exjKirience  of  thcHe 
tumors. 

t  Loo.  cit. 

X  Spillmnnn  :  Diet.  Encyclop.  Jes  Sciences  M&dicalee,  2e  fi^rie,  t,  xiii.,  p.  100. 

I  l^ncel,  May  ^Oih,  1S71. 
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however,  is  of  a  verj  exceptional  character,  for  Deguise,*  Verne«il,t 
and  Dumenilt  have  re|iorted  cases  in  which  death  occurred  from  the 
farinns  bleedinj^  which  look  plnce  \vl»cn  tlie  tumor  was  divided. 
AVIiatt'iy  succeeded  in  curing  a  very  severe  case  hy  excision,  or  rather 
arnptitation,  witli  a  curvetl  knife.  His  mode  of  oj>eration  was  ingeni- 
ous, and  at  the  same  time  simple.  A  string  was  first  passed  through 
tlie  nose  nmnd  the  growth,  and  into  the  pharynx,  from  which  it  was 
drawn  nut  of  the  month.  The  end  of  the  string  was  tlien  threaded 
through  a  small  eye  near  the  point  of  the  knife,  and  the  na*ud  extremity 
of  the  string  being  pulled  tight  hy  an  assistiint,  whilst  the  other  was 
held  in  the  surgeon*s  lei't  hand,  the  knife  with  its  point  carefully 
guarded  was  run  along  the  string  lo  the  upper  port  of  the  pharynx, 
where  the  edge  whh  guided  to  the  Iwse  of  the  tumor,  which  was  cut 
through.  Althoiigli  the  diameter  of  the  growth  at  the  |x»int  of  section 
was 2  by  If  inches,  there  was  no  serious  bleeding.§  In  spite,  however, 
of  this  experience  of  Dieffenlwifh  nod  AVhately.  the  danger  of  hreraor- 
rhage  renders  their  plan  of  treatment  unworthy  of  imitatiim.    • 

CS^xishhuf, — This  method  has  never  been  extensively  practiced,  ft 
was  tried  by  Yel(>eau||  with  very  powerful  forceps  armed  with  strong 
teeth.  Different  portions  of  the  growth  were  successively  seizctl,  and 
violently  comprrsscfl,  and  in  this  way  a  considerable  portion  of  the 
tumor  was  destroyed.  The  crushefl  portions,  together  with  some  of  the 
iramedintoly  adjacent  parts  of  the  polypus,  suF>sequent!y  slonghe<l  away. 
Although  cases  have  been  ivporteN.!  by  I)olIx?au^  and  Jarjavay**  in 
which  this  treatment  was  sue<'esRful,  it  is  so  apt  to  give  rise  to  septic  in- 
fection that  it  has  fallen  into  disuse. 

Gouging. — This  raudt-  of  treatment  was  once  much  in  vogue.  But 
tliough  a  favorite  prnctioe  in  the  sixteenth  and  seventeenth  centuries  for 
the  destruction  of  every  kind  of  tutnor,  it  does  not  appear  lo  have  l>een 
employed  for  the  removal  of  naso-pharyngeal  [>o]ypi  till  it  was  advo- 
aited  by  Borelli.ft  The  methtwl  has  since  l>een  followed  by  Guerin,IJ 
Bonne8,§§  and  Herrgott,||||  but  it  reqiiires  the  |)erformance  of  a  "pre- 
liminary operation/'  except  in  cases  where  the  growth  is  attached  to  the 


*  Bull,  ac  1a  Soc.  de  Chir.,  Manh  13lh,  1861. 

t  Ibid.,  1870.  t  Ibid.,  June  18lh,  1873. 

\  Cftnes  of  two  Extraordinary  Pnlypi,  etc*,  London,  1805,  p.  14. 

tl  Rnllctin  de  Th6rapeu(ique,  1847. 

If  tipillmann  :  loc.  cit.,  p.  101.  **  Ibid, 

ft  Om.  dos  Hftpitaux,  1860,  p.  179. 

XX  Bull,  de  U  Soc,  de  Cliir.,  June  24th.  1836.  U  Ibid..  July  14th,  1809. 

(Ill  (juoled  hy  Postel:  Des  Polypes  naao-pharyngiens,  Thdse  de  ParU,  1807. 
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hasc  of  the  skull.  Under  these  eircumstances  the  plan  is  most  ronve- 
nienlly  carried  out  by  poHsiiig  an  extremely  fine  chisel  through  the 
nose,  and  pushing  it  along  the  vault  of  the  pharynx. 

Altliough  gouging  is  of  very  Iimite<l  apjiiioation  for  the  actual  re- 
moval of  growths,  it  has  l)cen  extensively  employed  for  destroying  the 
stump  when  the  bulk  of  the  tumor  has  Ijeen  taken  away  by  some  other 
plan.  Baudriraont,*  however,  says  that  out  of  eight  cases  n|>enited  on 
by  DicflTenbaeh,  reonrreuee  took  plarte  in  seven,  in  every  one  of  which 
gouging  had  been  carried  out;  whilst  in  the  eighth  case,  in  which  cau- 
terissation  was  used  instead  of  gnuginjj,  there  was  no  recurrence  of  the 
disease.  Ollier.f  on  the  other  hainlj  allirms  that  he  has  no  confidence 
in  any  method  of  treating  naso-pharyngeal  growths  except  by  evulsion 
followed  by  vigorons  gitugintr,  and  he  is  never  satisfied  that  the  latter 
procedure  Las  been  thoroughly  carrietl  out,  unless  he  «m  feel  that  the 
bony  tissue  of  the  l>asilar  ]>r(>cess  of  the  occipital  bone  has  l)een  scraped 
quite  bare.  Whilst  admitting  that  the  i>eriosteuni  which  furnishes  the 
elements  for  the  repro4luction  of  the  tumor  must  be  destroyed  as  com- 
pletely as  possible,  a  word  of  warning  seems  to  be  called  for  here  against 
a  too  energetic  use  of  the  gouge.  A  case  has  come  to  the  author's 
knowledge  in  which  a  distinguished  surgeon,  now  deceased,  actually 
drove  the  chisel  into  the  patient's  brain  whilst  st^rtiping  the  vault  of 
the  pharynx. 

Thciinio  Cauiny. — The  rotl-hot  iron  used  l>y  the  older  surgeons  has 
been  alwndoned  in  favor  of  improveii  methods  of  ap|>lyirig  tl»e  actual 
cautery. 

Paquelin's  (hermo-cautery  is  available  in  some  cases,  nnd  N^laton 
successfully  employed  a  simple  gas  fljime  for  the  enuterizatiou  of  the 
stump  of  a  tumor  which  had  been  removed.  For  this  purj>ose  he  used 
a  small  india-mbber  ball  full  of  gas,  connecte<l  witli  an  elastic  tube,  to 
which  suitable  nozzles  of  varying  degrees  nf  fineness  could  be  adapted. 
The  nozzle  wa-s  provided  with  a  stt)p-ctx.*k,  so  that  the  flame  could  l>0 
exactly  regulated  in  its  application.  By  this  means  it  was  found  pos- 
sible to  cauterize  the  parts  very  quickly  and  thoroughly,  whilst  radia- 
tion was  so  slight  tliat  tlu!  fingt^r  could  be  held  at  a  distajiee  of  a  centi- 
metre and  a  half  from  the  flume  without  any  heat  being  perceived. 

Eschnroilcs. — Various  agents  of  this  kind  have  been  employetl  in 
different  ways.     Nelaton  treated  some  cases  by  the  application  of  nitric 


*  De  la  M^hode  nasale  dana  la  TraiCement  dea  Polypes  naso-pbaryngiens,  Thtee 
de  Paris,  IH09. 

t  Trait6  exp^r.  el  din.  de  In  Rtfg^n^ration  dc«  0«,  Paris,  1867,  p.  485. 
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acid  passed  through  a  suitably  curve<l  glass  tube.  In  »pite,  however, 
of  every  precaution,  the  vai>or  of  this  acid  is  apt  to  escajie  and  give  rise 
to  violent  dyppufea.  Moreover,  to  produce  any  real  eftk't,  tlie  ren»wly 
roust  be  a|iplied  daily  for  montlin.  In  Fran(H3  chloride  of  zino  \»s^ie 
(pfite  de  Canipioin)  has  been  recommended  by  several  surplus,  and  a 
special  apparatus  lias  been  devised  by  Desgranges*  for  maintaining  the 
caustic  in  contact,  as  long  as  may  l)c  necessary,  with  the  |)ari  to  \te 
deetroyed.  This  consi^its  of  a  thin  metal  plate,  on  the  upper  surface  of 
which  is  plaoe<l  the  caustic  agent,  whilst  the  a|>|>aratus  is  kept  in  pf>sili«n 
by  metallic  bands  which  go  round  (he  head.  Although  I  have  never 
had  an  op]x>rtunity  of  trying  them  in  a  ease  of  naso-pharyngeal  fibmma, 
I  think  the  caustic  dart&t  which  I  am  in  the  habit  of  occasionally  using 
in  cases  of  fibrous  bronclioeele  might  also  here  prove  of  service. 

French  surgeons  distingui.^h  two  methods  of  employing  cjiuterization, 
viz.,  the  rapitl  process  and  the  slow  process.  The  former  consists  in 
freely  cauterizing  the  stump  of  a  |H>lypus  immwiiately  afYer  the  bulk 
of  it  has  l>een  removeil.  The  slow  cm*e  consists  in  keeping  the  base  of 
the  growth  accessible  for  some  weeks  after  a  "preliminary  operaliou" 
has  been  done,  and  a|)plying  the  caustic  every  second  or  third  day. 
The  slow  cure  can  he  n»ost  conveniently  carrie<l  out  through  the  wound 
left  after  Nelaton  s  '*  palatine  ojieratlon."  This  procedure,  however,  is 
objectionable,  as  almost  neees^arily  leaving  a  permanent  fissure  of  the 
palate;  whilst,  in  the  case  of  operations  on  the  face,  the  prolonged 
maintenance  of  an  0|>en  wound  is  likely  to  lead  to  hideous  deformity. 

Prefiminnri/  Operations  for  gaining  Access  to  Naso-phari/ngral  Tu- 
mors,— Altfiough  attempts  have  been  made  to  dilate  the  orifice  of  the 
nostril  by  means  of  serpentary  root,  gentian,  sponge,  and  more  recently 
by  laminnria,  these  methods  are  practically  of  little  value,  and,  owing 
to  the  fre<|uently  inaccessible  situation  not  less  than  to  the  large  size 
and  numerous  otf'sh<M)ts  of  the  growths,  it  often  becomes  necessary  to 
ex[>08e  the  tumor  by  a  preliminary  surgical  o|K;ration.  This  necessity 
was  perceived  at  a  very  early  iktIocI,  and  on  referring  to  the  short 
historical  retrospect  prefixed  to  the  article  on  "Xasiil  Polypi"  (p.  350 
et  sefj.)f  it  will  be  seen  that  Hippocrates  ixvommended  that  the  nasal' 
cavity  should  be  laid  freely  o|>en  in  cases  where  the  application  of  the 
actual  omter}'  was  judged  necMssary.  Ad  operation  of  this  kind  seems 
to  have  been  fi*ei|uent]y  done  in  the  sixteenth  and  seventeenth  centuries^ 


*  QasetU'  HoMom.,  June  30th.  1854,  p.  6.3.1  ft  »fij. 

t  These*  consist  of  one  part  of  ctiloride  of  sine  In  one  or  two  parU  of  wheat  dour. 
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but  it  hnd  fallen  info  disuse  until  revival  by  Dieftenbach.*  It  has 
since  been  ofteu  performed  with  various  niotllHcntions  nccorfling  to  the 
exigencies  of  pnrtienlar  ras(*4.  The  older  surgeons  carried  the  incision 
down  the  centre  of  the  nose,  hut,  witli  the  view  of  concealing  the  scar 
as  far  as  poesiblo,  Garengt'ott  suggested  that  the  out  should  Im?  made 
along  the  genio-nasal  furrow. 

At  a  later  period  more  j^evere  procedni"es  carne  into  use,  the  naso- 
pliarvnx  being  laid  upon  by  resection  of  the  up|>er  jaw,  or  the  growth 
being  reached  by  division  of  the  hani  palate.  Hence  the  following 
preliminary  operations  for  tlie  removal  of  nasivpharyngea]  tumors  have 
come  to  be  recognized,  viz.,  1,  tuiaal ;  2,  mar'tUanj  ;  and  3,  jmlatine. 

These  procedures  are  in  themselves  attended  with  considerable  risk, 
S^nlillotJ  and  l>emarq«ay§  each  lost  a  patient  from  hteuiorrliage  in  the 
course  of  the  *'  prcliniinary  o^)enition/'  and  in  twenty-one  ca8e8  coIlecte<l 
by  Lincoln, II  in  which  a  "pi*eliminary  operation"  was  done,  death  took 
place  on  the  tabic  in  three.T  whilst  in  a  fourth,**  the  patient  succumbed 
within  a  few  horn's.  In  a  fifthtt  instance  hiemorrhuge  very  nearly 
pi-ovcil  fatal  during  the  operation.  If  Lincoln's  statisticij  are  accepted 
in  the  gross,  they  show  still  less  favorable  results,  for  in  thirty-nine 
cases  in  which  "[>rclimimiry  operations"  were  iwrfonned, death  f|uIok]y 
ensue<l  in  right.  In  sotne  tjf  tlicsc,  however,  the  diswiHe  wa-s  decidedly 
malignant,  and  they  have,  therefore,  l:)een  e.Tchide<l  from  consideration. 
Even  as  regard;*  the  twcnty-onc  cases  of  undoT»l»lLHl  fibroma,  it  must 
not  be  forgotten  that  a  "  preliminary  o|>cnition  '*  wa.s  prej^imiably  judged 
oeceseary  because  the  tumor  was  very  large,  and  the  mortality  may, 
therefore,  have  been  in  great  measure  due  to  tfic  unavoidable  violence 
which  must  sometimes  b«.'  used  in  f?cparating  the  mass  from  its  attach- 
ments.    The  feeble  and  amende  condition  of  (lie  patients  in  such  cir- 


•  Op.  cit. 

f  Traill  den  Operations  de  Clilrurgie,  Paru,  1731,  2c  6d.,  t.  iii.,  p.  -53. 

X  Spillmiinn:  op.  cit.,  p.  145.  $  Ibid.,  p.  l-IO. 

[|  Loc.  (it.,  pp.  2(U-28I.  Lincoln*!*  tables  indiKle  altogether  fifiy-eii»hl  c-ases  of 
nnsO'pbnrt'ngirHl  iiimor.  Uf  these  seven  were  unqiieRtinnahly  roalij^nani,  three  were 
fibro-uiuoous,  whilst  in  ten  the  nature  of  llie  Rrowth  is  cither  not  stated,  or  from 
internnt  evidence  inge  or  sex  of  ifie  patient,  caute  of  the  disease,  etc)  may  he  judged 
to  have  li-en  not  trtily  tihronmlous.  I  have,  llierefore,  reckoned  only  llurty-ei{{ht  of 
Lincoln's  cases  as  examples  fif  the  di.scaso  irealeiJ  of  in  this  article,  and  even  a  few  of 
these  must  be  loolced  an  with  »umu  suspicion. 

%  Vernenil:  Gaz.  des  HOpitniix,  Aug. 9lh,  1870;  Berkeley  Hill:  Lancet,  Jane 20th, 
1874;  H.  Morris:  Meti.  Times  ami  Gaz.,  June  -Jth,  ISSl. 
*•  Ratton:  l>ancel,  Nov.  3d.  1878. 
ff  Sands:  Brown-S^uard'o  ArchiveH  of  Scien.  and  Proct.  Med  ,  June,  1S73. 
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ciunstances  has  also  to  be  takeu  into  account.  It  is  hardly  fair,  there- 
fore, to  compare  the  statistics  of  cases  in  which  "  preliminary  operations  " 
have  been  performwl  with  those  in  which  a  cure  has  been  etfected  by 
ibeans  of  electric  cautery  or  any  other  simple  method  of  treatment. 

The  various  ''preliminary"  procedures  must  now  be  described  in 
detail.  i 

Nam/  Opei\itionfi, — Dupuytren*  suggested  opening  the  nu>sal  fossa 
by  an  incision  carried  round  the  base  of  the  nose,  detaching  the  carti- 
lages from  the  bone,  thus  enabling  the  o})erator  to  tilt  up  the  tip  of  the 
organ  and  explore  the  anterior  orlfit^eof  (he  narcs.  Syme  enlarged  the 
aperture  of  the  nostril  by  dividing  the  upper  lip  in  a  vertiisil  dirwtitin 
from  tt  point  midway  l>etween  the  septum  and  the  alu  of  the  atfected 
side.  The  (wo  flajw  were  tlien  dissected  well  hack  on  each  side.  A 
proceiUire,  however,  which,  besides  exj>08)ng  the  nasal  cavity  mure 
freely,  has  the  advantage  of  not  causing  an  unsightly  cicatrix,  has  been 
proposed  by  Rouge.t  The  following  is  Jiis  own  description  of  this 
operation:  *'Tlie  imtient  is  aniesthctized,  and  placed  with  his  head 
bent  towards  the  right  side  to  allow  the  blood  to  escu|>e,  whilst  the 
operator  stands  at  the  right  side  of  the  bed.  Seizing  the  upper  lip, 
near  the  commissure,  with  the  ihumh  and  index-finger  of  the  left  hand^ 
I  lift  it  up  a  little,  whilst  an  a^si^^tunt  docsi  the  ^anie  on  the  other  side. 
The  lip  being  .so  held  and  stretched  out,  I  incise  the  mucous  membrane 
in  the  gingivo-labial  groove  from  the  first  molar  tooth  on  the  left  bide 
to  the  correbipoiuling  point  on  the  right*  the  centre  of  this  incision  being 
at  the  frenum  of  the  lip,  which  is  dividc<I  at  the  root.  I  rapidly  cut 
through  the  tissues  in  their  whole  tlii^-knt-s^;,  and  reacit  the  anterior 
nasal  spine,  over  the  prominence  of  which  (lit.'  knife  should  l)e  cairrietl, 
detaching  the  cartilaginous  part  of  the  septum  at  its  base.  This  often 
euflices,  for  by  raising  the  nose  there  is  room  (o  introdiKY!  the  finger  into 
the  nasal  fossa,  and  a  good  view  can  be  obtained  of  iu  t^vity  when  the 
blood  has  been  sponge<l  out.  li\  however,  this  does  not  suffice,  the  alar 
cjirtilages  should  be  sepunUcd  from  their  atlaclimcnt  to  the  njjper  jaw 
with  scissors,  and  the  nose  being  thus  cnmpletely  detached,  should  be 
thrown  upwards  upon  the  furchcad,  wlien  the  whole  extent  of  the 
anterior  opening  of  the  nares  will  be  exposed.  If  tJie  uncut  portion  of 
the  septum  prevents  the  turning  back  of  the  nose,  it  should  be  divided 
with  scissors.  When  the  ftperalioii  is  tini^he1.1,  the  wound  hihould  be 
carefully  cleansed,  tlie  blood  and  clots  being  washed  away  with  water; 

*  Journal  de  In  Cliniqne,  1830,  t.  ii. 

t  Nouvellc  M^thode  Chirur;gicale  pour  le  Tnutement  de  TOitoe,  LauMnne,  1673. 
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the  lip  16  then  replaced^  and  union  take^  place  without  any  sutures 
being  require<I."* 

It  is  sometiincrt,  liowcver,  necessary  to  open  the  nivsnl  cnvity  from  (he 
face.  This  may  be  partially  done  by  slitting  the  nostril  in  the  middle 
line  from  l>elow  np  U)  the  lower  eilge  of  the  nasal  Ijone.  If  this  does 
not  atfbrd  sufficient  spaee,  the  skin  ineii^ion  shoiihl  be  prolonged  to  the 
root  of  the  no.se,  and  the  nai^al  bones  separated  from  each  other  in  the 
middle  line  uith  soiissors  or  bone-forceps;  the  whole  side  of  the  nose, 
coDsisting  of  the  nasal  bone,  the  os  unguis,  the  nasal  process  of  the 
upper  jaw,  with  the  lateral  and  alar  (^artihif^es,  ean  n»»w  Ik;  pr<H-4e<l  out- 
wards u]>on  the  eheuk,  and  iield  there  by  iin  assibtant,  whilht  the  sur^eoii 
examines  the  attachments  of  the  growth  and  attempts  to  remove  it 
through  the  gup  thus  formed.  As  Rosert  says,  "  opemtions  of  this 
kind  are  rendered  mortj  easy  by  the  fact  that  the  patients  are  young, 
and  their  bony  sutures  soft,  yielding,  and  easily  dislocated." 

Langenl>eek's  operulloa,  which  is  practiced  by  many  surgeons,  is 
done  in  the  iolhnving  niunner:  The  patient  lying  on  his  back,  an  in- 
cision is  carried  fmm  the  junction  of  the  nasal  and  frontal  boni>s  down- 
war<is  along  the  middle  line  of  the  nase  to  the  upper  margin  of  the  alar 
cartilage,  from  which  \mi\t  a  se^'ond  incinion  is  made  outwiirdn  along 
the  upper  edge  of  tlic  c^irtilage  of  the  aflcctcd  side.  The  Irinngnlar  flap 
thus  formed  is  dissected  back,  care  being  taken  to  avoid  injuring  the 
{jeriosteuiii.  The  cartilage  is  next  severed  from  the  bone  and  the  os 
nasi  separaltxl  frt)ni  its  fellow  with  bone-forcej>s.  Part  uf  (he  nasal  pro- 
cess of  the  8U|>erior  maxillary  should  then  be  sepanited  from  the  Ixxly 
of  the  bone,  the  line  of  setrtion  being  kept  to  the  inuer  side  of  the  orbital 
ridge,  in  order  lo avoid  injuring  tlie  lachrymal  canal.  The  ijuadri lateral 
osseous  plate  thus  marked  out  is  now  connected  with  the  frontal  bone 
only  by  the  natnral  suture  and  by  the  periosteum  and  mucous  mem- 
brane, and  it  should  be  forceil  upwards  with  an  elevator  so  as  to  lay 
ojHiU  the  upjjer  part  of  the  nasal  cavity.  When  the  ofieration  has  been 
completed  it  is  recommended  that  the  wound  should  be  kept  o|>en  for 
some  montlis;,  in  order  that  any  recurrence  of  iliseabe  may  be  at  once 
observed.     MacCorraae^  has  performed  a  similar  operalioa  on  both 


♦  This  operation  has  heen  done  Bcvernl  times  in  EngtanH,  but  rhirfly  for  the  pur- 
pose of  removing  (iiseosed  Ume  fmni  ihe  na<*ai  c-avity.  Ste  in  particular  one  very 
siicoeseful  citse  by  ll.'irri-wjn  Cripjw  in  I_*iini'el^  Mjiy  5tli,  1S77,  p.  0-13  ft  lu^, 

t  Quoted  by  SpUltuann  :  Diet.  Kncyelop  dcs  Scicneeu  Mtklicules,  2e  a^ric,  I.  xiii^ 
p.  131. 

X  St.  Thomas's  Haspital  Reports,  1875,  p.  65  el  «eq. 
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Bidee>,  b«t  he  carried  the  vertical  incision  down  the  cheek  instead  of 
along  the  middle  line  of  the  noete. 

Chas?aignno'3  operation  consifits  in  loosening  the  attachments  of  the 
nose  on  one  side,  80  as  to  allow  of  its  being  turned  over  on  the  oppfwite 
cheek.  The  following  are  the  steps  of  the  pi'ocedure:  A  tmasvewe 
incision  is  nwi<le  across  the  roof  of  the  mli^al  prominence  from  the  inner 
angle  of  the  orbit  on  the  right  side  to  the  corresponding  point  on  the 
left;  a  second  cut  is  next  made  from  the  left  extremity  of  the  firtit  in- 
cision to  the  outer  margin  of  the  left  ala  at  its  lower  part;  lastly,  the 
knife  is  carried  across  the  upper  lip  close  under  the  nose  to  the  extcnud 
eilge  of  the  right  alu.  The  iiii.-^il  walls  are  now  drilled  through  in  the 
direction  of  the  first  incision,  and,  a  chain-saw  having  been  introduced 
through  the  a|KTture  thuB  made,  the  upper  part  of  the  nasal  pi'ix'eases 
of  the  superior  maxillarirs  and  the  ossa  nasi  arc  divided  from  behind 
forwards.  The  saw  is  then  carrie<i  downwards  in  the  direction  of  the 
second  incision,  cutting  through  the  osseous  wall  on  the  left  side,  whilst 
the  septum  and  the  hones  on  the  right  are  snippe<l  through  with  scis- 
sors or  cutting  forceps.  Care  must  be  taken  not  to  injure  the  skin  or 
soft,  tissues  on  the  right  side,  as  it  is  on  the  integrity  of  these  that  the 
vitality  of  the  feature  depends  when  it  is  replaced.  The  nose,  having 
been  detached  iu  this  manner  on  three  sides,  can  l>e  turned  over  towards 
the  right  "  like  the  lid  of  a  snuff-box,"  leaving  free  access  to  the  unso- 
pharyngeiil  eavity.  When  the  tumor  has  been  extirpated  the  parts  are 
to  he  rarcftilly  re[»laee<l,  and  the  edges  of  the  wound  atvui-alely  brought 
together  with  sutures. 

Ollier's  operation,  which  he  calls  "  vertical  and  bilateral  osteotomy 
of  the  bones  of  the  n(»se,"  is  perFormed  as  follows;  An  incision,  stmie- 
what  resembling  a  horse-shoe  in  outline,  is  made  through  the  skin  from 
the  outer  e<lge  of  the  ala  upwards  along  one  side  of  the  nose  to  its  rtHit 
and  down  to  the  edge  of  the  other  ala.  The  knife  should  be  carried 
at  once  througli  all  the  soil  tissues.  The  bones  of  the  nose  are  next  to 
bcilividctl  in  the  direction  of  the  first  incision  with  a  fine  Butcher's  saw, 
held  parallel  to  tlie  plane  of  the  patient's  forehuid,  whilst  the  cartilages 
of  the  septum  and  nke  should  be  suippeil  through  with  8cisst>rs-  Jf 
necessary,  the  two  small  internal  nasal  arteries  must  be  tied.  The  no#c 
can  now  Ih-  pullwl  dawn,  leaving  free  access  to  (he  naso-pharvngeid 
cavity.  When  the  growth  has  l»e<;n  removeil,  tlie  nose  is  replacetl,  and 
theedgesof  the  wound  brought  together  with  fine  wire  sutures.  Oilier* 
points  out  that  this  procedure  does  not  endanger  the  vitality  of  the 

*  Bull.  He  la  Soc  de  Chir.,  1866,  p.  264. 
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its  cliief  arterial  supply  is  left  intact.  Union  takes  place  very 
quickly,  one  patient  having  been  able  to  blow  bis  nose  on  the  fourth 
<liiy  lifter  the  o[)eration.*  Ample  room  is  afifordccl  for  the  treatment  of 
the  tumor,  Oilier  himself  having  removed  one  weighing  more  than  six 
ounces  ami  a  half,t  which  hesjivs  is|>erimps  the  largest  naso-pharyngeal 
fibroma  that  has  ever  been  removed.  HeJ  is  careful  to  point  out,  how- 
ever, that  all  noses  are  not  ecjually  suitable  for  this  operation,  the  long 
narrow  ones  being  especially  unfavorable,  and  generally  rendering  it 
necessary  to  sacrifice  the  turbinated  Ix^nes.  When  the  tumor  is  at  all 
large,  however,  tlie  pressure  of  the  ma»w  usually  dilates  the  nasal  jwis- 
iiages  mu(^h  lxn*on<]  tlielr  normal  width,  wlueh  makes  tlie  operation  ea.sier 
and  more  efiei^tual. 

A  somewhat  analogous  method  was  carried  out  more  than  twenty 
years  ago  by  Ijawrenoe,§  wlio,  however,  looseneil  the  no*^  fnini  IkiIow, 
leaving  it  attached  only  at  the  root^eo  that  it  could  be  thrown  upwards 
on  the  brow.  He  made  a  ctit  from  the  inner  eilge  of  each  lachrymal 
sac  dowuwards  along  the  naso-luhial  iurrow  to  the  point  of  junction  of 
the  septum  with  the  u|J|)er  lip^  where  the  two  iuetKions  met.  The  bones 
of  the  nose  aud  the  se[>tum  were  then  divided  from  below  with  forceps, 
and  the  whole  feature  thrown  upwards.  The  nose  was  afterwards  re- 
placed, and  fixed  with  siiturts.  Union  tiH)k  place  in  a  few  days.  The 
only  disailvantage  of  this  plan,  as  compared  with  Ollier's,  is  that  the 
pedicle  of  the  displmetl  mass  is  less  vascular, and  gangrene  is,  therefore, 
more  likely  to  take  place. 

A  procedure  which  may  fitly  be  classed  under  the  head  of  nasal 
operations  wuh  |jr<j|M)sed  at»d  c:irrie<I  into  execution  idinoftt  at  the  same 
time  by  two  Italian  surgeons,  Paiasciano||  and  liumpoila.Ti  This  may 
be  briefly  dc:5oribe<l  as  follows:  A  small  incision  is  made  to  the  inner 
side  of  the  lachrj'mal  sac,  which  should  Ui':  partly  dissected  out.  and 
held  a&ide  by  an  iLssistantj  the  inner  wall  of  tlie  tear-duct,  formed  by 
the  OS  unguis,  is  then  pierced  with  a  curvai  trocar  aud  canula,  which 
is  to  be  pushed  into  tlio  na.sa]  fossa  by  the  superior  meatus.  The  tr(K?ar 
is  next  withdrawn, aud  the  canula  is  twistetl  stj  that  ity  coiiravity  looks 
upwards  and  passed  into  the  pharynx.     Through  It  a  ligature  is  then 


•  Ihid.  t  Ibid. 

X  Truit^  cxp^r.  et  din.  de  In  H4gtv4Talion  des  Ob,  Paris,  1807,  t  ii.,  p.  484. 

§  Med.  Times  and  Gax.,  1S62,toI.  ii.,  ]».  491.     Liiwrence's  operntion  wa»  uodertaken 

for  the  removal  of  niuooria  polypi. 

II   Moniteur  dea  Sciences,  August  2aih,  IStiO,  p.  3l>3. 
{  Bull,  dc  laSoc.  de  Chir.,  Murt-h  and  May,  I860. 
VOL.  II.— 33 
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paivccl,  which  is  made  to  encircle  the  tumor.  The  results  of  the  opcra- 
tioD  have  not  l>een  brilliant,  one  of  the  four  cases  in  which  it  baa  been 
jira<'lioe<l  having  ended  futally,  whilst  in  another  al)scess  of  llie  eyeball 
ensues],  and  in  the  remaining  two  the  growth  npeediiy  recurred.  The 
plan  has  been  tersely  described  by  Kobin-Ma.ss6*  as  simple  ligation 
applied  in  the  most  inconvenient  way  i>ossible. 

Maxillary  Operations, — These  consist  of  excision,  and  temporary 
resection  (»f  the  8U|>erior  maxillary  bone.  The  history  of  these  pn>- 
cedures  has  been  already  given  (p.  494  et  seq.). 

The  superior  maxillary  bone  may  be  removed  in  its  entirety,  or  par- 
tially, or  it  may  be  temporarily  displaced.  Excision  of  the  upper  jaw 
is  done  in  the  following  way:  A  cut  is  made  from  the  inner  canthus 
along  the  side  of  the  nose  and  carried  through  the  whole  thickness  of 
the  upper  lip  a(  its  middle  part;  it  is  sornetinics  necessary  to  make  a 
second  incision  from  the  upper  extrenjity  of  the  one  just  described, 
horizontally  outwards,  alxmt  half  an  inch  l>eIow  the  lower  margin  of 
the  orbit  to  the  malar  prominence.  Although  this  second  cut  is  required 
for  removing  the  suiwrior  maxilla  when  a  large  tumor  springs  from  any 
part  of  that  bone  itself  and  causi^s  c<>nsidcral»le  ()r(»jcction  of  the  cheek,  it 
can  generally  be  dis|)ensed  with  when  the  excision  is  performed  for  a  naso- 
pharyngeal growth,  and  thus  a  very  unsightly  cicatrix  can  be  avoided. 
The  remain<icr  of  the  openition  cannot  be  better  described  than  in  the 
words  of  Hwitii  :t  **  The  skin  having  been  reflected  in  the  manner 
described  above,  the  incisor  teetl*  of  the  side  to  be  removeil  are  ex- 
tracted, and  a  narrow  saw  with  movable  back  is  passed  into  the  nostn'l. 
With  this  the  alveolus  and  hard  palate  are  divide<l,  and  the  small  saw 
jy  (lien  appHi'd  to  the  malar  pri>ce.*s  of  the  maxillary  bone  (or,  if  neeil 
be,  to  the  malar  bone  itself),  and  to  the  nasal  process  of  the  superior 
maxilla,  so  at?  to  nott-h  bolh  these  points  of  bone,  the  division  l»eing 
completed  with  the  bone-forceps.  With  the  *  lion  forcejw,'  devised  by 
Sir  William  Fergusson  for  the  purj)ose,  the  jaw  can  be  now  grasped 
and  broken  away  from  the  pterygoid  process  and  the  palate  bone,  any 
detjiining  point  being  severwl  with  the  lHme-forcc|)s.  lastly,  when  the 
bone  is  quite  l<x>se,  the  infra-orbital  nerve  is  to  be  divided,  and  the  sofl 
palate  dissected  off"  tlie  bone  so  as  to  leave  as  much  as  possible  of  it 
uniujure*!."  Ha'niorrljugc  should  lie  controlled  by  means  of  ligatures 
or  the  actual  cautery,  and  at  the  conclusion  of  the  operation  the  edges 
of  the  wound  should  be  brought  accurately  together  with  hare-lip  pins 
and  the  interrupted  suture. 

•  Op.  cij.,  p.  60. 

t  Diseases  and  Injuries  of  the  Jawv,  London,  1872,  2d  ed.,  pp.  276,  276. 
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A  metliod  of  partial  and  tera|x>rary  resection,  a.s  alr<?ady  racntl(»ued, 
was  proposed  and  carried  out  by  Hugnierinthe  i'lillowing  manner:  A 
transverse  slit  having  been  made  in  the  soft  palate,  a  thread  is  carrierl 
through  one  nostril  by  means  of  Bellocq's  sound,  and  l>rought  out 
througli  the  wound  in  the  palate;  to  the  end  of  this  thread  is  fastened 
a  string,  which  is  to  serve  for  making  traction  on  the  loosened  piece  of 
bone  in  the  way  to  bo  pr(»sently  described.  An  incision  is  next  carried 
through  the  whole  thickness  of  the  cheek,  from  the  corner  of  the  mouth 
to  the  anterior  bonier  of  the  masaeter;  a  second  cut  is  theii  made  from 
near  the  innercornerof  the  eye,  along  the  gcnio-nasal  fnrrow.  detaching 
tlie  uhi  of  the  nose,  and  ending  in  the  mifldlc  of  the  upper  lip.  This 
triangular  flap  is  dissected  back  and  thrown  outwards.  The  saw  is 
afterwards  to  be  carried  horizontally  througli  the  upjM^r  jaw  from  im- 
mediately alxtve  the  maxillary  tuberwity  to  just  above  the  floor  of  the 
corresj)ouding  nasal  fossa.  The  first  incisor  of  the  opposite  side  should 
be  displace<l  with  the  elevator,  and  the  floor  of  the  nose  sawn  from 
before  backwards,  but  not  completely  through.  The  base  of  the  ptery- 
goid process  shouhl  uL'xtbecut  thnjugh  with  Ijoue-forcepSfthus  leaving 
the  lower  portion  of  tlie  superior  maxilla  separated  from  the  bones  of 
the  face,  and  only  connected  to  them  by  the  mucous  membrane  covering 
the  palatine  vault,  wliich  was  sparo<l  in  the  division  of  the  floor  of  the 
nose.  With  the  forceps  used  as  a  lever^  traction  being  at  the  same  time 
made  on  the  separated  portion  of  bone  \ty  means  of  the  string  previotisly 
passed  tlirough  the  nose  and  the  soft  palate,  the  Unver  part  of  the  tip|>or 
jaw  can  be  dislocatoil  into  the  mouth.  The  nose  and  naso-pharynx  are 
now  fully  exposed,  and  after  the  growth  has  been  removed,  and  the 
bleeding  stoppe<l,  the  IcKjsened  maxillary  bone  should  be  re|>laced,  gags 
should  l>e  put  between  tlie  nK>lar  teeth  on  each  side,  the  wound  closeil 
with  hare-lip  pius,  and  a  bandage  paet^ed  round  the  chin  and  fastened 
over  tlie  top  of  the  head.  Considerable  trouble  is  sometimes  caused  by 
the  displaced  fragment  not  uniting  and  showing  a  tendency  to  fall  into 
the  mouth.  Hugnier,  however,  secured  p4Tfect  unit>n  hy  means  of  a 
gutta-percha  splint,  carefully  monhle<l  to  the  alveolar  border,  and  worn 
f(ir  a  month  or  two;  he  states  that  the  disfigurement  hit  by  the  opei*a- 
tion  was  slight.* 

A  procedure  has  been  invented  by  Cheevert  for  the  partial  resection 


*  Robin-Mass^',  however,  »t»tes  (op.  eit.,  |>.  80),  that,  from  an  exuiiiinntion  of  llic 
pjitient,  made  n  con^iilemble  time  aflcrwnrdfl,  it  appeared  that  the  bone  had  nevt'r 
Brmly  united,  ami  iIkU  nil  the  teelh  growing  from  il  were  carious, eo  that  the  replaced 
maxillurv  simplv  served  as  an  indifferent  obturator. 

t  Boston  Med.  and  Surg.  Joum.^  187'!,  vol.  xc*  p.  547. 
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of  both  upper  jaws,  of  which  Ihc  following  am  the  steps:  An  inoision 
in  mode  from  the  inner  canthtis  through  the  soft  parts  on  either  sh\e, 
and  carried  downwards  a!ong  the  geniona^al  furrow  to  the  middle  of 
the  lip.  These  finpi^  are  next  to  be  di}«ecte<l  l)ack  a^  far  as  the  malar 
prominencert.  Tlie  \tndy  of  the  Huperior  maxillary  must  then  be  cut 
through  with  a  narrow  naw,  the  line  of  division  parsing  from  the  tuber- 
osity forwards  under  the  zygoma  info  the  niitldle  meatus  on  e:u*h  side. 
Lastly,  the  septum  uud  thcahe  should  be  snipped  tlirough  withsciKst>rs. 
The  upper  jaw,  which  is  now  attached  only  at  the  back  part,  u%  to  be 
forced  downwar<ls,  and  the  growth  removed.  The  bone  U  then  pot 
Iwick  into  it;^  plaeo,  and  tirmly  fixed  in  position  by  wire  suttirew  pn»^^l 
throuj^h  the  malar  bonee  on  each  Hide.  Cheever  claims  for  this  plan 
that  the  vascular  su]>ply  of  the  bone  is  not  interferetl  with,  since  the 
palatine  arch  and  the  alveolar  bonier  are  left  uninjureil. 

A  ease  which  is  probably  altogether  unique  has  been  recorded  by 
Oilier,*  in  which  he  performed  teni|>orary  resection  of  an  upj>er  jaw  of 
new  formation,  lie  had  removed  liie  sui>erior  maxillary  more  than 
three  years  previously  in  order  to  gain  nccefis  to  a  naso-pharyngeal 
polypus.  When  the  patient  again  pre8eutc<l  himself,  a  solid  bony  bridge 
was  found  joining  the  malar  bone  to  the  anterior  nasal  spine.  This  was 
dividdl  at^each  of  the  points  named,  and  raised,  being  afterwards  re- 
placed when  the  growth  had  been  extirpate<l.  Union  was  complete  in 
thirty  days. 

Pnlutine  Operations;. — Division  of  the  soft  palate  was,  as  already 
stated,  performed  by  Manne  as  a  "preliminary  operation"  for  the  re- 
moval of  a  naso-pharynxe^l  poly])us.  He  gives  a  very  meagre  descrip- 
tion of  his  procedure,  but  appears  to  have  divided  the  velum  in  its 
whole  length  near  the  middle  Ifne,  cutting  from  below  upwards  with  a 
curved  bistoury.  This  method  was  Hul)sequpntly  pmetice<^l  by  IVtilft 
Morand,  Nannoni,  Aiisiatix,  Dictfcnbach  and  others.  Levret  proposed 
the  division  of  the  pillars  of  the  fauces  on  each  side  with  the  view  of 
making  the  curtnin  ofthe  soft  palate  more  movable.  Jol)ertJ  appears  to 
have  mollified  tljis  plan  by  incising  the  velunij  l)eginning  at  the  base  of 
tlie  pillars  on  each  side  and  cutting  upwards  as  far  as  seemed  neceeeary. 
MaisonneuveS  improved  Manne's  of>eration  by  leaving  the  lower  edge 
of  the  velum  undivided.     He  made  a  longitudinal  incision  through  the 


•  Traill  exp^r.  et  tiliii.  Ue  la  K^^n^rniion  dee  Os,  Paris,  1867,  t.  ii.,  pp.  492,  493. 
t  Qnoied  b^  Ciarengeol :  Traite  i\e»  Operations  dc  Chinirpfr,  Pnri^  1731, 1,  iii.,  p.  51. 
X  Oiizette  dcA  Hdpitnux,  July  22d,  185S. 
{  Gazette  Ile^MlumAilaire,  September  2d,  lSo9. 
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soft  palate,  coratnencing  close  to  the  jjosterior  edge  of  the  palate  bone, 
and  carrying  the  knife  to  within  onccentlraetreof  theodgeof  the  velum. 
This  aperture  he  calls  the  "  pulutine  l>utloi)-holc."  The  finger  ih  pivssed 
through  it  to  explore  the  sha|>e  and  attachments  of  the  growth,  which 
is  then  drawn  through  the  "  button-hole,"  the  sides  of  which  are  very 
elastic.  Round  the  sort  of  pedicle  formed  in  the  mass  by  this  procedure 
a  wire  nootse  la  placed,  and  pushed  aa  far  Imck  through  tjie  velum  a» 
poesible;  it  is  then  tiglitened,  and  kept  in  position  till  the  tumor  is  cut 
through.  Huguier*  used  a  transverse  ''  buttonhole"  in  connection  with 
his  method  of  temporary  n.'wecrtion  of  the  upfwr  jaw,  and  Beginf  em- 
ployed this  method  iu  conibiuation  with  divir»iou  of  the  nose  in  front. 
Adelmann:^  ^^^  practiced  it  as  part  of  an  extensive  operation  for  the 
removal  of  a  growth  wluch  had  dupreAsetl  tlie  hartl  palate  and  causinl 
perforation  of  the  bone  in  tlie  middle.  N^'laton§  subsequently  proptweil 
trephining  of  the  hard  palate  combineil  with  division  of  the  velum  as  a 
means  of  reaching  the  tumor  to  be  extirpatet.1,  and  of  watcliing  for  any 
sign  of  i*ecurrGiiee  after  removal  of  the  mass.  His  plan  of  procedure  is 
as  follows:  The  sofl:  palate  is  divided,  from  its  bony  attachment  to  its 
free  border,  the  cut  being  carrie<l  through  the  middle  of  the  uvula-  This 
incision  should  then  be  jtrolonged  through  the  tissues  covering  the  hard 
palate  for  the  posterior  half  of  its  extent.  From  tlie  anterior  end  of 
this  cut  two  others  should  be  carrie<l  outwards  and  slightly  'backwards 
on  each  side.  These  incisions  should  be  njade  with  a  strong  sharp 
knife,  30  as  to  cut  through  the  jwriosteum  and  reach  the  bone.  Tlie 
posterior  layer  of  the  velum  beii»g  next  divided  with  tlie  bistoury,  the 
soft  parts  should  be  raised  from  tlie  bone,  and  the  two  i\a\>»  thus  formed 
should  be  held  aside  by  assistant.s.  The  hard  palate  should  l>e  bonnl 
through  with  a  perforator  at  the  i'ront  part  of  the  space  thus  ex|)06ed, 
the  holes  being  made  at  about  one  oentlraetre  from  the  middle  line. 
Into  these  holes  the  blades  of  a  pair  of  fine  ixme-forcepe  are  then  in- 
serted, and  the  intervening  portion  of  the  palate  is  broken  thrnugh,  the 
sejiaration  of  the  osseous  plate  being  completed,  if  necesssary,  by  dividing 
the  bone  on  each  side.||    The  fragments  of  bone,  which  generally  include 

•  Bull,  de  VAyad,  de  M&J.,  May  2Stli,  1861. 

t  Nouveaux  Elements  de  Chir.  et  de  M6d.  Op6r.,  Paris,  IRSfl,  L  ii.,  p.  586  el  *eq. 
X  Untt^ruiicltiingeii   uber   krankhaAe  Zustando  dcr  Oberkieferbuble,    Dorpat  and 
Leipzif^,  lSt44, 

I  Botrol :  D'une  Op<5ration  nouvelle  dirlg^  contre  lea  Polypea  nnw-pharyngicnB, 
ThJisc  de  Paris,  1H50. 

II  This  opcratinn  is  not  sodifiirult  in  nrtiml  execulion  iw  maj  appear  fjom  the  de- 
scription.    When  the  bonea  arc  pressed  on  by  a  polypus,  ibey  are  nsiially  bo  atrophied 
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part  of  the  vomer,  should  be  carefully  detached  from  the  mucous  mem- 
brane, so  as  to  allow  of  subt^equeut  repair.  Through  the  opening  thus 
made  the  |>olypus  is  remove*!  in  wJiatever  way  the  surgeon  may  prefer, 
the  wouud  Injing  subsequently  kept  open  as  long  as  may  be  desired  ia 
order  to  allow  of  thorough  destruction  of  the  ix>ot6  of  tlie  growth,  and 
the  immediate  treatment  of  any  recurrence.  Botrel*  suggested  Maiaon- 
neuve's  "button-hole"  methofl  in  combinnlion  with  XC'latou*s  trephin- 
ing of  the  hard  palate  as  atlording  more  hope  of  ultimate  perfect  heal* 
ing  of  the  wound. 

The  great  danger  of  hiemorrhage  both  during  the  "  preliralnar)*  oi>er- 
ationrt"  and  the  actual  ablation  of  naso-|»haryngeal  fibromata  ha^  beeu 
already  mentioned,  and  it  now  only  remains  to  make  a  few  remarks  on 
the  be5t  way  of  meeting  these  complications.  It  is  most  important  to 
proceed  with  deliberation,  securing  the  vessels,  if  |Ki3sible,  as  they  are 
divided ;  and  it  has  been  pointed  out  by  Spillmannf  that  it  is  very  dc- 
sinible  not  to  attack  the  pilypus  till  the  patient  has  recovered  from  the 
amesthetic,  so  that  he  may  be  able  to  expectorate  any  blood  which  may 
flow  into  his  trachea.  In  some  ca.ses  it  may  be  well  to  perform  trache- 
otomy and  use  Trentlelenburg's  instrument  (Vol.  i.,  p.  495)  before  the 
*'  preliminary  operation  "  is  commenced,  but  one  casoj  proved  fatal  in 
spite — possibly  in  consequence — of  previous  laryngotomy.  Tying  the 
carotid  is  seldom  of  any  us^^  unless  it  has  been  found  beforehand  that 
pressure  on  tlio  vessel  will  slop  the  blood  ;  and  in  very  severe 
the  actual  cautery  is  more  to  l)e  relie<l  on.  Oilier  plugs  the  naso*^ 
pharyngeal  space  with  sponges  after  llic  operation,  and  this  plan  ia 
generally  adopted  liy  English  surgeons. 

Notwithstanding  all  precautions,  however,  fatal  syucope  somctimt 
occurs  after  removal  of  these  growths,  probably  owing  to  the  suddeu 
withdniwal  of  a  large  mass  of  blood  from  the  immediate  aeighborliood 
of  the  brain.  § 


119  to  niRke  it  an  eaf.y  matter  to  break  or  perforate  them.  Oilier  (Trait^ex)t^r.  et  din. 
de  lAR^6n^ratiuade8  O,  Purip,  1807,  t.  ii.,  p.  4S7J  mentioos  a  casein  which  the  hard 
palate  whb  «o  thin  that  it  could  be  pierced  with  an  ordinary  pin. 

*  Loc.  cil. 

t  Diet.  Kncyclop.  dea  Sciences  Midicalw,  I.  xiii.,  p.  150. 

X  Ration:  Jjuicct,  November  3d,  1K7S. 

I  Pozzi's  experiinent8ondugH(Gaz.  Het>d.,  September  4lh,  1374,  p.  570)  clearly  show 
that  death  in  more  rapidly  caiifted  by  the  e»cape  of  n  companttively  smiill  noionnt  of 
bloiid  from  the  carotid  artery  than  by  the  vithdrowal  of  a  much  larger  quantity  from 
the  femoml. 
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These  tumors  vary  in  size  from  a  pigeon's  to  a  hen's  egg,  ami  are 
generally  smooth,  dark  ret],  and  more  or  less  ovoid  in  form.  Though 
oertaiuly  rare,  they  are  more  common  than  tnie  li!)roniata  in  this  situa- 
tion. I  have  notes  of  only  seven  cases,  though  I  have  seen  two  or 
three  others.  The  sj^mptotus  to  which  they  give  rise  are  principally 
those  proceeding  from  nasal  obstruction,  but  occasionally  they  cause 
deafnt>;s.  They  do  not  lead  to  hit'uu)rrhage,  nor  do  they  lend  to  destroy 
the  bones  with  wliich  tliey  come  in  contact ;  and  these  points  will  serve 
to  establish  a  diagnonlit  between  such  growths  and  true  iibromata. 

The  pathology  of  these  tumors  hus  bci.Mi  R'ndercd  intereisting  by  the 
researches  of  Panas,*  who  has  shown  that  the  mucous  membrane  round 
the  posterior  nares,  and  in  the  immediate  nclghlforhood  of  these  orifices, 
p.re8entfl  a  kind  of  transitional  form  between  the  mucous  membrane  of 
the  nasal  fos?fe,  and  the  don!?e  closely  adherent  fibro-mucous  lining  of 
the  pharyngeal  vault.  Growths  in  these  situations  are  couip*>sed,  t<»  a 
great  extent,  of  the  structural  elements  of  the  tissue  from  which  they 
originate^  and  whilst  a  polypus  springing  frotn  the  pituitary  membrane 
may  be  expected  to  bu  of  uiucoiife  lexturu,  uuw  from  the  under  surface 
of  the  basilar  process  is  Hkely  to  be  fibrous,  and  a  tumor  taking  origin 
from  the  menihrnne  round  the  posterior  narcs,  where  the  fibrous  and 
mucous  elements  are  uainglcd,  will  probably  present  a  corresponding 
fibro-mucous  structure.  This  olxservation,  however,  must  not  be  inter- 
preteil  as  lieing  the  statement  of  an  absohi(e  law,  for,  as  iias  been  already 
seeii,  polypi  iy(  purely  tibroiis  structure  may  be  found  within  the  nasal 
fossie,  and,  on  the  other  hautl,  growths  of  genuinely  fibro-mucous  char- 
acter have  been  seen  arising  from  near  the  roof  of  the  pharynx.  In 
those  cases  in  wliicb  ihe  tumor  has  branclics  extending  both  into  tlic 
pharynx  and  into  the  nasal  fossae,  the  pharyngeal  part  is,  as  a  rule, 
altogether  fibrous,  whilst  the  nasal  of!'>lioot  is  raucous  in  character. 
Pamtsf  himself,  who  had  been  led  by  his  iinutamlral  investigations  to 
conjecture  that  sucli  niinLrled  forms  of  polypi  would  be  found  in  the  naso- 
pharynx, met  with  an  example  in  18G5.  Tlic  patient  was  a  man,age<1 
sixty-eight,  who  bad  suiferal  from  olistructiou  in  the  left  nostril  for 
three  years.     On  examination  by  anterior  rhinoscopy  only  a  small  ivd- 


*  Bull,  de  la  i?oc.  df  Chir.,  1873,    The  original  statement,  according  to  tlieamhor, 
was  made  in  1858,  but  he  gives  oo  referenc*. 
t  Ibid.,  p.  378  et  »eq. 
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dish  protuberance  could  be  seen  far  back  into  the  cavity,  but  on  look- 
ing into  the  mouthy  the  soft  palate  was  seen  to  be  pushed  down  hy  a 
tumor  of  whitisli  appearance.  This  wiis  found  to  Ijc  extremely  hard  to 
the  touch,  and  to  he  distinctly  iKHliincn luted.  Panns  divided  the  velum, 
and  removed  the  polypus  with  scissors,  having  previously  twisletl  the 
pedicle  to  prevent  hwmorrhage.  The  growth  was  round,  smooth,  and 
of  fibrous  appearance,  l>o(h  externally  and  on  section,  except  the  |>art 
that  had  blocked  up  the  nostril,  which  was  mucous  in  structure.  In 
another  instance  recordcxl  by  Panas*  the  patient  was  a  woman,  aged 
twenty-six,  who  had  suffered  from  ot>struction  of  both  noPtriU  for  two 
years.  Nothing  coidd  be  seen  by  anterior  rhinoe(U)py,  but  with  the 
finger  passed  up  behind  the  soil  jmlate,  a  somewhat  hard,  pedunculated, 
and  movable  tumor  was  found  hanging  from  the  pf»sterior  nares  into 
the  pharynx.  This  mass  was  removed  in  the  same  manner  as  in  the 
previous  case,  and  it  was  found  to  cousist  of  two  polypi,  each  attached  by 
a  pedicle  to  the  posterior  edge  of  the  vomer.  Flach  tumor  closed  one 
posterior  orifice  like  a  lid,  and  part  of  the  larger  one  of  the  two  rested 
on  the  soft  palate.  They  were  n^ddish  in  color,  in  density  intermediate 
between  a  fibrous  tumor  and  a  myxoma,  and  on  section  a  certain  quan- 
tity of  eerosity  escaped.  In  addition  to  these,  Mathieuf  has  collected 
four  eases  belonging  toLegouest,  Bonnes,  Dumcnil,  and  Trclat,  in  which 
growths  originating  from  the  base  of  tlie  skull  were  apparently  of  a 
fibro-mucous  charncter,  but  in  only  one  of  thes^e  instances  was  the  struc- 
ture accurately  detcnninetl  by  microscopic  exauiiimtion.  In  two  other 
cascpj  (viz.,  those  of  Trelat  and  Labbc),  where  the  growths  originated 
from  the  up|>er  part  of  the  posterior  nares,  careful  examinations  by 
Cornil  and  Coyne  proved  that  the  polypi  were  of  truly  fibro-UMicouj; 
character. 

The  prof/noHi^  is  very  favorable,  as  fibro-mucous  polypi  show  but 
little  tendency  to  recurrence  after  removal.  The  irt^tment  should  be 
to  extirpate  the  jwlypusby  the  most  suitable  operation  that  oflTers  itself. 
I  have  generally  effected  a  cure  by  evulsion  with  forceps  introduced 
through  the  mouth,  as  that  is  the  readiest  and  most  efficient  method; 
but  in  some  cases  a  wire  can  be  passed  thrtjugh  the  nose  round  the 
pedicle,  and  in  others  the  tumor  can  be  attacked  in  the  naso-pharynx 
by  electric  cautery.  For  this  purpose  Linc^^ln's  post-nasal  electrode 
(Fig.  61,  i>.  275)  will  be  found  very  useful.     Of  the  seven  cases  that  I 
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have  met  with,  I  succeeded  in  curing  five;  in  one  instance  the  disease 
recurred,  but  I  heiird  that  the  patieut  was  afterwards  cured  by  another 
practitioner.  The  seventh  case  was  lost  sight  of,  and  its  ultimate  result 
is  unknown  to  me.  Severe  "  preliminary  operations,"  such  as  are 
usually  necessary  for  the  removal  of  fibrous  |X)lypua  of  the  naso-pha- 
rynx,  are  never  required  in  the  case  of  the  growths  now  under  consid- 
eratioD. 
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case  of  true  cartilaginous  growth  springing  from  the  basilar  pro- 
of the  occipital  l)one  has  been  reportetl  by  Max  Miiller.*  From 
the  history  of  the  ojLse  it  ap[M'ars  that  the  patient,  a  niau  aged  twenty- 
four,  had  noticeil  some  obstruction  in  his  nose  five  or  six  years  before 
he  came  under  observation.  As  the  malady  progressed  he  began  to 
sutfer  from  excruciating  pain,  together  with  frequent  drowsiness,  ami 
occasional  loss  of  consciousness.  The  growth  increased  in  size,-  pressing 
the  soft  palate  downwards,  coni|dctely  illling  Ixith  nostrils  and  displacing 
the  nasal  septum.  The  pressure  of  the  mass  produced  absorption  of  the 
lamina  papyraceu  of  the  ethmoid,  and  the  tumor  extende<l  into  the 
orbit,  Mfiller  removwl  the  growth  with  a  wire  loop,  having  first  per- 
formed teraporapy  re^sectioii  of  tlie  nose  according  to  Langenl>eck'3 
method.  The  tumor,  which  was  found  to  be  attached  to  the  l)asilar 
process,  was  of  the  size  of  a  man^s  fist,  and  weighed  about  four  ounces. 
It  was  proved  by  microscopic  examination  to  be  of  truly  enchondroma- 
tons  nature. 

This  is  the  only  instance,  so  far  as  I  am  aware,  in  which  a  cartilagi- 
nous growth  is  stated  to  have  originated  within  the  naso-pliaryugeal 
cavity.  Two  cases,  liowever,  are  on  record  in  which  a  tumor  primarily 
fibromatous  in  constitution  is  said  to  have  become  wholly  or  in  part 
trnn.sfnnned  into  cartilage.  In  one  of  these  the  patient  was  a  boy,  aged 
twelve,  wlio  died  whilst  under  the  care  of  Samuel  Coopcr.f  The  face 
was  shockingly  disfiguix^l,  the  nose  being  bulged  out  on  tlie  left  side 
to  an  extreme  degree,  and  the  eyes  being  four  inches  apart,  Tlie  pha- 
rynx was  so  filled  with  the  tumor  that  feeding  even  with  the  help  of  a 


*  Langpnbeck'B  Aruhiv.  f,  kUn.  Chirurg.,  1870,  Bd.  xii.,  p  323. 

f  Diet,  of  Pract.  Surgery,  edited  by  Lane,  hand.,  1872,  iirt. "  Polypus,"  toI.  ii.,  p.  463. 
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B]}oon  was  moet  difficult,  and  it  was  impossible  to  examine  tbe  hard 
palate.  The  leflt  eye  bad  been  completely  blind  for  frome  time;  and  a 
week  or  two  before  tbe  paticnt^a  death  paralysis  of  tbe  legs  and  bladder 
came  on.  At  the  auto|isy  **a  good  deal  of  the  tumor  wa-s  found  (o  be 
of  a  cartilaginous  cons-istence."  A  piece  almost  as  lar^^ag  an  oraiigo 
bad  penetrated  the  skull  and  dcstroyetl  the  anterior  lobe  of  the  loft 
hemisphere  of  the  brain.  All  the  neighboring  bony  structures  had 
been  more  or  less  absorbed,  so  that  it  was  impossible  to  discover  tbe 
point  of  origin  of  the  tumor.  A  most  remarkable  feature  in  this  case 
is,  that  in  spite  of  sucli  extensive  cerebral  lesions  the  j^atient  had  felt 
no  puin,  and  had  nt»t  lost  consciousness  till  the  last  moments  of  life. 
The  second  case  is  that  of  a  boy,  seventeen  years  of  age,  who  Iiad  suf- 
fered for  some  time  from  the  usual  symptoms  of  naso- pharyngeal 
polypus.  He  was  operated  on  by  I^c  Dentu*  according  to  Nelatou's 
palatine  method;  and  the  growth,  which  was  fuuud  to  epring  from  the 
basilar  process,  and  presenlod  nil  tlie  uakcd-eyeap|>earancesof  a  fibroma, 
seemwi  to  be  completely  destroyed.  Recurrence,  however,  took  place 
within  a  twelvemonth,  and  Le  Dcntu  performed  a  second  operation, 
this  lime  gaining  access  to  the  tumor  by  laying  the  uoso  open  from  the 
front.  In  this  manner  he  removetl  a  cnriihginou-a  growth  as  large  as 
a  date,  winch  was  attachni  to  the  |>o6terior  edge  of  ihe  vomer,  and  sent 
branches  into  each  nasal  fo»5a.  Behind  this,  and  connected  with  it,  was 
another  curiUaginovs  mass,  which  seemed  to  be  attachwl  to  the  baj*e  of 
the  skull.  It  was  not  judged  safe,  however,  to  meddle  with  thin  por- 
tion of  the  growth.  The  patient  appears  to  have  made  a  gt>od  recov- 
ery, but  the  ultimate  issue  of  the  case  is  not  stated.  With  reference  to 
the  nature  of  the  luiuor  in  this  instance  it  is  to  be  noted  that  no  micro- 
scopic examination  was  made  of  the  mass  removed  at  the  firet  opera- 
tion. It  is,  therefore,  at  least  possible  that  it  may  have  been  of  encbon- 
dromatous  nature  from  the  outset.  Petitf  suggests  that  the  transformation 
may  have  been  due  to  irritation  of  the  neighboring  osseous  tissue.  The 
fact,  however,  that  no  such  sequence  of  events  has  been  observed  in 
similar  cases,  makes  this  hypothesis  somewhat  difficult  of  acceptance. 


*  Petil:  De  qnelqiies  Confiid^rationii  war  left  Pol^pee  nuo-pborrngiens,  Th^  d* 
Paris.  1881,  p.  32  rf  «<^. 
t  Op.  ciU,  p.  34. 
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MALIGNANT  TUMOIiS  OF  THE  NASO-PHARYNX. 

Gisos  of  malignant  disease,  in  this  situation,  were  mentioncti  witlioul 
any  details  by  Otto  Weber;*  and  instances  bave  since  been  relateil  by 
Verneuil.t  RabitKcli,!  Gross, §  Deraarquay,||  and  Bryk,^  wbilst  a  short 
monograph  on  the  subject  lias  been  ]>ublished  by  Veillon.**  The  caiutcs 
of  such  growths  are  utterly  unknown,  and  the  disease  itself  does  not 
appear  to  be  very  common.  The  rarity  of  the  complaint,  however,  is 
probably  not  so  great  as  migfit  be  inferred  from  tlie  extremely  small 
niituber  of  recorded  cases;  the  affection,  uo  doubt,  having  in  s*>me  cases 
been  mistaken  for  simple  fibrous  pf^yiMis.  In  cH^rtaiu  rare  instances  a 
growth  of  the  latter  kind  may  gradually  become  transformed  into 
genuine  sarcoma.ft 

The  sifinptoms  are  those  characteristic  of  all  tumors  which  obstmct 
the  nasal  channels,  viz.,  an  annoying  sense  of  impetled  ruspiratiou  which 
may  gnulually  Increase  to  actual  dyspnoea,  (K-casional  epistaxis,  more 
!l  or  less  constant  coryza,  post-nasnl  catarrh  (the  secretion  being  often 
extremely  fetid),  alteration  of  voice,  and  imperfect  articulation.  Great 
pain  is  a  fre(|uent,  but  by  no  means  invariable,  acc<«npnnimeMt  of  ma- 
lignant tumors  in  the  nas^^-plla^ynx  j  it  is  often  describetl  l>y  the  [mtient 
08  "shooting  through  the  ear,"  and  is,  as  a  rule,  most  trouLles^nne  at 
night.  As  the  tumor  increases  dysj)hagia  may  be  produced,  and  finally 
general  cachexia  may  &ujx;rvcne.  Anterior  rhimwcopy  will  probably 
show  that  there  is  an  obstructing  mass  in  one  or  both  of  the  nasal 
channels,  and  a  careful  use  of  the  prol)e  will  enaide  the  surgeon  to 
ascertain  whether  this  substam^  is  attuciicd  to  the  hcptum  or  any  other 
part  of  the  fossa.  On  ]<:>oking  into  the  month  the  velum  will  prob- 
ably be  seen  to  be  tense,  and  perhajxs  bulged  forwards  at  one  part ;  if 
the  tumor  is  of  considerable  size  part  of  it  may  be  visible  on  drawing 

♦  Pilha  u.  BillnHh  :  Cliirurgie,  Bd.  iii.,  1  AbUieil,  2  Heft,  Eriangeo,  1866. 

t  Pull,  de  la  Six*.  de  Biolngie,  PnriB,  1809. 

I  AliKem.  Wkn.  mud.  Zcilnii^',  I^tifl,  No.  42, 

I  i;a«rUe  M6d.  ile  Slrft.st»ourK,  1872,  No-  2. 

n  Hull,  de  la  .Soc.  de  Chir.,  June  18th,  1873. 

i  Arch.  f.  klin.  Chinjrg.,  Bd.  xvii.,  4  Heft.  p.  562. 

**  Coniribulion  A  I'Eiude  des  TuJiieure  maligijcs  iioso-pharyngienneft,  Thdae  de  Vw'in, 
1876. 

+t  Olto  Weber:  op.  ciL,  p.  207.  See  iwrlicnlnrly  Fig.  37  (ibid.),  whicli  is  a  repre- 
MDtation  of  a  natfuphuryiigeal  tibrouij  polypus  that  hud  undergone  sarcomaloufi  de* 
gwiermtion. 
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flsidc  or  ratsing  the  soft  palate.  Sarcomatous  tumors  of  the  naso-pha- 
rynx  are  not  unfroquently  pedunculated  and  somewhat  pyriforra  in 
sha|Kj  whilst  ocojisioually  they  arc  mo»*c  or  less  distinctly  I'thnlated. 
They  are  covered  by  the  mucous  membrane  of  the  j)harynx,  and  pre^nt 
no  special  features  by  which  the  eye  or  the  touch  can  detect  their  true 
nature.  These  tumors  have  the  usual  chanicteristics  of  malignancy, 
viz.,  rapidity  of  growth,  recurrence  alter  removal,  and  in  many  cases 
a  disposition  to  form  secondary  deposits  in  other  organs.  The  dkiipxrms 
cau  f^ldom  be  made  with  certainty,  except  by  microsoopic  examination. 
A  very  practiced  and  delicate  sense  of  touch  mifrht  possibly  enable  the 
surgeon  to  distinguish  the  moderate  density  of  a  sarcoma  from  the  ex- 
treme hardness  of  a  true  fibroma.  Tactile  investigation,  however,  is  a 
most  untrustworthy  guide  in  such  cast*,  as  it  has  to  l»e  exerciswl  under 
difficult  conditions,  and,  mctreover,  the  structure  of  tumors  in  the  naso- 
pharyngeal region  is  seldom  uniform  throughout  their  whole  mai 
both  fibrous  and  sarccmiatous  growths  having  fretiuently  a  certain  ad- 
mixture of  mucous  tissue,  Tha  progno^h  in  cases  of  malignant  growtlis 
of  the  uaso-pharynx  is  altogether  hojjeless.  As  regards  the  jxithology 
of  such  tumors,  they  appear  to  be  mfwtly  of  sarcomahms  nature.  They 
often,  however,  present  a  coniiidenible  anjouut  of  mucous  or  fibrous 
tissues,  in  addition  to  the  characteristic  round  or  spindle-shaped  cells; 
and  it  is  possible  tliat  in  gu<'h  cases  the  malignant  growth  may  have 
supervened  on  what  was  originally  a  mexe  hy|M^rplasia.  Sometimes,  as 
in  cases  recently  reported  by  Thornley  Stoker*  and  McDonnell,!  car- 
tilage-cells are  contained  in  the  tumor.  If  the  disease  be  met  with  in 
an  early  stage,  the  trealmeitt  should  consist  in  the  entire  removal  of  the 
raa^  with  the  snare  or  electric  cautery,  lu  most  cases  a  *'  preliminary 
operation"  {p.  508)  will  be  necessary  to  expose  the  tumor.  The  surgeon 
should  carefully  watch  for  any  signs  of  recurrent^,  in  order  that  he 
may  at  once  attack  the  disease  again,  if  necessary;  but  the  best  that 
can  be  done  is  often  merely  to  prolong  a  miserable  existence. 
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THROAT-DEAFNESS. 

Defij^ition. — Deafness  caiised  by  morbid  condiitotia  in  the  naso~ 
pharynx  n^ar  tfie  orifice  of  the  £uHtnchian  iube^  or  by  pJianges  in  the 
walls  of  the  tube  itself ^  which  interfere  with  the  free  passaf/e  of  air  to  tJie 
tym]Kn}ic  txtdty. 


^ 


Jfi»tory — Many  of  die  older  writem  lijive  menlione*!  that  deafness  may  be  causer]  by 
mefhanica)  olitttruction  of  the  phnryngenl  oritit.'c  of  ihc  KuHtachian  tube,  or  inl1ainma> 
lion  of  iu»  interior,  resulting  from  svphilitic  (lifteafie.  Thus  ValsAlvn*  speaks  of  deiif- 
aesa  iirisin^  from  obllteralioo  of  the  Lube  by  ukfration  of  ai)«ci6c  origin.  Van  Swicienf 
describes  the  extension  of  venerenl  ulceration  from  the  pharyDx  along  the  EuMtAchian 
tube  to  the  internal  emr,  iinil  Plenrk  X  mentions  e<tricturc  of  the  tnl>e  dependent  on  the 
same  caut>e.  Similar  obserrniiona  were  made  by  Nisbei,?!  B.  Bell,[|  Swicdnur.t  Saiio- 
ders,**  and  t'ullerier.tf  The  notual  term  '*  tiironl-deafDuM*'  was  first  employed  in 
«»mpnralivcly  retcot  times^  and  waw  apptieil  to  u  form  of  deafness  which  WfU*  nupixwed 
to  be  due  to  enlargement  of  the  tMnsils.  Tlii»  view  was  strongly  insidletl  on  by  Years- 
XI  in*IH53,  but  wiw  succeswfully  combatetl  by  Harvey, j!^  who  showed  on  nnatoniical 
nds  that  it  in  imptjAKible  for  (he  Ki)»iachian  oritlce  lo  be  blm^ked  up  in  thi»  way, 
ttbd  BU(rt{efited  thnt  the  ollection  might  be  due  lo  on  extension  of  the  Indammation  of 
the  mucous  memhraue  coreriDg  the  lonflilfl  to  the  oootiguona  lining  of  Ihe  Eustai'luan 
tube.  Thib  theory  »cn)n  gained  general  acceptance,  and  nearly  all  caiieii  of  thritut- 
deafnen  were  looked  upon  as  examples  of  CAtarrh  of  tlie  middle  ear,  originating  in  the 
naWHpbaryngcnl  region.  From  the  more  accurate  knowledge  gained  in  late  ycantt 
however,  thrual-deal'nes!i  has  come  to  be  attributed  to  vurioiu  other  di^en-^ed  eonditio»(» 
of  ihe  KuMtacIiiau  tube.  In  1862  Hinton|;||  dibtingui»hcd  two  forms  of  lhrout-deftfne«>, 
one  dependent  on  inilnmmatory  thickening  of  the  |}aIato*phnrrn^eal  region,  the 
other  on  rrhxalwn  of  thoKC  parti*.  The  recognition  of  the  importance  of  adenoid 
growths  in  the  uHHO-pharynx  aea  fre()uent  cause  of  deafncse  by  Meyer^[l[  in  iHtil^,  utarks 
an  e]30ch  in  the  history  rif  throatHleafnena.  In  1873  a  most  important  work  was  pub- 
lished by  Weber  Liel,***  who  bmiighl  forward  a  cimmderable  amount  of  evidence  to 
show  that  what  had  hitherto  been  )ooke<i  upon  as  a  c:ilarrhnl  ntreeiion  of  the  Kimla- 


*  De  anre  humontL,  Bologna,  1704,  p.  90. 

f  Comment,  in  H.  Boerhaave  Aphorismns,  Lugd.  Batav.,  1772,  t.  v.,  pp.  369,  371,  S7S. 

J  De  luorbi  venerei  doctrin&,  N'iennte,  17i),  p.  89. 

I  First  Lines  of  the  Theory  and  Practice  of  Venereal  Ksease,  Eilinburgh,  1787,  p.330. 

II  Treatise  on  Gonorrhrra,  Edinburgh,  1793,  vol.  ii.,  p.  65  et  8fff. 
*|[  Traill  de  la  Maladie  v^n^rienne,  Parts,  1801,  L  ii.,  p.  144. 

**  Anatomy  of  the  Human  Ear,  etc.,  London,  1806,  p.  79. 

tt  Joum.  de  Mfcdecine,  1814,  U  xlix^  p.  202. 

Xt  Thnjal-Deafticss,  I^>ntJon,  18o3,  1st  ed.,  p.  2  et  *fq. 

23  The  Ear  and  it^*  Diseases,  Ix>ndon,  ISoti,  p.  157. 

(jll  Holmes's  System  of  Surgery,  London,  1862,  1st  ed..  val.  iii.,  pp.  159-162. 
ft  Med.-Chir.  Trans.,  1870,  vol.  liii.,  p.  192  W  Be<j. 

***  Ueber  das  WcKen  u.  die  Heilbarkeit  der  liiLutigsteu   Form  progrewivur  Schwer' 
horigkeit,  Berlin,  1873. 
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chinn  tube  nnd  middle  ear  wiu  in  fart  a  nearositi,  tlie  chief  feature  of  the  complaint 
bein^r  pnrah>i>  of  llie  u»n»nr  p.nlnti — Ihe  muftcle  nminly  conceraerl  in  raaintnininx  the 
patency  of  the  En<!t.'U!hian  cannl.  According  lo  Weber- Liel  the  paralysis  of  this  im- 
portnnt  muscle  Ic^avefl  the  tensor  lympani  iinbnianced,  n  cundition  prodncing  inaay 
evllfi,  which  will  presently  he  referred  to.  In  1879  Wonkes*  described,  at  the  annnil 
meeting  uf  the  British  Medical  Association,  a  form  of  thront-fleafncss  in  which  tHHh 
the  tubal  rmiacles  nrid  Ihe  tensor  tynipani  are  pflnilysed. 

EtiUogy. — The  flispiisc  may  depend  ov\  a  paretic  condition  of  the 
Eustai'Iiian  tube,  on  chronic  in  flam  raa  lory  thickening  of  its  lining  mem- 
brane, or  on  any  niorhid  state  of  the  naso-pharynx  which  gives  ribe  to 
olietruction  of  the  Eustachian  orifice.  These  three  factors  Id  the  pro- 
dncfion  of  throat-denfnc?s  will  now  he  considered  in  detail. 

In  the  nervormuHcular  cases  the  immediate  cause  of  the  afToction 
seems  to  be  paralysis  of  the  tensor  )>alati,  a  lesion  which,  according  to 
Welwr-Liei,  may  he  fillier  central,  reflex  or  vaso-motor  in  its  origin. 
The  impaircfl  contractility  of  tiie  tuVie  mo^t  frc^juently  results  from 
morbid  conditions  of  the  fifth  nerve,  but  in  like  manner,  neuroses  of 
the  facial,  glos?o-pharyngeal,  vafr»is,  and  spinal  accessory,  at)d  of  the 
Kvmpathetic  [>Iexiisc.s  in  the  naso-pharynx  and  neck  may  lead  to  atrophy 
and  fatty  or  fibrous  d^eneration  of  the  muscles.  The  remote  causes 
of  the^  nervous  affections  are  usually  mental  strain,  depressing  emo- 
tions, excessive  exertion,  parturition,  and,  speaking  generally,  all  un- 
healthy inotles  of  life.  AVeber-Liel's  work  contains  examplm  of 
throat-deafness  following  phthisis  and  typhoid  fever.  Diphtheritic 
affections  of  tlie  na^so- pharynx  would,  of  course,  he  Hkely  to  lead  to 
disease  of  the  Eustachian  tul>e  and  middle  car,  and  that  this  complica- 
tion is  not  uncommon  may  Ik;  inferred  fn>ra  the  fact  that  Wcndtf  found 
the  middle  oar  involved  in  two-fifths  of  the  cases  in  which  there  was 
fals4»  memhrane  in  (he  na-so-pharynx.  Rheurnatism,  progressive  mus- 
cular atrophy,  chlon>sis,  and  even  extreme  aniemia  may  likewise  impair 
the  muscles.  Wel>er-Liel  is  of  opinion  that  paresis  is  sometimee  fa- 
vored by  congenital  defect  in  the  development  of  these  muscles. 

Clironic  inflammation  of  the  Eustaehiun  tube  sometimes  followi) 
catarrh  of  the  naso-plmrvnx,  but  it  must  not  l»e  forgotten  that  catarrh 
is  extremely  likely  to  occur  in  parts  whose  innervation  is  impaired,  ami 
that  in  many  cases  of  catarrhal  aliection  of  the  middle  ear,  the  neurosis 
has  been  ihe  starting-point.    According  to  Zaufal,|  however,  dry  catarrh 


*  Brit.  Med.  Journ.,  1879,  vol.  ii.,  pp.  328,  320. 

t  ZiemBsen's  Cyctupfedia,  voL  irii.,  fi.  71. 

X  Die  allgemcine  Verwendbarkcit  der  kalten  I>rahtsc-hUDge,  Pra^.,  1878. 
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frequently  brin^  on  deafness  by  extension  of  the  unhealthy  condition 
to  the  Eiistaehiaii  tube.  He  states  that  he  found  this  complication  in 
as  many  as  80  per  cent,  of  the  ca«es  of  oziena  which  he  had  cxurainttl. 
I  have  not  myself  met  with  dwifness  in  pntienta  Hiilfering  from  oz^na 
in  anything  like  the  same  proportion^  though  I  have  occaaiooully  found 
the  two  conditions  coexistent. 

The  disease  of  the  naso-pharynx  which  most  frequently  interferes 
"With  the  Eustachian  orifice  is  the  presence  of  adonoi<l  j^rowths  in  that 
region.  Among  176  patients  suffering  from  these  vegetations  in  the 
naso-pharynx,  Mevcr*  found  associated  defect  of  hearing  in  130, 
Syphilitic  lesions  may  also  occur  iu  tiic  ueiglibDrhootl  of  ihe  Eustachian 
tube,  and  lead  to  impairment  of  hearing  by  mechanical  obstruction  or 
inflammation  of  ilie  canal.  This,  as  already  rcmarkcil,  was  noticed  by 
several  of  the  oKler  writers.  In  recent  years  Zautalf  has  called  attention 
to  the  frequent  occurrence  of  gummata  in  the  immediate  neighlwrhood 
of  the  Eustafliian  tube.  Among  more  obscure  forms  of  throat-deafness 
may  im  mentioned  phlclKictasiH  of  the  mucous  menibnine  covering  the 
Eustachian  cartilage,  which,  according  to  von  Troltsch^J  may  narrow 
the  lumen  of  the  tube  to  a  degree  sufficient  to  diminish  the  power  of 
licaring.  Zuckerkandl§  states  that  the  veins  of  the  internal  pterygoid 
plexus  may,  if  enlurgeil,  pnxluce  the  same  effect  by  their  pressure  on 
the  Eustachian  cushion.  Schwartze||  asserts  that  cedema  of  the  tubal 
promiuenoes»  and  consequent  partial  occhision  of  the  Eustachian  tube, 
may  be  caii^^cfl  by  olistrnclion  to  the  lyloml-curreut  in  the  superior  vena 
cava.  The  Eustachian  c^anal  b,  in  certain  instances,  bhx'ked  up  by 
exostoses  situated  in  llie  vicinity  of  the  tube;  von  Trbltsch^  found  this 
condition  ]>roilucccl  in  one  case  by  hypertrciphy  of  the  pmterior  ex- 
tremity of  the  inferior  spongy  bone,  and  in  another  by  a  bony  outgrowth 
from  the  septum. 

Symptoms. — Throat-deafness  being  dependent  on  so  many  different 
conditions,  the  symptoms  vary  considerably.  The  phenomena  even  in 
paretic  cases  <lilTer  greatly,  one  set  giving  rise  to  distressing  symptoms, 
and  tending  to  get  worse  in  spite  of  all  treatment,  whilst  the  other  causes 
much  less  inconvenience,  and  generally  yields  to  remedial  measures. 
The  first  clasa  is  that  deseril>ed  by  Weber-Liel.     One  of  the  earliest 


*  Arehiv  fur  Ohrenheilkimde,  1S74,  Bd.  viii.,  p.  243. 

X  Lelirbni-h  der  Ohrpnlieilki!ti<!e,  1H77,  p.  310. 

\  Mnnntsschri^  f.  OlLrenliiMlkumlL*,  Jatirgang  x.,  8p.  b%  p.  231. 

II  Pathol.  Anatoniie  des  Olipes,  p.  104. 

f  Archiv  furOhrcDheilkundc,  B<1.  iv.,  p.  140. 
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sii^iis  is  fatigue  in  listeniD^.  It  shows  itself  hj  the  patient  perceiving 
a  difficulty  in  hearing  after  a  prolonged  conversation,  tlie  auditory 
power  being  giMxI  at  tlip  commentn'mont,  but  gradually  failing  as  thi 
strain  n>utiuiie5.  The  patient  finds  it  ]>ar(icularly  diUicult  tu  h\ 
when  general  conversation  is  going  on,  though  he  can  do  so  with 
when  one  pnrson  is  speaking  alone.  The  difficuhv  in  the  former  cose 
arises  from  a  loss  of  the  "power  uf  acconiniodation,"  the  tympanum 
being  unable  to  adapt  itself  readily  to  the  different  sounds  caused  by 
voices  of  varying  quality  and  intensity  proceeding  from  persons  situ- 
ated at  ditierent  distanccB  and  in  ditlcrent  directions  in  relation  to  the 
listener.  Togetlier  with  this,  noises  are  frequently  perceived  in  the 
affected  ear,  whilst  snapping  sounds  are  heani  by  the  {mticnt  in  chewing 
and  swallowing.  As  the  disease  advances,  giddin&«  is  sometimes  felt. 
The  [laticnt  »>ften  complains  of  an  imeasy  tickling  or  scratching  senMi- 
tioD  in  the  tliroat,  and  on  inspection,  paralysis  of  one  or  both  sides  of 
the  pharj'ux  may  be  noticed.  Though  Weber-Liel*  first  called  atten- 
tion to  this  parnlysis,  Woakes  has  rcndcnnl  gocnl  service  in  insi.ntiiig  on 
the  great  importance  of  carefully  examining  the  soft  palate  in  eveiy 
f»se  of  deafnes-s  in  order  to  ascertain  wliether  \{^  innervation  its  normal. 
This  examination  is  of  the  utmost  im[K)rtnnce  in  tiie  cases  Jicred*rMcrilte<!, 
as  the  neurosis  does  not  of  itself  attract  notice,  the  ]Kiresis  being  seldom 
fiutlficiently  Kevei*e  to  modify  the  j>atient's  voice  by  giving  it  the  peculiar 
intonation  so  cl)aracteristic  of  paralysis  of  the  soft  palate.  On  exam- 
ining the  t^r,  the  tympanum  is  often  seeu  to  l>e  retracteiJ,  and  some- 
times opaque  and  thickened.  Owing  to  the  coIlaj>se  of  its  walls,  the 
Eustachian  tube  cannot  Iw?  inflated  with  Politzcr's  Iwg,  but  the  catheter 
can  be  passed  with  case. 

The  affection  just  de8cril)ed  most  frequently  begins  on  the  left  cide, 
aod  it  shows  great  intractability.  Acconling  to  Weber-Liel  the  trouble- 
floroe  character  of  the  symptoms  is  largely  due  to  the  iinl»a1anccd  action 
of  the  tensor  tympani,  causing  an  intense  straiD  on  the  drumhead  and 
the  ossicles.  A  much  milder  neurosis  has  l>een  descrilx-d  by  Woakos, 
in  which,  however,  the  innervation,  both  of  the  tubal  muscle**  and  the 
tensor  tympani,  is  impaired.  The  obstruction  of  the  Eustachian  tube 
is  only  partial,  for  the  two  sets  of  muscles  being  alike  atfwtal,  they 
balance  each  other  exactly,  and  on  examining  the  ear,  Uie  drumhead  is 
seen  to  be  normal  or  only  slightly  flattened.  In  tliesc  cases  noises  in 
the  head  and  giddiness  are  not  perceived,  but  the  deafness  is  marked 
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from  the  very  commencement  of  the  affection,  which,  however,  shows 
a  tendency  to  recovery. 

Throat-deafness  dependent  on  any  of  the  morbid  conditions  of  the 
naso-pharynx  already  described,  presents  the  symptoms  of  those  affec- 
tions with  the  addition  of  deafness. 

Diagnosis. — A  careful  examination  of  the  palate,  the  naso-pharynx, 
and  the  auditory  canal  will  serve  to  determine  whether  the  disease  is 
Eustachian  in  its  origin.  The  state  of  tension  of  the  merabrana  tym- 
pani  will  enable  the  practitioner  to  discriminate  between  the  different 
kinds  of  paresis,  and  it  must  not  be  forgotten  that  in  the  severer  form 
structural  disease  of  the  middle  ear  is  very  apt  to  be  set  up. 

Pathology, — The  pathology  of  the  various  affections  of  the  naso- 
pharynx, which  may  accidentally  lead  to  obstruction  of  the  Eustachian 
orifice,  h^  been  considered  in  its  appropriate  place,  and  it  now  only 
remains  to  make  a  few  remarks  on  the  paretic  fornis  of  throat-deafness. 
In  the  severer  cases,  through  collapse  of  the  tube,  the  air  in  the  tym- 
panic cavity  becomes  unduly  rarefied,  whilst  the  tensor  tyrapani  being 
no  longer  balanced,  tension  of  the  tympanic  membrane  takes  place,  the 
chain  of  ossicles  is  put  on  the  stretch,  and  the  stapes  is  pressed  into  the 
labyrinth.  Secondary  changes  soon  follow :  passive  congestion  of  the 
tympanic  cavity  leads  to  trophic  changes  of  a  more  or  less  cirrhotic 
character,  consisting  at  first  in  the  growth  and  afterwards  in  the  atrophy 
of  a  low  form  of  connective  tissue.  Adhesion  takes  place  between 
parts  normally  separate,  the  sta|)es  becomes  fixed  in  the  fenestra  ovalis, 
and  the  labyrinth  becomes  the  seat  of  disease.  As  already  remarked, 
Weber- Liel  thinks  that  the  starting-point  of  these  serious  changes  may 
be  either  central,  reflex,  or  vaso-niotor.  The  less  severe  complaint 
described  by  Woakes  is,  according  to  that  physician,  always  of  vaso- 
motor origin.  He  believes  that  in  such  cases  the  nerve-force,  especially 
of  the  sympathetic  system,  is  exhausted. 

Prognosis, — In  the  nervous  cases  the  age  and  condition  of  the  patient 
must  be  taken  into  account.  If  the  subject  of  the  affection  be  a  person 
worn  out  by  disease,  overwork,  or  anxiety,  the  prognosis  is  very  unfa- 
vorable. The  tendency  towards  permanent  loss  of  hearing  is  indeed  so 
marked  in  this  class  of  cases  that  Weber-Liel,  who  first  described  them, 
calls  the  affection  *^ 'progressive  deafness."  The  presence  of  tinnitus 
must  also  always  be  a  matter  of  serious  import. 

When  the  disease  is  due  to  adenoid  growths  a  favorable  prognosis 
may  be  given,  as  the  vegetations  can  always  be  got  rid  of.  In  other 
VOL.  II.— 34 
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cases  uf  a  niecbanical  nature,  the  proepectfi  of  tlit*  patient  must  tlepeuJ 
on  the  possibility  of  removing  the  cause  of  the  obstruction. 

7\'eatment. — The  nervous  caees  should  Ije  treatwJ  in  the  early  stage 
by  inflation  of  the  Eustachian  tul>e  by  Polit/xra  nictiiod,  if  the  tube 
responds  to  that  trejitTueut^and  if  not,  by  means  of  the  calbetiu*.  Intni- 
tul>al  galvanism  has  been  found  useful  by  Weber-Liel  in  the  com- 
mencement of  tlie  more  severe  type  of  the  disease,  and  Wonkei*  asserts 
that  it  is  of  very  great  serviw  in  the  slighter  cases.  Vun  Trolu<irli* 
maintains  that  the  act  of  gargling,  by  exercising  the  palato-phnryogeal 
niusoles,  is  often  In-nefioml,  In  ihe  later  period  of  the  disease,  when 
secondary  changes  iiave  taken  place  in  the  middle  ear,  notliing  remains 
but  the  doubtful  openition  of  paracentesis  of  the  tym|>auum  and  tenot- 
omy of  the  tensor  tympani.  Ix^ng  before  the  c^tniplaint  has  reached 
this  stage,  however,  constitutional  treatment  should  have  l)een  ciirried 
out.  The  [Mitient  ought,  if  possible,  to  be  relieved  from  worry  and 
anxiety;  if  overwork^],  lie  sfionld  din)inibh  his  labors  or  desist  from 
them  altogether  and  seek  change  of  scene,  whilst  his  system  should  be 
invigoraleil  in  every  possible  way.  Nerve-tonics, especially  phc>sphoru8 
and  Htrychnia,  are  useful  in  some  cases,  whilst  for  the  antemic  prepara- 
tions of  iron  are  more  beneficial. 

Wiiere  tlie  disease  depends  on  actual  obstruction  the  cause  must,  if 
possible,  be  removed.  Adenoid  growths  must  be  got  rid  of  in  the 
manner  already  indicated  (p.  491  et  acq  ).  Syphilitic  webs  ami  enlargwl 
veins  shoulcl^  if  possible,  l)e  destroyed  witli  the  electric  cautery,  *E<le- 
matous  swellings  mu3t  be  scarified,  and  exostoses,  if  they  can  be  reached, 
should  be  broken  off  with  curvetl  forceps. 
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SPECIAL  FORMULAE  FOR  TOPICAL  REMEDIES, 


MOST  OF   WHICH    ABE  CONTAINED  IN  THE  "THROAT   HOSPITAL   PHABMACOP(EIA. 


Tboee  FormulaB  whloh  are  printed  in  black  (Egyptian''  type  have  been  found 
of  especial  use  by  the  author. 


FOBMULiS   FOB   INHALATIONS  HAVE  ALREADY   BEEN  OIVEN  (Vol.  I.,  pp.   519-552), 
AND  FOR  LOZENQES  (Ibid.,  p.  553). 


BUGINARIA. 


Medicated  bougies  are  useful  in  chronic  aifections  of  the  nasal 
passages.  The  indications  for  the  use  of  the  different  kinds  of  bugi- 
naria  will  be  gathered  from  their  constitution.  The  basis  of  the  hoas^ie 
is  "  gelato-glycerin,"  which  consists  of  gelatin,  glycerin,  and  water,  in 
the  following  proportions: 

!^(.  Refined  Gelatin  (by  weight),.         .         .         .     5v. 

Glycerin  (by  weight), 5vj. 

Water  (by  weight), 5vj. 

Soak  the  gelatin  in  the  water  for  twelve  hours,  with  occasional  stirring, 
add  the  glycerin,  dissolve  in  a  water-bath,  and  evaporate  to  produce 
fifteen  ounces  by  weight  of  the  gelato-glycerin.  In  making  bougies 
the  gelato-glycerin  must  be  melted,  the  medicament  added,  and  the 
substance  poured  into  moulds  of  such  a  shape  that  each  l>ougie  has  a 
length  of  eight  centimetres,  and  is  of  a  tapering  form  (Fig.  93),  the 
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diameter  of  flie  lurger  end  being  eight  millimetres,  and  tlmt  of  the 
Hmalier  extremity  three  millimetres.  The  annexed  wood-cut  shows  the 
shape  of  the  bougie  as  it  is  made  in  the  mould. 


Fio.  93. 


The  Nasal  Medicated  Bougie. 

When  rcquinnl  for  use  it  can,  of  course,  he  shortened  or  jmrcd  down 
If  de8ire<l.    The  following  may  be  taken  as  a  typical  formula : 

^.  Io*loform,  in  fine  powder,  .         .         .         .    gr.  ?«. 
Glyecrin,  ....,,.     njl^j. 
Rub  together,and  add  the  mixture  toGk^lato- 

glyoerin,  melted  in  a  water-bath,     .         .    gr.  xl. 
Mix  and  pour  into  the  mould.     Wlu*n  solidified,  remove  for  use. 

Buginariura  Acidi  Carbolici  (Acid.  Carbol.  gr,  ss.,  Gelato-Glyoerini, 
gr.  xl.). 

"  Bismuth!  (Bismuth.  Subnitrat.  gr.  v.,  Glycerini  n^iij.. 
Oelato-Glycerini  gr.  xl.). 

"  Cupri  Sul|)hatis  (Cu[>ri  Sulpb.  Pulverisati  gr.  ,*g^,  Gelato- 

Cilyofrini  gr.  xl.). 

**  lodoformi  (lodoformi  Pulverisati  gr.  ss.,  Glycerini  njjj.» 
Gelato-Glycerini  gr.  xl.). 

**  Morphia  (Morph.  Acetat.  gr.  ,'^J^,  Gelato-Glycerini  gr. 
xl.). 

"  Plumbi  Acetatis  (Plurabi  Acetat.  gr.  ss.,  Glycerini  5ij., 
Gelato-Glycerini  gr.  xl.). 

"  Thymolis  (Thymol,  gr.  ,Vj  Sp.  Vin.  Rect.  nj^ss.,  Gelato- 

Glyoerini  gr.  xl.). 

"  Zinci  Sulphatis  (Zinc.  Sulpfi.  Pulverisati  gr.  ^'5.  Gelato- 

Glycerini  gr.  xl.). 


COLLUXARIA— N.iSAL  DOUCHES. 

Not  more  than  twenty  ounce?'  nf  fluid  should  ever  1k'  us^hI  for  a 
douche,  and   ten  ounces  are  generally  Huflicieut.     It*  an  apparatus  on 
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the  syphon  principle  be  employed,  it  should  be  placed  just  above  the 
level  of  the  patient's  head,  in  order  to  avoid  too  great  force  of  current. 
The  temperature  of  the  fluid  should  be  about  90^  Fahr. 

Astringent. 

CoUonariimi  AddiTanxuci  (Acid.  Tannic,  gr.  iij.,  ad  Sj.)* 
'*  Almninis  (Alaminis  gr.  iv.,  ad  $].). 

"  Zinci  Sulphatis  (Zinc.  Sulph.  gr.  ss.,  ad  Si-)* 

Detergent. 

Collonarinm  Acidi  Carbolici  com  Soda  et  Borace  (Add.  Carbol. 

gr.  iv.,  SodsB  Bicarb,  gr.  zi^.,  Boracis  gr.  x^.. 

Aquae  5j.). 
"  PotasBSB  Permanganatis  (Sol.  Potass.  Permang., 

B.P..  njivj.,  Aqnam  ad  §j.). 
"  SodsB  (Sodse  Bicard.  gr.  zzx.,  ad  ^.). 

Antiseptic, 

CoUunarium  Acidi  Carbolici  (Acid.  Carbol.  Pnri  gr.  i^.,  Qlytse- 
rini  n^j^xx.,  Aquam  ad  i^.). 
"  Zinci  Sulpho-Carbolatis  (Zinc.  Sulpho-Carbol.  gr.  ij., 

ad  Sj.). 

Useful  in  Hay  Fever. 

CoUunarium  Quinia  (Quin.  Sulph.  gr.  ss.,  ad  i^.). 

The  solid  ingredient  must  be  dissolved  by  the  aid  of  a  gentle  heat. 


LOTIONES— NASAL  WASHES. 

These  lotions  should  be  sniffed  up  into  the  nose  frt)m  the  hollow  of 
the  hand,  or  gently  injected  by  means  of  a  small  glass  or  India-rublMjr 
syringe.  The  fluid  should  be  made  to  traverse  the  whole  length  of"  the 
na«al  fosste  till  it  triitkles  into  the  pharynx,  when  it  nuist  Im;  spit  out. 
The  lotions  should  be  used  at  a  temperature  of  about  1(X)°  Fahr. 
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Ddcrgeixt. 
Lotio  Alkalina  (Sodse  Bicarb,  gr.  xij..  Acid.  Carbol,  gr.  iss.,  Aquae 

"    Ammonii  Chloridi  Alkalina  (Sodae  Bicarb,  gr.  vj.,  Ammon. 

Ohlorid.  gr.  vj,,  Aqua  ,^.) 
"     Potassie  Chloratis  Alkalina  (Sodae  Bicarb,  gr.  vj.,  Potass.  Chlor. 

gr.  vj.,  Aqiise  .^j-)- 
"    Alkalina  Composita  (Sodse  Bicarb..  Sodae  Biborat.^  Sodii 

Ohlorid.  aa.  gr.  vij.,  Sacch.  Alb.  gr.  xv.). 

The  powder  thus  formed  should  be  dissolved  in  about  Haifa 
tumblerful  of  tepid  water.* 

Astringent, 

Tjotio  Aluminis  (Alum,  pjr.vj,  or  more,  Acid.  Car!)ol.  gr.  ipw.,  AqunpSj.)- 
**    Ammonii  Chloridi  Astringens  (Ammon.  Ohloridi  gr.  vj.,  Alu- 
minis gr.  vj.,  Aquae  .^.). 
"     Zinci  Sulphatis  (Zinc.  Sulph.  gr.  vj.,  Acid.  Carbol,  gr.  iss.,  Aquae 

5J.)- 


NEBUL.*:— NASAL  SPRAYS. 


In  nsing  these  the  ordinary  hand-ball  spray-producer  answers  well. 
Besides  a  long  ta|»ering:  Rtraight  nozzle  for  the  anterior  part  of  the  na>^l 
fossie,  another,  curved  upwanis  almost  at  a  right  augle  alx>ut  an  inch  and 
a  half  from  the  pointy  will  be  required  for  the  posterior  nares. 

Antiseptic. 

Kebula  Acidi  Carbolici  (Acid.  GarboL  gr.  iij.,  ad  i\j.)* 
"        Acidi  Sulphurofti  (Acidi  Sulphurosi  q.s.). 

Forty  to  sixty  dn>[is  should  lie  used  at  a  time.     The  spra] 
should  be  inhaled  very  slowly. 
'*     lodi  cum  Acido  Tannico  (Tr.  lodi  n^iij.,  Glyceiini  Acid. 

Tann.  trj^xij.,  Aquam  Destill.  ad  .?j.). 
**     Iodoform!  (Iodoform,  gr.  xl.,  Athens,  sp.  gr.  .735, 1^.). 

"  The  author  hu  constantly  prescribed  l\m  Intion  daring  tlie  last  few  yearv  hr 
chronic  inflammatory  conditions  of  the  nares  nnd  nado-phnrynx,  and  with  very  satlt- 
faclnrv  resiilliL 
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Nebula  PotassiB  Pernianganatis  (Potass.  Permang,  gr.  v.,  Aqiioe  Destiil. 

Sj.). 

Sodfe  Benzoatis  (Sodte  Benzoiit.  gr.  xx.,  Aqure  Degtill.  .^j.). 
Zinci  lodati  (lodated  Zinc  Caustic  n)^^.  or  more,  Aquam 
Destill.  ad  ^.). 

AMnngeni, 

Nebula  Acidi  Tannici  (Acid.  Tannic,  gr.  v.,  Aquse  DestilL  3j.)* 

"  Alutuiui^(Lif].  Aluruin,  Cliiorid.  tij^iij.,  Aquam  Dwitill.  ad  Sj.). 

*'  AIuiniDiH  (Alum.  gr.  viij.,  Aquie  Destill.  Sj-)* 

"  Ferro-AIuminifl  (Ferro-Alum.  gr.  iij.,  Aquae  Destill.  i5j.)> 

"  Ferri  Perohloridi  (Ferr.  PtTchlor.  gr.  iij.,  Aqute  Destill.  5j.)- 

"  Ferri  Sulphati^  (Ferr.  Sulphat.  gr.  ij.,  Aquse  Dei=itill.  ^j.). 

"  Zinci  Chloridi  (Zinc.  Cliiorid.  gr.  ij.,  Aquse  Destill.  .^j.). 

"  Zinci  Sulpliatis  (Zinc.  Sulph.  gr.  v.,  Aquse  Destill.  Sj.)- 

DfUrgetiL 

Nebula  Alkalina  (Sodae  Bicarb,  gr.  xv.,  Boracis  gr.  zv.,  Acid. 
Oarbol  gr.  iv.,  Qlycerini  ttj^^xIv.,  Aquam  ad  .=y  ). 
And  the  following,  which  is  alluded  to  in  the  body  of  the  work  as 
"Df>l)eirH  Solution."* 


^.  Boracie, 

Glyeerijii  Acidi  Carbolici, 
S*mIjc  Bicarbonatis, 
Aquffi,  .         .         ,         . 


5i. 

3ij. 

3j. 

08P.t 


Nebula  Potaa.«»&  Chlnratis  (Potaw».  Chlor,  gr,  xx.,  Aquse  Sj.)- 
'*      Sodii  Chloridi  (Sodii  Chlorid.  gr.  v.,  Aquie  destill.  iSj-)- 

Sedative, 
Nebula  Potassii  Bromidi  (Potass.  Broraidi  gr.  xx,  ad  i^.), 

UsefiU  in  Diphtficriiu 

Nebula  Acidi  Lactici  (Acid.  Lactic,  U.S.P.,  nj2.xxx.,  Aquam  Deetill. 

ad  .^j.). 
**      Calcis  (Aq.  Calcis  q.ft.). 
"      SihIwj  SaliuylutiH  (Stnlie  Salicylatis  gr.  xx.,  Aquse  5J')* 

*  Winter  Cou^Ii,  3r],  ed.,  London,  1875,  p.  211. 

t  Tliewalerfthotilrl  be  w.-irm.     ChlnriHenf  Mmmoniiim,  chlomle  of  potiwh,  orCoody'» 
fliiiil  iTiAy  be  substiliiled  for  ihe  l)ornx  in  the  ubuve  furmiilii. 
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GOSSYPIA  MEDICATA— MEDICATED  COTTON  WOOI-S. 

Kasal  pUipfs  of  unmedicated  cotlon-wool  have  been  used  for  som« 
time  by  Gottstein  with  the  happiest  results  in  coses  of  simple  i^xoinn. 
A  full  rioscription  of  his  method  of  applying  them  has  already  Uvn 
Kiveii  in  (lie  biwiy  uf  thu  work  (p.  283  and  p.  334).  la  caseu  of  ai-live 
inflammation  or  syphilitic  ulceration  afTwting  tlje  interior  of  the  n<*«e 
or  the  nastvpharyngciil  region,  medicatetl  wools,  as  proposetl  by  Dr. 
Woakes,  answer  Le^t,  the  remedy  being  by  this  means  brought  into 
direct  and  constant  coiitact  with  the  disea^  part.  The  ingretJientj?  are 
first  mixed  together  and  dissolved,  the  wool  is  then  to  be  saturatal 
evenly  with  the  solution  and  dried  by  exposure  to  the  air  with  a 
moderate  heat. 

Astrhiffrnt 

Goesypiuni  Aeidi  Taunici  (Acid.  Tannic!  gr.  xxx.,  Glycerin!  ttj^x.jAqua) 

5vj.,  Cotton  Wool,  in  a  thin  sheet,  gr.  Ix.). 
"         Aluminih  (Alum.  gr.  xxx.,  Glyeerini  nj^x.,  Aquce  ^.,  Cotton 

WcK»l  as  alx)ve). 
"         Ferri  Perchloridi  (Litj.  Ferr.  Perchlor,  Jas.,  Glyeerini  nyx., 

Cotton  Wool  as  above). 
"         Cul>ebie  (Tr.  Cubebie  ^.,  Glyeerini  nj^x.,  Cotton  Wool  aa 

above). 
"        Hamamelis  (Tr.  Hamamel.  5s3.,  Glyeerini  nj^x..  Cotton 

Wool  as  above). 
'*         Krameria;  (Tr.  Krameriic  Jss.,  Glyeerini  Ttjjx.,  Cotton  Wool 

as  befoi't'). 


Anihtepiio  and  Dlsm/ectant, 


b 


Ck>B3ypium  Acidi  Boracici  (Acidi  Boracici  gr.  be.,  Glyeerini  n^xx, 
Aquae  .^vj.,  Cotton  Wool  as  above). 
"         Camphone  (Camphone  gr.  xxx.,  -Ether.  Pur.  jy,,  Cotton 
Wool  as  above), 
N.B. — This  wool  should  l>e  prepared  in  a  room  where 
there  is  neither  artificial  light  nor  fire. 
'*         lodi  (Tr.  lodi  S-^.,  Glycenni  ttrx.,  Cotton  Wool  us  bi*forv). 
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Oossypium  lodoformi  (lodoformi  gr.  Izx.,  JEther«  Pur.  fl.  5x.,  AI- 
coholis  fl.  5y.t  Qlycerini  nj^x.,  Cotton  Wool  as  be- 
fore). 
N.B. — This  wool  should  be  prepared  in  a  room  where 
there  is  neither  artifieial  light  nor  fire. 

Sedative. 

Gossypinra  Opii   (Tr.   Opii   Jss.,  Glyoerini   tij^x.,   Cotton   Wool   as 
above). 


OLFACTORIA— OLFACTORIES. 

Thew  are  dry  inhalations  of  the  nature  of  smelling  salts,  and  should 
be  used  in  the  same  way,  i.e.,  a  little  cotton-wool  or  sponge  should  be 
saturatal  with  the  medicament  and  placed  in  a  stoppered  glass  bottle. 
The  remedy  is  to  be  sniffed  up  the  nose. 

The  following  is  very  popular  in  Germany,  and  has  been  alluded  to 
in  the  body  of  the  work  (p.  291)  as  the  "  Hager-Brand  Anti-catarrhal 
Olfactory." 

I^.  Acid  Carbolici, 

Liq.  Amraon.  Fort, aa  5v. 

Alcoholis, oij. 

To  4^  kept  in  a  dark  place  or  in  a  tinted  glass  bottle. 


PASTILS. 

This  is  a  soft  variety  of  lozenge,  somewhat  resembling  in  ap|)earancc 
and  consistence  the  '* jujubes"  sold  by  confectioners.  The  basis  of  the 
preparation  is  glyco-gelatin,  a  compound  ranch  employed  in  the  manu- 
facture of  |)es8aries  and  soluble  bougies.  Its  adaptation  to  the  present 
purpose  was  advooatwl  by  Dr.  Whistler  {Med.  Times  and  Gaz.,  Nov., 
1878)  as  a  means  of  applying  iodoform  to  the  throat,  and  as  affording 
a  ready  method  of  prescribing  lozenges  to  meet  the  requirements  of  in- 
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(livulunl  oflses.  PastiU  are  espenially  suibetl  to  ouAes  of  innamnmtitin  of 
tlie  tougiie  or  |UiIute,  and  their  mucilaginous  nature  gives  much  relief 
in  dryness  of  t!»e  throat.  Tlieir  stW't  consistence  renders  them  particu- 
larly useful  in  vasem  of  (Esophageal  diHease. 

No  subetauees,  Buch  as  tannin,  rhatany,  or  kino,  whirh  arecheniiiiiUy 
inc*>mp:itil>le  with  gelatin,  can  be  employed  witl»  the  basis. 

The  following  is  the  formula  for  the  glyco-gelatin : 


I{».  Refined  Gelatin,     . 
Glycerin  (by  weight), 
Ammoniacal  Solutitm  of  Car  mi  ue. 
Orange-flower  Water,     , 


Si. 

,^iiss. 
q.  J?. 
.5)i^> 


The  process  to  be  pursued  in  making  the  basis  is  as  follows;  SiMifc 
the  gelatin  iu  the  water  for  two  hours,  then  heat  in  u  water-liath  till 
di.v*<>lveil ;  add  the  glycerin,  aud  stir  well  together.  Let  the  mixture 
eool^aml  wfien  it  is  neiirly  cfdil  add  the  carmine  solution;  mix  till  uni- 
formly colored,  aud  set  aside  to  solidify.  After  medicating, undirected 
in  the  following  formulae,  it  is  coo]e<l  by  jxiuring  into  an  oiU^l  tray,  and 
when  solidified,  cut  into  the  required  number  of  pastils.  Oncnum.'e  of 
the  mass  will  make  twenty-four. 

Tlie  following  is  a  typical  formula,  iodoform  being  taken  as  an  ex- 
ample : 


^.  Iodoform,  in  fine  powder, 
Glyceriu,    . 


Rub  together  and  add  the  mixture  to  the 

Glyco-gelatin  (melted  in  a  water-bath), 
Mix  and  set  aside  to  cool,  aud  make  une  |>astil. 


gr.  XVI  ij 


Anttsppilc. 

Pastillup  Aoidi  Boracici  (Boracic  Arid,  in  Gne  powder,  gr.  ij.). 
"        Acidi  Cur^M^lici  (Carimlic  Arid,  gr.  ss.). 
"       lodoformi  (Iodoform  in  fine  powder  gr.  j.,  or  more  or  less 
if  prescribed). 

Stimulant, 

Pastillns  Aniruoriii  Chloridi  (Chlnrido  of  Ammonium  gr.  ij.), 
Bismuthi  (Carbonate  of  Bismuth  gr.  iij.). 
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Pastillus  Biftmutlii  et  Potassie  Chlonitis  (Carbonate  of  Bismuth  gr.  iij,, 
Chlorate  of  Potash  gr.  ij.). 

Sedative, 

Pastillus  Bismulhi  et  Morphise  (Carbonate  of  Bisraulh  gr.  iij.,  Acetate 
of  Morphia,  gr.  :j\j). 


INSUFFLATIONES. 

(Seea]so"Siuiffs.") 


The  general  composition  of  powders  for  this  purpose  has  already  been 
described  {see  vol.  i,,  p,  655),  Most  of  tho?e  which  arotliere  mentioned 
are  also  available  for  the  nasal  passages  and  the  naso-pharynx.  The 
following  are  a  few  additional  forniulte  which  I  liave  found  very  nsel'ul. 
Where  a  vehicle  is  required  for  tlie  medicinal  agent,  I  generally  prefer 
dried  maize  starch.  Powdered  myrrh  and  phosphate  of  lime  are  also 
occasionally  serviceable  in  order  to  give  bulk  to  the  iwwder.  The  indi- 
cationH  for  use  are  clearly  shown  by  the  nature  of  the  remedy.  Two  or 
more  may  somettnics  be  ndvautageoiialy  combined  together,  €.^.,  a  little 
acetate  of  morphia  or  bismuth  may  be  added  to  catechu  or  eucalyptus 
if  these  powders  are  found  too  irritating. 

Insufflatio  Bismuthi  Oxychloridi  (gr.  J-J).* 
"  Aluminis  Ex.siocati  (gr.  ss.-j.) 

"        Catechu  Pgdlidi  Pulverisati  (gr.  J-J). 
«        Oummi  Rubri  (one  part  to  two  of  dried  mai2e  starch). 
**  Ftrri  Persulpliatis  (one  pari  to  three  of  dried  maize  starch). 

"         Ferro-Aluminis  (with  an  equal   quantity  of  dried  maize 

Ktareh). 
**        lodoformi  (gr.  j^-J,  with  an  equal  quantity  of  dried 

maize  starch). 


*  Tills  ia  ft  mur«i  impalpable  nnil  less  irritating  preparation  llian  either  lh«  rarbo- 
nate,  subiiitrate,  or  oxide  of  blumuth.  It  is  also  less  soluble,  which  retiderB  it  iuor« 
adiipteil  to  produce  the  mechanical  effect  of  forming  a  coating  over  inflamed  or  raw 
Riui*ouR  Ktirfuces. 
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SNUFFS. 

(See  also  "  Insufflationes.") 

These  are  chiefly  useful  for  checking  catarrh  in  its  initial  stage. 
Tliey  should  be  used  frequently,  but  not  for  more  than  forty-eight  hours 
continuously. 

^.  Morphise  Sulph., gr.  ij. 

Bismuth.  Subcarb., Sfl- 

M.  ft.  pulv. 

The  following  is  the  formula  known  as  "  Dr.  Ferrier's  Snuff,"*  or 

Pulvis  Bismuthi  Compositns. 

!^,  Morphise  Hydrochlorat.,     .         .         .         •  gr.  ij. 

Pulv,  Acacice, 3ij. 

Bismuth.  Subnitrat.,  .....  5vj. 
M.  ft.  pulv. 

One-quarter  to  one-half  may  be  used  in  twenty-four  houii?. 
The  following  snuff  is  recommended  by  Dobell  f  in  chronic  post-nasal 
catan*h : 

I^.  Camphor, 

Tannic  Acid, 

White  Sugar, 

High-dried  Welsh  SnuflT,   .         .         .         .    aa  3j. 
M.  ft,  pulv. 

A  pinch  to  be  taken  once  in  the  morning  and  evening,  and  once  or 
twice  during  the  day.  The  snuff  is  to  be  discontinue*!  if  a  fre^rh  attack 
of  n;isal«catarrh  sets  In,  but  should  bo  rcsuinetl  on  the  subsidence  of  lu- 
flamniatory  symptoms. 


*  Lamct,  1.S7C,  vol.  i.,  p.  o2o. 
t  Up.  cit.,  p.  :ill. 
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Abscess  of  nasal  septnm,  4^0 

Absces!*,  nuria'sophaKL'Hi.  iiU;  history,  70;  etiol- 
ogy, (1;  hyniptoms,  72;  diagnosis,  74;  pa- 
thology. 74:  proifiiuais,  "'>:  treatment,  75 

Aci<U,  (issophagitls  from  swallowing,  54 

Acute  u'sophagitls,  41;  hi>tory.  lU  etlolofn',  42: 
symptoms,  4;t;  pathology.  14;  dUigni «*!?*,  45; 
prognosis,  46;  treatment,  40;  euses  of.  47 

Adams' ti  forceps  fur  breaking duwn  the  septum, 
■J82 

Adenoid  vegetations  of  naso-pharynx,  4SS:  his- 
toid, 4W;  etiology,  4K."> ;  symptoms,  4JM»;  di- 
agiioMs,  489;  patHuIogy,  4U0;  prognosis,  41U ; 
treatment,  4H1 

Adenoma  inUyposum  In  gullet,  113 

Aflecllons  of  tiic  n<we  in  eruptive  fevers  and 
oilier  acute  diseases,  41(> 

Agger  nasi,  SMJ 

Air-paf<>iigcs,  clironio  blennorrha'a  of,  ^V> 

Alkalies,  iesophagitls  from  swallowing,  THi 

Allen,  Harrison,  hiiieHUstic-hoUler.  2(ii> 

Aincrit'un  oularrli,  47'J;  history,  47'J;  etiijlogy, 
47:!:  symptoms.  47i»;  palhologj-,  iwi;  diag- 
nosis, 4«it:  prognosis,  4W»;  treatment.  480 

Anatomy  of  the  gullet.  17 

Anatomy  of  the  nuMil  fossne,  'J3."> 

Anofiinia.  4-'>2;  hisiorj",  IVi;  etiology.  4'v3;  symp- 
toiiis,  4'i7;   jmthology,   l.Vi;   iliuguosis,  4tHt; 

firognosis,  *<«);  treatment,  4)V) 
mony,  (L*sophagiIis  produced  by,  iVi 
Aslluna,  iniy,  '_•*.>*);    historj*,  lW;    etiology,  ,100: 
(/ij  predispo>ing  causes.  Sio;    (Id  exciting 
cause**,  ;!<Kt:  symptoms.  :^fL^:  diagnosis,  :«»;<: 
jirognosis,  :iirJ:  putliology,  ^li;   treatment, 
■■inv 
Aiito-rhinoscopy.  ir>6 
Au^eultatlim  of  the  tasophagus,  23 


Ruber,  Cresswell.bls  nasal  speculum,  242 

Belloc<|"s  MfUnd.  J'it 

Bleeding  from  the  nose,  X?6;  history,  :V*ti;  eti- 
ology, 'A3»,  >ympl4)ms,  'M2;  pulhologj-.  ;u:i; 
fting'nosis,;V|:!;  prognosis,:!!;};  tniatment.^iU 

Blennorrhii-a,  clironie,  of  tlie  nose  and  air-pas- 
sujn.'s,  ;ts."> 

Bloo4l-tumors  of  the  n»vsal  septum,  428 

Bougies,  u'sophogeul,2i>;  method  of  passing,  27; 
nasjil.  2>'>7 

Bru'^hos,  (esophageal.  33;  nasal.  2'>9 

Br\'ant's  na^al  auto-insufflator,  i^'Mi 

Bulla  ethuioidalis,  237 


t'aU'irtcation  of  tesophajrus,  109 

Cancer  of  gullet,  Kt;  history,  M;  etiology,  Ki; 
sympttmis, ',•!»;  p<ithology,it7;  diagnosis. HrJ: 
prot.'nosi>i,  l(i;i;  treatment,  KM;  table  of  coses, 
J«t;  "most  frequent  seat  of,  W;  sarcfmni,  loy 
(^rtilagirious  stricture  of  ojsophagus,  lifj 
Catarrh,  acute  nasal,  284;  liistory.  2H4;  etiology, 
2H."):  sympti)nis,  iW;  diagnosis,  2*J0;  prog- 
nosis, *_»!tii;  pathology,  21Mi;  treatment,  21»(i; 
American,  w<'  American  eatarrli;  chronic, 
of  na-Mhj)lmrynx, 472;  history,  172;  etiology, 
473;    symptoms,  479;  patholo^,  4«0;    diag- 


nosis, 480;  prognosis,  480;  treatment,  4S0: 
chronic  nasal,  312;  dry,  322;  hifitor>-.  323; 
etiology,  32.');  Rymptoms,  329;  diagnosis, 
33(»;  pathology,  331;  prognftsis.  .S.13;  treat- 
ment, ;Ci3;  do'.  of  naso-pharj-nx.  482; 
purulent  nasal,  294;  summer,  299;  histor\', 
2i'y;  eliolog}-,  3(K);  (a)  predisposing  causes, 
'100;  (/»)  exciting  causes,  ;«)3;  symptoms, ;luS; 
diagnosis,  Styi;  prognosis,  309;  pathology, 
309;  treatment,  3<KJ 

f'austitis,  LCsophrtglUs  ftom  swallowing,  64 

Choan:e,  nasal,  235 

Chronic  blenuorrhoea  of  the  nose  and  alr-pos- 
sages,  ;>tt 

rhninic  (Esophagitis,  59 

Chmnic  catarrh  of  the  naso-pharjiiXtW**  Catarrh 

Cicatricial  stricture  of  the  gullet,  VJf}\  etiology, 
140;  symptonis.ilO;  ijosftion,  141 :  diagnosis, 
141;  ptttliologv,  142;  prognosis,  143;  treat- 
ment. 144:  gentle  dilatation  of,  141;  foreible 
dilatation  of.  I4:> 

Cohen,  Solis.  his  posl-nusal  syringe,  207 

i^oin-catchers,  :t7 

Compression  of  the  (fuHet,  ir>7 

Congenital  deformities  of  the  nose,  465 

Corro>ive  suidimate,  ap[»eurance  of  oesophagus 
afier  poisoning  by.  *)7 

Coryai,  2S1 ;  acute,  in  infant'',  293 

Curette,  na'yil,  27H;  Capart's,  278 

Cysts  in  gidlet,  112 

Czermak,  his  palate  hook,  250 


Deformities,  congenital,  of  the  nose,  4&") 

Deviation  of  the  nasal  septum.  423 

Dilatations  of  the  ies<jnluigus,  12;'»:  simple,  12fi; 
(n)  primarj".  126:  {h)  secondary.  130;  sacci- 
form, 132;  symptoms,  i;VJ;  patiiology,  13t>; 
mortaliiv  in.  130 

Diphtheria  Ci(  the  gullet,  S2 

Disease  of  the  fifth  nerve  or  ita  nasal  branches, 
401 

Diseases  of  the  gullet,  41 

Dislocation  of  the  uasul  tioncs,  421 

Diverticula,  traction-,  i;!0 

D<)uclie,  nasal,  201 :  the  Parson's,  262 

Dry  cartarrh,  :i22;  history,  ;i2:i;  etiology.  32^; 
svmptoms.  32*,»;  diagnosis,  3,30;  pithctioyv, 
:«1;  prognosis,  :t;W;  treatment, :«« 

Dry  catarrh  of  the  iiaso-pbarv'ux.  482 

Duplay's  ojwtphageal  resonator,  34 ;  nasal  spec- 
ulum. 2-13 

Dysphagia  lusoria,  217 


EcHweur,  nasal,  271;  Jarvls's,  272 ;  the  author's, 

27:( 
Electrode. -fesophageal,  33:  nasal,  271:  I/)wen- 

Iwrg's  nasal.  274:  Lincoln's  post- nasal,  275 
ElslMjrgs  nastil  speculum,  244 
I  Knchondromata  of  the  nose,  379 

Enchondrrnna  of  the  nas()-phar>'nx,  521 
i  Kntomo/JKiria  in  the  n<tse.  4-V) 
Epistaxis,  :i:W;  historj-,  '^M ;  etiolfwy,  338 ;  symp- 
toms, ;M2  ;    pathology,  343;  diagnosis,  343; 
'        prognosis,  343;  treatment,  344 
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Xroedle  tufonn  r>f  th<>  pltoiury  membnuio,  37S 
ethmoidal  r 


tij**  nttw^plinrynv, Mto 


opuniiiuiia,  ;>l-l;  U)  fNilAtliie 

riflii   ix-ttv,  'Jt  iLM  uan«l  bnuiuhm,  dliwttM!  iif, 

4r>| 
F1a]i  buoki*.  rcinnval  uf.  from  jfullct.  tw 

Flft':'-    "— '■ -■■•'■flBl-«l.« 

y^tl  .  '  iiuMi-jtlmryiigval  «)Mr«, 

:ll 

Fur*-.....  ,..■-.  v.  ^  kiill.H,  Ii*i;  hlftury.  180; 

i>tmtu||y,ivl :  f>ympt'>tut.  I*.M,  imtliMl'<g}.lV7; 
d)>i);ii<J«l«.  liT;   pniHii(»l»,  Iim;    iremimuiit, 

IVtH 

Furul^ii  I»']i<*ln  the  miw.-iU 
yractiirfftuf  111*.'  ii"»c.  ♦18 

Frant^''   1 1 ..fn...    'ti    i.t-iN>»t-rtiiiuU 


ftlTT.  'flS:   dUprt'wL*,  S?T:    pm(rv»»*»,   2W; 


] 

Ol.      II",      (>■  'i\  I'l.     II",       1* 

cf^U.   11:^;   tiliruiitata.  IJ 
piMUin,  II'.':  Upfmntn     i: 

ocaon 


ii-<".-, ..  - ,  > I ■ 

Hire  of.  Hi-j;  -: 

tlirusli  of.  "i 

crauiiiiitlc  eiu-  ...I-  ■■..  .  -' ,  ...wvi^  ..,>..   '^l.-> 

t^M!  ni.l'^Z;  ulrcr  uf,  ic;  Turii'o*:  vwtn»  of. 

tfl;  «iirty  gruwUiB  lu.  lU;  wuuuiLs  uf.  1S7 


Iliriualoiiim  of  Ihe  nasal  •eptum.  43B 


For. 


l-.ly(«UB,JC7; 


;Ua) 


Kptum.  :^tu 


(iUi 


.•ui.  rx*.    1 

■    Miilliur'^   ■ 
b  lur  tirvttklti^ 


■p«.  'J'7 
•ry    i>f  nfwraLlcni.    l.W; 

I,,-   ,    i...r..!  ,..M.   l-'itl,    mUli- 
(li.U,  I'.l 

ll'l;  «)-ntp- 


tic  uiucoiu  mfeiuhnuiQ  nf  Ut« 


Itih..: 

iTiJ'-  '  -^ 


Jarvls'ii  rnntblnotl  innj^uc-dvpfiffvor  uid  pott- 
uawl  lolnor,  249;  naMl  tonafcur,  272 


■Jul  I 


11     . 
l.iliiixilt,  144 


itiUiii.i-U 


■lluloKf,  71;  MymptiUiiR, 

•  ri.  Iin.'\'    71       i.ri'WiHNli?, 

•  II    111. 

i-rul 

iict-r 

'■(I  uf, 

-trie- 

■;  e(l- 

UV; 

I:-      .tt 


'■i^t,  vUulu«>, 


*yui|»U>uii., 


hiv>- 

.  ii-torT. 

I,  |jttlbo2* 


MttKV" 

Mall 


■  irwle.275 


1  elwimJu.jf-l.iJW;  pi. 


t      l,!-tur'.     lin-   iiirti 


ihuV 


.V  ai; 

2:^..  i*ii.iik)pr. 

--iiml*,  2»;  trettl- 
•  Mllel 

>  iiiltrAiK'  t>f  Uic  iHjm.',  <SuM-ri|>lUtii  u(^ 
«;n.  ^iy .  ti>'iH^nr(ipti)r  of,  S17 
Myonmla  lui^ulicl,  \u 


NoMfcl  Ikmic*.  dlftliM'ivtloti  of,  12]  :  boucln.  35^7: 
Ijru&hcs.  'i&>:  ratarrh.  arate,  2M,  lilntort, 
2M;  ulloUifT.  Stt;  tyuiiitoma.  2itti  dijifoo- 
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